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Section One: Performance Report 

Introduction 

The purpose of this overview section of our Annual Report is to provide a short summary of 
the Trust, our purpose, history, the key risks to the achievement of our objectives and to outline 
our performance during the year. 

This year’s Annual Report has been prepared 
in the context of another challenging year for 
Sheffield Children’s, the NHS and the world. 
 
Despite another year of  uncertainty and 
disruption caused by COVID-19-19, colleagues 
continued to care for patients, supporting the 
drive to vaccinate, and subsequently giving 
booster jabs, to as many fellow workers, 
colleagues in partner organisations and, more 
recently, children and young people as 
possible.  
 
We are proud that even in the face of  
challenges, we were able to continue delivering 
on our f ive-year Caring Together strategy aims 
of  Outstanding Patient Care, making a Brilliant 
Place To Work and being a Leader in Children’s 
Health. 
 
Outstanding Patient Care 
 
Children have not stopped needing our services 
during the pandemic, whether that’s 
vaccination, life-changing specialist surgery, 
mental health support or ongoing outpatient 
care. We have continued to be f lexible and 
innovative in the way we deliver care and 
services, keeping patients and families at the 
heart of  what we do and demonstrating our 
CARE values every step of the way. 
 
Meanwhile additional funding through the 
national elective surgery programme enabled 
us to collaborate with partners across the South 
Yorkshire and Bassetlaw integrated care 
system and the specialist paediatric trusts, as 
part of  the Children’s Hospital Alliance, to 
reduce time to treatment, reduce delays in 
accessing elective care and tackle health 
inequalities. 
 
Children’s trusts across the UK delivered 
38,000 additional episodes of care compared 
with the year before COVID-19, using 
Accelerator funding and in some cases other 
funding where this was available. 
 
At Shef f ield Children’s over 200 projects were 
approved and 130 new colleagues temporarily 
recruited to provide extra capacity; f ive new 
permanent Outpatient rooms were created and 

improvements made to theatres; a new joint 
model for clinics was established; a free Health 
Bus was launched to reach deprived 
communities; and 65 international nurses have 
been recruited. 
 
We led on the creation of  the Super Saturday 
concept with children’s hospitals across 
England and our events in October 2021 and 
April 2022 took our ‘Take care of  your teeth’ 
message out across South Yorkshire to ensure 
children don’t develop unnecessary tooth decay 
post pandemic. Extra clinics, theatres and 
activities ran throughout the days to help 
reduce waiting times and Health Buses visited 
sites across the city. It was wonderful to see 
colleagues going the extra mile to plan and 
deliver these activities and engaging with more 
than 1,000 families in the process.  
 
We’re now looking at how we can build on this 
to produce sustainable changes and we’ve 
already announced we’re supporting school 
tooth-brushing clubs for a year which will help 
an anticipated 2,300 Shef field children to 
maintain healthy teeth. 
 
Just as it felt we might have weathered the 
worst of  the pandemic, the Omicron variant 
presented us with new challenges. Our incident 
command was stepped back up and our 
absence rate peaked at 11%.  
 
But, as they have shown over the last two 
years, we have great teams who demonstrate 
their adaptability and creativity to put strong 
plans in place quickly to keep our essential 
services running to care for our urgent and most 
vulnerable patients. 
 
Over those two years I have been constantly 
humbled and f illed with pride by the 
commitment and compassion of my Sheffield 
Children’s colleagues and by the resilience and 
optimism of our patients and carers. 
 
Nurse Adele Hague, normally 0-19 team leader, 
was awarded a British Empire Medal in the 
Queen’s Birthday Honours for her community 
work but also for being a crucial part of the team 
that set up a COVID-19 testing service and city 
vaccination clinics. That allowed critical 
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services to continue safely and kept our 
colleague sickness rates lower than they might 
otherwise have been. 
 
We were delighted when Adele decided to have 
her ceremony at Sheffield Children’s and I was 
honoured to be present when Her Majesty’s 
representative in South Yorkshire, Lord 
Lieutenant Professor Dame Hilary Chapman 
DBE, presented Adele with her medal. 
 
Brilliant Place To Work 
 
We have continued to support our colleagues 
through these difficult times too. We know that 
they can only provide support for children and 
young people or undertake their role if  they 
have the right health and wellbeing support. 
Our Executive Team have put regular listening 
initiatives in place, such as our Open Meetings, 
Pulse Surveys and our equality network groups 
so that colleagues are able to be heard and put 
forward their ideas.  
 
In January 2022 we held our f irst ‘We Care - 
Thank You’ fortnight. Colleagues were 
encouraged to take the opportunity to say thank 
you to others through virtual cards – and over 
1,600 were downloaded. Cof fee trucks and 
treat trolleys with f ree refreshments visited all 
our sites, and treats were sent to those working 
at home, while the Trust recognised everyone’s 
extraordinary ef forts with a one-off £200 
payment to each colleague and an extra paid 
CARE day off.    
     
We are also working hard on making progress 
on equality, diversity and inclusion, which will 
be supported by development of our Inclusion 
Strategy in 2022/23. It’s so important we hear 
all voices, ensure people feel safe and keep 
identifying areas where we can take action 
together to keep improving.  We have 
committed to keep learning as a Board and to 
putting listening into action. 
 
In 2021 the Trust received its f irst Bronze 
certif ication as part of the Stonewall Workplace 
Equality Index, and we achieved Disability 
Conf ident Standard Level 2. Our three network 
groups continue to develop and thrive. They 
have led on celebrations including Race 
Equality Week, LGBT+ History Month and 
International Day of People with Disabilities. 
 
We also established a race experience 
research project to investigate and better 
understand the lived experience of  ethnic 
minority colleagues working at the Trust. Many 
of  these experiences are uncomfortable to hear 

but reinforced the need for us to ramp up the 
work we are doing.  
 
Leader in Children’s Health 
 
And we continue to innovate. Millie, aged 14, 
was the world’s f irst paediatric patient to have 
the new Stretta scar-less acid ref lux procedure 
to treat her gastro-oesophageal ref lux disease. 
Month-old Markuss was the f irst patient in 
Yorkshire to receive the potentially life-saving 
Zolgensma drug that can prevent paralysis and 
prolong the lives of  children with Spinal 
Muscular Atrophy. And, in partnership, we 
launched an immersive VR (virtual reality) 
platform to help children with a muscle-wasting 
disease. 
 
In addition, we are very excited about the 
National Centre for Child Health Technology – 
the most advanced child health technology 
centre in the world, to be built right here in 
Shef field in partnership with academia and 
private sector innovators. We know this centre 
will bring enormous benefit to healthcare of  
children across the UK but also internationally. 
Nearly £9million funding in the October Budget 
statement will allow us to start work on 
developing the centre next year. 
 
Looking outside the Trust, events in Ukraine 
have also had a huge impact on us all. I am 
proud that teams have responded rapidly, 
allowing us to share supplies and equipment. 
We’ve also been working with our partners in 
the Children’s Hospital Alliance to help children 
and young people who need care. 
Arrangements are in place for oncology 
patients if  required, which could be easily 
replicated to help patients in other specialties 
too. 
 
Our psychology teams provided tools for 
parents to support young people who are 
feeling anxious or impacted by events in 
Ukraine. 
 
Children and young people’s mental health has 
seen significant and lasting consequences as a 
result of  the pandemic. It is vital therefore that 
we continue to invest in mental health.  The last 
year has seen us launch a new NHS England-
commissioned CAMHS (Child and Adolescent 
Mental Health Services) Provider Collaborative, 
with partners f rom the independent sector.  It’s 
currently working hard to repatriate children 
staying in Tier 4 beds from outside the area so 
they can be nearer their own families, whilst 
also f reeing up more capacity for young people 
f rom South Yorkshire. 
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As the work through COVID-19-19 detailed 
above shows, everything we do is underpinned 
by these aims and our CARE values of  
compassion, accountability, respect and 
excellence. But we’ve also made strong 
progress in other areas.  
 
In December 2021 we opened our new £2.75m 
haematology and oncology Ward 6, which is 
bigger, brighter and better equipped and will 
help provide comfort and make things easier for 
families staying on the ward during their care. 
Immeasurable thanks are due for the support of 
our incredible charity which had a record-
breaking year raising over £4m from activities 
including the Bears of Sheffield Sculpture Trail, 
which was on display between July and 
September 2021 and featured 61 bear-sized 
sculptures  sponsored by local businesses and 
designed by acclaimed artists. There were also 
100 small bear sculptures sponsored and 
decorated by schools, nurseries and colleges. 
 
Turning to our green agenda, we’ve replaced 
our old diesel van f leet with new fully electric 
vans called ‘Theo’s Green Machines’, enabling 
an annual reduction in our carbon emissions of 
around 2.3 tonnes CO2. 
 
We also launched our Green Energy Promise 
which encourages colleagues to make small 
changes to their day-to-day lives to help us 
drive down energy consumption, whether 
they’re working on site or at home. And we 
planted 200 trees at our Becton Centre in 
partnership with NHS Forests. 
 
We were delighted that our Green Plan, which 
has the ambition for the Trust to be in the top 
10 greenest NHS providers in the country, was 
a f inalist in the HSJ Environmental 
Sustainability Awards. 
 
All this, and more, was delivered at the same 
time as we achieved our £6m savings target 
and posted a surplus of £2.626m. 
 
Senior leadership changes 
 
Along the way, as always, there have been 
leavers and movers at the Trust.  During the 
year my predecessor as Chief Executive, John 
Somers, stepped down at Shef field Children's 
af ter f ive years in the job. 
 
It was a great honour for me to be announced 
as the new Chief  Executive in December 2021 
following a national process. 
 

Thanks also to our Executive Director of  
Nursing and Quality, Professor Sally Shearer, 
who has announced she will retire at the end of 
August. Sally's leadership during the pandemic 
has been invaluable in helping us steer through 
it and I am immensely grateful for her support.  
 
Other changes see Craig Radford appointed as 
Chief  Operating Officer af ter a period of acting 
up. 
 
In July 2021 we also welcomed John Armstrong 
as the new Chief  Executive of The Children’s 
Hospital Charity following David Vernon-
Edwards’ departure af ter nearly 20 years. The 
charity is currently fundraising for a helipad at 
our acute site. 
 
Planning for the future 
 
Looking to the future, we welcome the 
opportunity to play an even greater role as a 
system leader at Shef field place level and 
across the wider South Yorkshire and North 
East Yorkshire landscape following the 
statutory implementation of  integrated care 
systems and changes to specialised 
commissioning through the Health and Care 
Act 2022. 
 
We will also look to build on the exciting work 
we have led on creating a Children and Young 
People’s Alliance, working with partners to give 
children and young people across South 
Yorkshire a voice in the emerging system 
relationships.  
 
At the same time there will be an intensive focus 
on reducing our waiting times. In what will 
undoubtedly be a challenging f inancial climate 
we have set an ambitious target of delivering 
another £5m of  ef f iciencies. We have an 
improvement plan in place to support that 
ambition. 
 
A key aim is also to develop our Clinical 
Strategy and a set of  new enabling strategies 
over the next few months ready to be launched 
at our next Clinical Summit in October. The 
Clinical Strategy will set out some really bold 
and ambitious plans about how we improve the 
services we provide over the next few years, as 
well as how we resource them and what our 
future estate looks like. 
 
We are also looking forward to begin planning 
for our 150th birthday in 2026 with a range of  
events and initiatives under the banner of  
Project 150.  
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Finally, whether it is delivering f rontline care, 
planning massive inf rastructure projects, 
planting trees at Becton, delivering our 
vaccination programme or strengthening our 
equality networks, our Trust is full of  
extraordinary people doing amazing work. 
 
A huge thank you to all of  them. They’re 
incredible.  
 

  
Ruth Brown 

Chief  Executive and Accounting Officer 

 

13 June 2022 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our history and statutory background 

Sheffield Children's Hospital was f irst established in 1876. Since 1948 it has provided services under 

the NHS and, in 1992, it was established as an NHS trust.  

On 1 August 2006, it became Sheffield Children's NHS Foundation Trust under the Health and Social 

Care (Community Health and Standards) Act 2003.  Sheffield Children's NHS Foundation Trust is 

authorised to operate as a public benefit corporation under the National Health Service Act 2006.  

The overall responsibility for running the Trust rests with the Board of Directors and the Council of 

Governors as the collective body through which directors explain and justify their actions. 



 

 10  
 

Purpose and principal activities of the Trust 

We are the only specialist children’s trust in the country that provides care for children and 
young people across community, acute specialist settings and mental health services from 
community to highly specialist in-patient care. The Trust offers a comprehensive approach to 
supporting children and families, with the aim to be at the forefront of best practice in delivering 
high quality and integrated care to children and young people.  

Services are provided in a number of  different 
locations. The majority of acute care is provided 
at the Shef field Children’s Hospital which is 
situated on Western Bank, a central location in 
the city. It is in close proximity to Sheffield’s 
universities and many of the facilities offered by 
Shef field Teaching Hospitals. Shef field 
Children’s community and mental health 
services are provided f rom a number of  
locations.  

The Ryegate Children’s Centre is situated a 
mile away f rom Sheffield Children’s Hospital, in 
the south west of the city and provides a focus 
for the delivery of  services to children with 
disabilities, including those with complex neuro-
disability.  Mental health and community 

services are provided from sites across the city 
of  Shef field, including Flockton House, 
Centenary House and the Becton Centre for 
Children and Young People.  

Our services extend to care delivered directly in 
the home, with our Helena Nursing Team 
providing 24 hour respite care, advice, 
specialist nursing, and palliative care to children 
with complex neurological disabilities within 
their own homes. 

We also host Embrace, an accredited critical 
care transport service based in Barnsley.  
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Overview of the Trust’s Strategy 

During 2021/22, we devoted considerable time understanding and responding to our changing 
context and developed a new strategy and values to ensure that we are responding to the 
demands of our local, regional and national environment.   

We developed this through meetings with the Trust Board, Executive Team, Management 
Board, Clinical Divisions, Research Division, Council of Governors and open meetings with 
the people working across Sheffield Children’s.   

During 2021/22, we have embedded the Trust’s Caring Together strategy  and values through 
a variety of routes and approaches. For example:  

• Refreshing our transformation programme to an improvement approach to align the 
Trust aims with Clinical Care Group and Corporate Service priorities – forming the 
golden thread between the strategy, our values and the day-to-day work of everyone 
at Sheffield Children’s;  

• Launching a new appraisal season to focus conversations around our values, to 
connect individual goals to the Trust strategy and with a strong focus on looking after 
our colleagues wellbeing;  

• Accessing additional resources made available to the Trust through the Accelerator to 
support areas of the strategy, especially colleague health and wellbeing. 

The 2021/22 Clinical Summit ‘Caring Together 2021’ was a trio of virtual events each focussed 
on one of our key strategic aims; Outstanding patient care; A brilliant place to work and Leader 
in Children’s Health. 
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Strategic partnerships 

Sheffield Children’s is actively involved in a number of strategic collaborations, the work of 
which has continued to gain pace during 2021/22. Specifically with the publication of the draft 
Health and Care Bill, the development of Provider Collaboratives (CAMHS specialist mental 
health, learning disability & autism (LDA) services), Provider Alliances, the Acute Federation, 
Mental Health Alliance and C&YP Alliance have been a focus for the Trust.  

Our strategy ‘Caring Together’ supports our approach to partnership working and as a leader 
in paediatric services, it is something we see as essential - and we are well placed to deliver 
as an integrated provider of physical and mental health services.  We have in 2021/22 
strengthened our collaborations with the national Children’s Hospital Alliance though shared 
leadership and delivery of the NHSEI priority for elective recovery through a specific Children’s 
Accelerator Programme. 

Partnership working has been an increasing 
priority for the NHS nationally over recent 
years, and has been one of  the greatest 
strengths of the NHS during the response to the 
COVID-19 pandemic. In February 2021 NHS 
England published proposals which will make 
partnership working a legal duty.  

Sheffield Children’s already has an active 
network of  partnerships. We are building on 
these, and expanding the role the Trust plays 
as a specialist in children’s care both locally and 
nationally. 

At a local level, the Trust is a part of  the local 
Health and Care Partnership. This enables us 
to work with commissioners, local authorities, 
and other providers of  mental health and 
community services to improve care for children 
in Shef field.   

Across the Integrated Care System, the Trust 
hosts the paediatric Hosted Network of  the 
acute trusts in South Yorkshire and Bassetlaw. 
This leads work to reduce inequalities in 
children’s care. We are also building a 
partnership with Doncaster and Bassetlaw 
Teaching Hospitals NHS Foundation Trust 
(DBTH), working together to address waiting 
lists and build collaborations.  

We have led work to create a Children and 
Young People’s Alliance, working with partners 
to join up CYP provision across the system.  

We also responded to a major incident at DBTH 
which af fected their children’s inpatient areas 
re-instating the emergency surgical divert that 
had been used during COVID-19 and extended 
this to provide in-patient beds for medical 
patients. 

In 2021/22 the Trust became the Lead Provider 
of  inpatient CAMHS specialist mental health, 
learning disability and autism (LDA) services as 

part of  the transfer of  NHSE specialised 
commissioning to the SYB Provider 
Collaborative. 

At a regional level, Shef field Children’s 
provides specialist services to patients across 
Yorkshire and the Humber.  

During 2021/22 we have continued to work 
together with colleagues in DGHs and other 
specialist paediatric centres across the region, 
to provide support with acute, specialist and 
intensive care for patients in response to winter 
surge and COVID-19. 

At a national level, the Trust is part of  the 
Children’s Alliance of  specialist children’s 
hospitals. We work together to share good 
practice and to advocate for the needs of  
children’s services.  

Charitable support 

The Trust is also supported by The Children’s 
Hospital Charity whose work helps to raise 
significant amounts of  funds for a number of  
important capital projects. 

The Charity works with the Trust to identify and 
fund a range of  projects and initiatives by 
supporting:  the purchase of specialist medical 
equipment; funding research into the 
prevention and cure of  childhood illnesses; 
supporting colleagues welfare projects to help 
make Shef field Children’s a brilliant place to 
work; and funding new facilities to extend the 
range of  treatment provided and improvements 
to the hospital environment.  

Artfelt (funded by The Children’s Hospital 
Charity) continues to deliver programmes which 
support patients and colleagues through its 
engagement programme, and through its work 
to improve and enhance the  environment 
across the Trust’s sites.  
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2021/22 was a record-breaking year raising 
over £4million which included the Bears of  
Shef field Sculpture Trail. It began exactly a year 
later than initially planned and was one of  the 
f irst major events to be held since the onset of 
the COVID-19-19 pandemic. Overall, net 
income for the trail exceeds £1 million, and 
2021/22 was a record-breaking year for 
charitable income.  

 

Charity Highlights of 2021 

The Bears of Sheffield was a sculpture trail 
which was on display between July and 
September 2021. It involved 61 large bear 
sculptures (2.1m in height) sponsored by local 
businesses and designed by acclaimed artists. 
There were also 100 small bear sculptures 
sponsored and decorated by schools, 
nurseries, and colleges.  

The initiative generated: 

• An array of  media coverage including in 

The Times, BBC Look North, ITV 
Calendar, BBC Radio Sheffield and This is 
Heart Yorkshire, ITV Calendar, local and 
regional print such as Sheffield Telegraph, 
Derbyshire Times and The Yorkshire Post. 

• £525,000 raised f rom the ‘Bears of  
Shef field’ Auction in one night.  

• Over 250,000 website views, 13,000 users 
took part in the trail via the app and 50,000 
trail maps were printed and distributed.  

• A Theo mascot sculpture was funded and 
is now permanently on display at Western 
Bank. 

Build a Better Future Appeal. Over £9million 
has been raised to date against the £14million 
target set in 2018. Stage two of the appeal was 
completed with the opening of Ward 6 in 2022. 
The new ward has created additional space and 
privacy with four single patient rooms, six 
isolation rooms with en-suite facilities, a four-
bed bay with assisted bathroom and a two-bed 
bay giving patients a place to make their own 
and space for a parent to sleep comfortably 
alongside them.  

Based on consultations with families and 
colleagues, Artfelt developed a ‘comforting’ 
space which acts as a home-from-home, using 
colours and shapes participants found 
engaging. The artwork of fers levels of  
interaction which remain f resh over multiple 
stays and provide features to get patients up 
and moving around. This includes interactive 
magnetic walls in patient bedrooms, 
sophisticated artwork in the circulation spaces 
and a chilled-out area for adolescents to 
socialise. 

Fundraising events within the community 
and workplace returned in 2021 following the 
COVID-19-19 pandemic. The Glow Run event 
in December welcomed 500 participants. 
Skydives and Half  Marathons also returned to 
the fundraising calendar and many supporters 
wore pyjamas to work on our special ‘PJ Day’ 
Thanks to all our supporters that took part in 
events and challenges, and to groups and 
associations that held fundraising events for the 
charity, last year we raised over £1m from 
community fundraising alone. 

Becton's new playground. Thanks to a 
generous donation f rom John Lewis, a new 
playground at The Becton Centre was funded 
through recycled beauty products.   

NHS Charities Together awarded £77,000 in 
grants through a rigorous application process to 
continue the support for colleagues and 
volunteers health and well-being initiatives in 
direct response to the COVID-19-19 pandemic.   

Charitable Trust applications funded over 
£460,000 projects across the Trust. They 
included initiatives such as public voting via 
social media for the Helipad to immersive 
technology on Ward 6 which brings the 
playroom to life allowing children to physically 
interact with the space.   
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The Snowflakes campaign raised over 
£333,000. Initially starting with just eight 
decorations in 2004 on the Western Bank site 
at Shef field Children’s, we now have over 420 
snowf lakes across eight different Trust and 
regional sites.   

Over £150,000 was provided to support 
research projects including a study 
investigating bone f ragility with a focus on an 
incurable disorder af fecting bones. The study 
applies stem cell technology to develop models 
for research and drug discovery. Research 
projects help us to better understand childhood 
diseases, as well as looking to develop better 
treatments and medicines. Ultimately, the 
research we fund has the potential to impact 
children not just here in Sheffield, but across the 
UK and beyond.  

Colleague wellbeing and development has 
been vital during the pandemic, and we have 
granted over £182,000 to fund a variety of  
projects, including supporting colleague training 
and development, as well as funding the 
enhancement of  colleague rest areas across 
the Trust. On top of this Artfelt launched their 
‘Pause’ workshops which allowed colleague to 
engage in workshops with experienced artists 
to allow colleagues the chance to unwind and 
focus on something positive, removing 
themselves mindfully and creatively f rom the 
daily stresses of work.   

Artfelt continued workshops at the Becton 
Centre, bringing outdoor sessions and pre-
packaged activities with accompanying videos 
that the young people could do in their own 
time. Artfelt also collaborated with Third Angel 
on a theatre project which allowed adolescents 
to express themselves creatively. In the second 
half  of 2021, in-person workshops were able to 
return to the hospital site and we have delivered 
a diverse range of  visual arts and craft 
workshops, alongside music workshops. 

Digital content was also created in response 
to the pandemic and 32 pre-recorded 
workshops and performances were 
commissioned. Many of these workshops were 
added to the Artfelt YouTube Channel with 
tutorials, making them accessible around the 
clock.  

Mini-Museums was launched outside wards 1, 
2 and 3. In workshops with patients, Artfelt 
asked children to curate their own exhibitions 
using Shef field Museum’s collection. 
Collaborating with the Museum’s Curator of  
Social History, they loaned vintage toys chosen 
by the children, and displayed them in the ward 

lobbies’ glass cabinets. Artfelt commissioned 
creative agency ‘Peter & Paul’ to develop 
illustrative panels which interpret the patients’ 
stories and provide a high-quality museum 
experience. 

Artfelt worked with Ryegate House on 
ref reshing the dining room area. A mural was 
designed which was calming, yet fun, for the 
children to interact with - livening up the space 
without making it too over-stimulating. Artist 
Marijke Buurlage was commissioned to design 
the mural, whilst textile artist, Eleanor Young, 
created curtains that complement the mural. 

Research and development  

The past year has been busy for Research and 
Innovation at the Trust. As of the end of March 
2022, we had recruited 1,558 patients, 
colleagues and healthy volunteers to our 
research.   

Research is core business for the Trust and 
remains a strategic priority. Whilst the past 12 
months have been challenging for all, we have 
continued to manage our research portfolio 
whilst working under the restrictions that the 
COVID-19-19 pandemic has created.  During 
the pandemic, COVID-19-19 studies were 
understandably prioritised by the NIHR Urgent 
Public Health Group, whilst NHS Trusts were 
asked to pause other studies. We have worked 
very hard to ensure that we continue to offer our 
patients and their families and carers the ability 
to access complex clinical trials and the 
opportunity to participate in COVID-19-19 
studies throughout the last year.   

We have a sizable and varied portfolio of  
complex clinical trials for a specialist trust of our 
size and currently we are supporting 
commercial trials in the f ields of  neurology, 
metabolic bone, rheumatology, dermatology, 
diabetes and endocrinology, oncology and 
haematology, ophthalmology, allergy and 
nutrition.   

We also run a large portfolio of non-commercial 
research Trust wide. In 2021/22, 370 
commercial and non-commercial studies have 
been active at the Trust and of  these the 
Research Delivery Team and Clinical Research 
Facility (CRF) have supported 71 studies, many 
of  which have been complex clinical trials and 
early-phase/experimental research, ultimately 
improving the health and saving the lives of the 
children under our care.  

A Dedicated Clinical Research Facility to 
Support Research at the Trust  
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Late February 2022 saw co-sharing of  the 
Clinical Research Facility (CRF) and Medical 
Daycare end, and the CRF became a stand-
alone unit once again.  

Exciting developments are now underway to 
create facilities, including ensuite rooms to 
support overnight stays, so that we can deliver 
more Early Phase Experimental Research on 
the CRF and also offer the best patient 
experience we can on our CRF.  

Our clinical trial portfolio has grown rapidly in 
recent years and the CRF team now supports 
the delivery of over 70 clinical studies running 
on the CRF or in the community. Through 
strategic partnerships with industry and 
excellence in the delivery of trials in our Trust, 
we are now considered a key centre for industry 
sponsored clinical trials across a number of  
specialties.  

This year we have been the best performing 
trust in the Yorkshire and Humber Clinical 
Research Network for achieving recruitment to 
time and target on our commercial trials. 
Increasing our commercial portfolio will be a 
core theme in our new f ive year strategy for 
research and innovation at the Trust. We plan 
to deliver more Early Phase clinical trials, 
vaccine research and more studies examining 
the benef its of  gene therapies in future. 
Furthermore, we aim to adopt more medical 
device trials for children to expand our offer of 
developing the world’s best technology for child 
health.  

We were disappointed not to achieve NIHR 
status for the CRF this year but are taking on 
board feedback to ensure we are in the 
strongest possible position to achieve this in 
f ive years’ time.  

Patient and Public Involvement and 
Engagement (PPIE) in Our Research  

Currently at the Trust we are working hard to 
engage with children and young people from a 
wide range of communities across the Sheffield 
region to give them opportunities to contribute, 
give feedback on and help design the research 
we deliver. In order to do this, we are working 
on creating a Trust-wide Patient and Public 
Involvement and Engagement (PPIE) Group. 
We have developed networks across Sheffield 
with colleagues in both primary and secondary 
care, as well as community groups in the region 
who are helping us promote and recruit to this 
group.  

We recently released a Research Engagement 
Questionnaire designed to f ind out young 
people’s views on research, their perceived 
barriers to research participation and their 
thoughts on research accessibility. We are 
currently analysing the data collected f rom the 
public survey with a view to incorporating the 
f indings into our working practices thus helping 
us to reach out to more diverse communities.  

We are now in the process of organising and 
developing patient and public involvement 
sessions to investigate further the barriers to 
research participation amongst children and 
young people f rom ethnic minority 
backgrounds. We are also focusing on 
increasing young people’s and their families’ 
awareness of  clinical research and seeking to 
provide transparency to the research process. 
To do this we have created a promotional video 
describing research and we are currently 
developing an animated video portraying the 
journey of  a research participant through a 
research study.  

The promotional video is accessible on the 
Trust website via YouTube:   

https://www.sheffieldchildrens.nhs.uk/research
/take-part-in-research/currently-recruiting/ 

https://youtu.be/7r1vQXlEGV8 

In addition, we are designing promotional 
materials such as posters, information sheets 
and social media content that we hope will 
engage visitors to our Trust and those who 
follow the Trust on social media in our research 
and innovation activity. Our PPIE work has 
been supported f inancially by the Clinical 
Research Network for Yorkshire and the 
Humber and it was conf irmed in late March 
2022 that this support would continue through 
2022/23.  

Developing Dermatology Research at the Trust  

Research in the f ield of Paediatric Dermatology 
is a rapidly expanding area for the Trust. 
Working with Professor Mike Cork, Professor of 
Dermatology at The University of Sheffield and 
Consultant Dermatologist at the Trust, we are 
delivering a portfolio of clinical trials focused on 
atopic dermatitis, more commonly known as 
eczema.  

Professor Cork and his team are world-leading 
in the development of biomarkers to assess the 
impact of drug therapies on atopic dermatitis. 
The SPOT study (Skin Pathology assessment 
with Optical Technologies study) is developing 

https://www.sheffieldchildrens.nhs.uk/research/take-part-in-research/currently-recruiting/
https://www.sheffieldchildrens.nhs.uk/research/take-part-in-research/currently-recruiting/
https://youtu.be/7r1vQXlEGV8
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new ways to examine skin using light based 
imaging.  When negatively affected by a skin 
condition such as eczema, the structure of our 
skin changes in many ways. New light-based 
imaging techniques have recently enabled 
clinicians to see beneath the skin surface in a 
harmless way, giving far more information than 
can be seen by eye. The aim of  the SPOT study 
is to compare these new techniques against 
more traditional ones, with the goal of improving 
treatment and diagnosis of  eczema in the 
future. The study is a collaboration between 
industry, the University of Shef field, Sheffield 
Teaching Hospitals and the Trust.  

Another ongoing study in Dermatology is the 
PELISTAD Study which is looking into the 
ef fects of atopic dermatitis in children aged 6 to 
11 years old. During the study, which is an 
industry sponsored clinical trial, children with 
atopic dermatitis will receive the study medicine 
and researchers will compare the skin of a child 
with atopic dermatitis who is taking the 
medicine to the skin of a child without atopic 
dermatitis with a view to improving the way we 
care for children with the condition.  

The world-leading and ground-breaking 
dermatology research at Shef field Children’s 
Hospital has saved and transformed the lives of 
the patients that we care for. We have thus 
committed to the development of a dedicated 
Paediatric Dermatology Research Facility 
within our main CRF to expand on this world-
leading area of research. Work commenced on 
this project in late March and we are hoping to 
open the new Skin Barrier Clinical Research 
Facility early summer 2022. 

NIHR Children and Young People MedTech 
Co-operative  

The National Institute for Health Research 
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.  

The latest theme to join our NIHR CYP 
MedTech portfolio is the Neonatal 
Technologies theme, launched in January 2021 
and led by Professor Don Sharkey at 
Nottingham University Hospitals NHS Trust.  

In the last few months we have reviewed our 
activity since NIHR CYP MedTech launched in 
January 2018. Over the last 3 years NIHR CYP 
MedTech has supported 173 projects and over 

50% included a partner from industry. We have 
worked with 123 SMEs and 43 global 
companies and leveraged nearly £10 million in 
funding to support the development of  child 
health technology.  

Importantly, NIHR CYP MedTech is keen to 
develop the future workforce in this f ield, and 
has hosted 7 PhD students working in a number 
of  different technology domains. NIHR CYP 
MedTech now has nearly 3,000 Twitter 
followers, demonstrating the interest in this field 
and supporting our ambition to create a global 
child health technology community.  

This year the NIHR CYP MedTech team will be 
hosting the UKs second Child Health 
Technology Conference in May 2022, based 
upon the success of the conference last year. 
The team aim to expand the conference reach 
af ter the CHT2021 conference last year 
presented to delegates from 16 countries. 

The National Centre for Child Health 
Technology 

We are working hard to develop and build the 
National Centre for Child Health Technology 
(NCCHT), set to provide the world’s most 
advanced healthcare for children and young 
people.  

The NCCHT will bring together experts in 
health, academia and industry to stimulate and 
accelerate technical innovation, attract inward 
investment, support sustainable change and 
reduce costs to the NHS. The NCCHT will be 
an international centre of excellence positioning 
the UK as a global leader in the f ield of child 
health technology. It will develop technologies 
to address key national strategic priorities in 
child health including childhood obesity, child 
and adolescent mental health, cancer, 
disabilities, long term conditions and 
prevention.  

Shef field City Council has signed a 
Memorandum of Understanding (MoU) with the 
Trust which will allow development to start on 
the ground-breaking centre. The MoU commits 
the partners to work together on a strategy 
which aims to maximise grant and funding 
options whilst reducing capital costs and 
f inancial risk.  

The agreement comes on the back of £8.8m of 
Levelling Up funding for the NCCHT announced 
in the Autumn Budget. The NCCHT will be at 
the heart of  already established research, 
innovation and educational infrastructure at the 
Shef field Olympic Legacy Park to create an 
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environment and ecosystem that will be the 
heart of  creativity and innovation for health and 

well-being, children’s healthcare, sport and 
education. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Above: An artist’s impression of the National Centre for Child Health Technology. 
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Key issues, opportunities and risks that could affect the Foundation Trust in 
delivering its objectives and/or its future success and sustainability 

Issues arising from the COVID-19 global 
pandemic 

The COVID-19 pandemic has continued to 
have a number of  lasting impacts on the Trust 
and its operations, performance, f inances, 
colleagues and patients.   

While the direct impact on children and young 
people in terms of case numbers and deaths 
has fortunately been few in number, the 
unquantifiable long-term consequences on 
paediatric waiting lists and on the mental health 
of  patients and their families has been 
significant. 

Reducing our waiting times will be an intensive 
focus for the Trust during 2022-23.  We will 
ensure that patients and their families receive 
regular information about their position on the 
waiting list and there will be careful clinical 
review of  lists to make sure as far as possible 
that we minimise harm and identify children 
whose need means their treatment should be 
prioritised. 

Financial stability 

The Trust has an underlying def icit that it is 
working hard to reduce through a Financial 
Recovery Plan agreed by the Trust Board in 
April 2020.. 

In 2021/22, the Trust f inished the year with a 
£2.6m surplus against a break-even plan. This 
included achieving annualised ef f iciency 
improvements of £5m. 

In 2022/23, the additional funding that has 
supported the NHS through COVID-19 will 
cease.  The Trust has agreed a draf t plan of 
£4.5m deficit with plans to deliver efficiencies of 
at least £5m over the whole of the year as well 
as a contribution to the wider health system.  

This means that the scale of the financial issue 
remains challenging and we will need to 
continue to identify ef f iciencies through the 
Value Improvement Programme which is driven 
by a number of  workstreams, with executive 
director lead responsibility and supported by a 
non-executive director.  

The Trust recognises the need for f inancial 
stability as a key enabler for delivery of its key 
strategic aims; delivering outstanding patient 

care, creating a brilliant place to work and being 
a leader in children’s health.   

Maintaining quality of care 

Sheffield Children’s has an aim of  providing 
outstanding patient care.   

Yet maintaining quality in the face of the recent 
global pandemic, increased f inancial challenge, 
pressures on our colleagues and increasing 
waiting lists will require focus on balancing risks 
to ensure that the quality of  our patient care 
remains uncompromised. 

Our quality governance and leadership 
structures support the Trust in ensuring that the 
quality of our care is being routinely monitored 
across all services; the quality governance 
arrangements to review and challenge 
performance and variation are described later 
in this report. 

The Trust has maintained its CQC ‘Good’ rating 
throughout the year following the inspection of 
our services in early 2019 and a comprehensive 
action plan, led by the Executive Director of  
Nursing and Quality, is regularly monitored by 
the Executive Team and through Quality 
Committee.  

A quality impact assessment process is in 
place, overseen by our Executive Director of  
Nursing and Quality and Executive Medical 
Director and aligned to our improvement and 
recovery programme. This is to ensure that 
transformation plans do not carry any material 
risk to patient safety or quality of care. 

Increasing mental health challenges 

The pandemic has seen significant and lasting 
consequences for children and young people’s 
mental health. 

In addition to these increasing day-to-day 
challenges, the Trust has played a key role in 
the future commissioning and provision of  
children and young people’s mental health 
services by supporting a South Yorkshire and 
Bassetlaw-wide Mental Health Provider 
Alliance and by leading an NHS England 
sponsored CAMHS (Child and Adolescent 
Mental Health Services) Provider Collaborative 
with partners f rom the independent sector.   

This will continue to require significant and 
dedicated capacity of our Trust-wide leadership 
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team, as well as investment in our mental health 
operations and infrastructure. 

Clinical workforce shortages 

A key challenge for the Trust is recruiting 
suf ficient numbers of  appropriately qualified 
clinical colleagues, particularly consultants and 
junior doctors, to be able to treat our growing 
number of patients.  

The Trust, along with local, regional and 
national partners, implemented a workforce 
strategy to help address recognised shortages 
in some areas of  the workforce and develop 
innovative solutions to appropriately f ill these 
gaps. Progress is monitored against an action 
plan. 

In the last 12 months, the Trust has successfully 
recruited 65 nurses from overseas as part of its 
International Nurse Recruitment programme.  
They begin to arrive in June 2022 and join us 
throughout the year.   

The Trust is also one of  a handful of  trusts 
taking part in the NHS Improvement sponsored 
Pathway to Excellence Programme® aimed at 
supporting and coaching every nurse to be a 
leader.   

Other measures to make Shef field Children’s 
an attractive place to work include our People 
Plan, ensuring better and more focussed 
conversations between our managers and their 
teams during a new ‘appraisal season’ and a 
greater focus on colleague engagement, 
managerial development and workplace 
wellbeing.    

This has already paid dividends with the Trust 
seeing some of its best Staff Survey scores in 
2021/22 but there is more to do. 

Partnership working 

Our external strategic landscape continues to 
be driven by government policy, focused on the 
importance of managing systems rather than 
organisations, recognising the need to integrate 
services around the needs of the patient and 
the importance of out-of-hospital care. 

This coming year will see statutory 
implementation of integrated care systems and 
changes to specialised commissioning through 
the Health and Care Act 2022.   

Sheffield Children’s is playing a key role at 
Sheffield place and across the South Yorkshire 
system as well as within three of the emerging 

provider collaboratives including the Children 
and Young People’s Alliance. 

Going concern 

After making enquiries, the directors have a 
reasonable expectation that the services 
provided by Shef field Children’s NHS 
Foundation Trust will continue to be provided by 
the public sector for the foreseeable future.  

For this reason, the directors have adopted the 
going concern basis in preparing the accounts, 
following the definition of going concern in the 
public sector adopted by HM Treasury’s 
Financial Reporting Manual. 
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Performance overview 

The Trust uses a comprehensive performance reporting framework to monitor and maintain 
focus on a wide range of indicators relating to quality, safe staffing, workforce and operational 
and financial performance.  

Comprising a suite of monthly reports presented to the Trust Board, its committees, and executive 
director-level groups, information is triangulated to ensure controls are put in place to manage risks to 
the delivery of high quality care for patients. Within these reports , exceptions in performance against 
targets are highlighted and action for improvement identified with supporting narrative. Due to the 
advent of the COVID-19 pandemic, a number of these reports were amended to ref lect indicators that 
were most relevant to the prevailing conditions. An example of this would be the inclusion of metrics on 
the clinical urgency of patients awaiting surgery. A full review of the reports was completed in year, with 
updated metrics focussing on the Trust’s identified priorities to be launched in 2022/23. 

Routine Board and executive review of delivery of agreed plans, together with the application of quality 
impact assessment tools, support focus on the balance between quality, safety and financial efficiency 
to ensure that patient care remains uncompromised. 

Patient activity 

The COVID-19 pandemic has resulted in a significant change in the number of patients we see (known 
as patient activity) completed within 2021-22. This is principally due to an increase in workforce sickness 
rates, COVID-19 related absences and social distancing restrictions, leading to reduced capacity of the 
Trust to deliver this activity. The method of delivery of a range of the Trust’s outpatient activity has also 
changed back to largely face-to-face appointment, with non-face-to-face significantly reduced as 
clinicians needed to see patients in person to assess their ongoing clinical condition.   

The NHS care provided by Sheffield Children's NHS Foundation Trust across all settings in 2021/22 
totalled almost 16,800 admissions and over 60,000 emergency department attendances. This is an 
increase in the emergency department to higher attendance levels than were being seen pre-pandemic. 
The number of Outpatient attendances also increased year on year from around 195,000 appointments 
in 2020/21 to just over 210,000 in 2021/22. This remains lower than seen during 2019/20 (212,000 
attendances). 

 

Fig: Trust activity by activity type 

Activity type 2019/20 2020/21 2021/22 

% change 

in last 
year 

Total Elective Spells  18,463 12,843 16,783 31% 

Total Non-Elective Spells 6,109 5,052 6,126 21% 

Total Outpatient Attendances 212,043 194,882 210,439 8% 

Emergency Department Attendances 58,721 34,348 60,720 77% 

Mental Health Community Contacts 20,761 26,337 26,255 0% 

Mental Health Inpatients (Bed Days) 7,676 5,884 7,642 30% 

Community Contacts 145,968 112,408 111,987 0% 
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Performance against operational targets 

 

As a result of the COVID-19 pandemic much of 
the focus shif ted f rom operational targets 
towards ensuring that the patient care delivered 
was safe and prioritised according to clinical 
need, in line with infection prevention 
requirements. 

At the start of  2020/21, the Trust recorded two 
patients waiting over 52 weeks for first definitive 
treatment.  By the end of  that year this f igure 
was in excess of 800 patients. Over the course 
of  2021/22 the Trust has amended its booking 
priorities to ensure patients with long waits are 
given some parity alongside those with shorter 
waits who are considered more clinically 
urgent. As a result the number of  patients 
waiting over 52 weeks has reduced to 401. All 
patients on a waiting list are clinically reviewed 
on a regular basis to assess the likelihood of 
them coming to harm should they continue to 
wait. Those remaining with the longest wait are 
not in the highest category or have chosen to 

delay treatment.  

Performance against the 18 weeks referral to 
treatment target has f luctuated between 
68.82% at the start of  the year to 74% in July 
before remaining around 68% for the remainder 
of  the f inancial year. It is noted that 
management against this treatment target 
nationally has been superseded by focus on 
reducing the number of patients with very long 
waits, i.e. over 104, 78 and 52 weeks. 

The Trust did not quite achieve the four hour 
Emergency Department target, seeing 94.55% 
of  patients within four hours. This places us 
within the top performing trusts in England.  
However, attendances have increased to above 
the levels seen during 2019/20, with an average 
of  nearly 5,000 patients a month attending the 
department.  

All cancer waiting targets applicable to the Trust 
have been met, with the exception of  one 
month, where one patient had not started 
treatment within 31 days due to patient choice. 

From a mental health perspective, the Trust has 
seen an increase in referrals of around 30% into 
its community Child and Adolescent Mental 
Health Services as a comparison to referrals 
seen prior to the pandemic. This increase in 
demand was predicted and is expected to 
continue into 2022/23. A similar increase has 
been replicated in the demand f or inpatient 
mental health beds, both in Sheffield and in the 

wider region. This is mainly relating to patients 
with eating disorders.  

Managing the increased waiting lists is going to 
be one of  the major challenges for the whole 
NHS in 2022/23 and beyond; planning 
guidance and expectations for future years only 
emphasise this. The Trust will work with system 
partners to create capacity and deliver new and 
ef fective patient pathways to facilitate the 
recovery f rom the COVID-19 pandemic and to 
minimise harm to patients from the increased 
waiting times.  

During 2021/22 there were zero Trust 
attributable cases for C.difficile infection that 
were deemed as avoidable by the Clinical 
Commissioning Group. This is against a 
tolerance threshold of 12 for the year. 

Performance against financial targets 

During 2021/22 the national f inancial 
f ramework continued to support the NHS with 
its response to the pandemic.   The block 
funding arrangements which supported 
systems to achieve a break-even position was 
initially envisaged to be in place for the f irst 6 
months of the year only, but this funding regime 
continued into the latter half of 2021/22 due to 
uncertainty surrounding the pandemic.  On top 
of  the block funding envelope, the Trust 
received additional resources in year to support 
electivity activity recovery and reduction in 
waiting lists. 

For the 12 months period to 31 March 2022, the 
Trust delivered a surplus of £2.626m.  The Trust 
continues to implement the three-year Financial 
Recovery Plan, approved by the Board in April 
2020.  Ef ficiency plans achieved £5m of  
annualised improvements, in line with 
expectations.  This consisted of a combination 
of  cost reduction schemes (circa £2.15m) and 
clinical productivity schemes (circa £2.85m).   

Over the next 12 months, the Trust will continue 
to focus on delivering the f inancial recovery 
plan to achieve f inancial sustainability and 
ref resh the f inancial context within which it is 
based with regards to the changing national 
f inancial f ramework and further developments 
in system working, with a view to completing the 
f inancial undertakings and moving out of  the 
suspected breach of provider licence position. 

The Trust’s capital spend for the year was 
£13.1m, made up of £7.1m of internally funded 
schemes plus £6m of  externally funded 
schemes.
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Fig: 2021/22 Operational performance 

Performance Indicator 
Target or 

Threshold 

2019/20 

Trust 

Performance 

2020/21 

Trust 

Performance 

2021/22 Trust 

Performance 

Maximum time of 18 weeks from point of referral 
to treatment  for patients on an incomplete 

pathway 

92% 88.48% 65.25%  70.14% 

A&E: maximum waiting time of four hours from 

arrival to admission, transfer or discharge 
≤ 95% 97.12% 97.51% 94.55% 

Cancer: two-week maximum wait from referral to 

first seen - all urgent referrals (cancer suspected) 
93% 100% 99.49% 99.57% 

All cancers: 31-day wait from diagnosis to first 

treatment 
96% 100% 100% 98.25% 

All cancers: 31-day wait for second or subsequent 

treatment (surgery) 
94% 100% 100% 100% 

All cancers: 31-day wait for second or subsequent 

treatment (anti-cancer drug treatments) 
98% 100% 100% 100% 

C.difficile infection 12 0  0 0 
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Environmental Sustainability 

We acknowledge the potential impact that our 
activities may have on the environment and are 
committed to ensuring that ef fective 
environmental management and sustainable 
development become integral parts of  our 
service provision.  

In 2020 the Trust created its Board-approved 
Green Plan. This plan demonstrates the Trust’s 
commitment to sustainability, incorporating the 
requirements of the NHS Delivering a Net Zero 
NHS report,NHS Long Term Plan, NHS 
Standard Contract, NHS Planning Guidance 
and Greener NHS Green Plan Guidance  

The Green Plan has the ambition for the Trust 
to be in the top 10 greenest NHS providers in 
the country by 2025 and contains actions of  
how this will be achieved.  

The Green Plan follows NHS England guidance 
and is split into ten areas of focus, these are: 

• Corporate Approach 
• Asset management and Utilities 
• Travel and Logistics 

• Adaptation 
• Capital Projects 
• Green Space and Biodiversity 
• Sustainable Care Models 

• Our People 
• Sustainable Use of Resources 
• Carbon/ Greenhouse Gases (GHGs) 

 
Our Green Network, containing members from 
across different roles and functions within the 
Trust, will help to deliver the actions set out in 
the Green Plan. The success of the Green Plan 
will be demonstrated though carbon-net zero 
achievements and the Sustainable 
Development Assessment Tool (SDAT) score. 
 
The last year has also seen significant carbon 
savings from virtual appointments following the 
COVID-19 pandemic.  Although slightly down 
on 2020/21, the Trust saved 1,459,190 patient 
miles in 2021/22, the equivalent of 39.57 tonnes 
of  carbon. 
 
In 2021/22: 

• Our Executive Director of  Finance, 
John Williams, was nominated the as 

the Board-level Net Zero lead for the 
Trust 

• 100% of  the purchased electricity was 
f rom renewable sources  

• The Trust eradicated the use of  

Desf lurane within surgery 
• We converted the Trust owned fleet to 

be  100% electric 
• Over 25% of  outpatient appointments 

were held virtually   
 

Equality, Diversity and Human Rights 

Equality, Diversity and Inclusion is a key theme 
of  our People Plan.   The Board receives regular 
updates on our work in this area and is keen to 
support our continued progress.   

In 2021 we set up a new health inequality 
steering group to focus on service provision.   
We introduced our new race experience 
research project to better understand how it 
feels to be an ethnic minority colleague working 
at the Trust. We also invited colleagues to share 
their lived experience of  our recruitment and 
promotion practices so we could use this to 
inform our plans to overhaul recruitment.  Our 
action plan is being finalised for key changes in 
2022.  

Our three equality and inclusion networks 
continue to develop and thrive. Our race 
equality network, LGBTQ+ network and 
disability network groups have regular and 
growing attendance and are using their voice 
for positive change.   

The Board of the Trust remain committed to 
driving out racism in all its forms and to 
continuing learning, through regular 
development. 

Our focus in 2022 is on developing our inclusion 
strategy and delivering on actions that speak to 
our commitment to equality, diversity and 
inclusion at the Trust.    

Slavery and Human Trafficking Statement 

We are committed to ensuring that there is no 
modern slavery or human traf ficking in our 
supply chains or in any part of our business.  
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We expect all of  our supply chains to have 
suitable anti-slavery and human traf f icking 
policies and processes.   

Most of  our purchases are against existing 
supply contracts or f rameworks which have 
been negotiated under the NHS Standard 
Terms and Conditions of Contract which have 
the requirement for suppliers to have in place 
suitable anti-slavery and human traf f icking 
policies and processes.   

We expect each element in the supply chain to 
adopt at least ‘one-up’ due diligence on the next 
link in the chain as it is not always possible for 
us (and every other participant in the chain) to 
have a direct relationship with all links in the 
supply chain.  

Our standard invitation to tender (ITT) 
documentation includes a standard question 
asking whether suppliers are compliant with 
section 54 (Transparency in supply chains etc.) 
of  the Modern Slavery Act 2015. If  they are, 
they are required to provide evidence. If  they 
are not, they are required to provide an 
explanation as to why not. In addition, our 
standard contract contains the following 
provisions:  

The Supplier warrants and undertakes that it 
will:  

(i) comply with all relevant Law and Guidance 
and shall use Good Industry Practice to ensure 
that there is no slavery or human trafficking in 
its supply chains; and  

(ii) Notify the Authority immediately if it 
becomes aware of any actual or suspected 
incidents of slavery or human trafficking in its 
supply chains;  

(iii) At all times conduct its business in a manner 
that is consistent with any anti-slavery Policy of 
the Authority and shall provide to the Authority 
any reports or other information that the 
Authority may request as evidence of the 
Supplier’s compliance with this Clause 10.1.29 

and/or as may be requested or otherwise 
required by the Authority in accordance with its 
anti-slavery policy.  

We expect all those in our supply chain and 
contractors to comply with our values. The 
Trust will not support or deal with any business 
knowingly involved in slavery or human 
traf f icking.  

Senior colleagues within our Procurement 
Team are duly qualif ied as Fellows of  the 
Chartered Institute of Procurement and Supply 
and have passed the Ethical Procurement and 
Supply Final Test.  

This statement is made pursuant to section 54 
(1) of  the Modern Slavery Act 2015 and 
constitutes the Trust’s slavery and human 
traf f icking statement for the current f inancial 
year.  

Overseas operations 

The Trust does not have any overseas 
operations. 

Important events since the end of the 
financial year affecting the Foundation 
Trust 

On 1st April 2022, Craig Radford was appointed 
Chief  Operating Officer following a rigorous and 
competitive recruitment process.   

Craig replaced Ruth Brown following her 
successful appointment as the Trust’s Chief  
Executive on 8th December 2021. 

 

Ruth Brown 
Chief  Executive and Accounting Officer 
 
13 June 2022 
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Section Two: Accountability Report 

Directors’ report 

The Board of Directors is led by the Chair and comprises six other non-executive directors 

and six executive directors, including the Chief Executive. 

The Directors’ report is presented in the name of the directors of the Board of Directors.  The 

individuals occupying position on the Board during 2021/22, together with their attendance at 

Trust Board meetings is listed as: 

Sarah Jones, Trust Chair  

Sarah was appointed as Trust Chair in 

September 2016, after holding a non-executive 
director role on the Board from August 2008. 

Sarah is a trustee of  The Children's Hospital 
Charity. As Trust Chair, Sarah also chairs the 
Council of  Governors and the Board 
Nominations and Remuneration Committee, as 
well as holding the post of Health and Wellbeing 
Guardian for the Trust. Sarah’s current term of 
of fice expires on 30 August 2022. 

Outside the Trust, Sarah is Chair of Realise, an 
independent learning provider which delivers 
apprenticeships and adult education 
programmes. Previously Sarah was CEO and 
then Deputy Chair of  Learndirect, the UK’s 
largest provider of  skills, training and 
employment services. She is an MBA graduate 
and joined Learndirect with experience from 
BAE Systems. 

Board Attendances in 2021/22: 12/12  

Shaeen Azam, Associate Non-executive 
Director  

Shaeen is currently Director of  Finance at 
Wakef ield and District Housing Association 
(WDH) based in Castleford and a non-
executive director on Connect Housing 
Association Board based in Leeds. She also 
holds a Board-level position on WDH’s joint 
venture Bridge Homes, and has held a 
directorship position in the subsidiary company 
of  WDH. 

Shaeen is a Chartered Certif ied Accountant 
and corporate treasurer and holds an MBA from 
the University of Birmingham. She took up her 
role as Associate Non-executive Director on 1 
October 2021. 

Board Attendances in 2021/22: 6/6 (appointed 
1 October 2021) 

Richard Chillery, Non-executive Director  

Richard is a trained therapist in a number of  
dif ferent modalities with a background in child 
and adolescent mental health, voluntary sector 
and Local Authority therapeutic 
services.  Richard has worked clinically with 
children, young people and families/carers with 
high and complex needs, often known to the 
Local Authority, and was previously a CAMHS 
team co-ordinator and clinical lead in New 
Zealand for two years. 

He is currently Deputy Chief Operating Officer 
at (The Bay) Lancashire & South Cumbria NHS 
Foundation Trust, a large Mental Health Trust 
and prior to that was the Operational Director 
for Children’s and Countywide Community 
Services at Harrogate and District NHS 
Foundation Trust.  He was accountable for the 
UK’s largest provider of  the Healthy Child 
Programme and has been a Technical Advisor 
for Public Health England. 

He is a graduate of  a number of  leadership 
programmes including the Nye Bevan with the 
NHS Leadership Academy.  Richard chairs the 
Trust’s Quality Committee and is a member of  
the Risk and Audit Committee as well as 
serving on panels convened under the Mental 
Health Act. 

Board Attendances in 2021/22: 10/12 

John Cowling, Non-executive Director (and 
Senior Independent Director)  

John is a qualified chartered accountant. He 
was for many years a senior regional partner in 
the northern offices of  
PricewaterhouseCoopers and most recently, 
the partner in charge of the Sheffield office, until 
his retirement in June 2012.  

John was until recently the Chair of  Museums 
Shef field and a non-executive director of The 



 

26 
 

Sheffield Theatres Trust.  He is currently a 
Governor of Sheffield Hallam University. 

John was appointed to the Board of  Directors 
on 1 October 2014 and he is the Senior 
Independent Director.  John is the current Chair 
of  the Performance Committee and a member 
of  the Risk and Audit Committee and the Board 
Nominations and Remuneration Committee.  

John’s second term of office was approved by 
the Council of Governors in 2017 and ran to the 
end of  September 2020. It has subsequently 
been extended on an annual basis to 
September 2022. 

Board Attendances in 2021/22: 12/12 

Jon Eggleton, Non-executive Director  

Jon is currently a Board advisor to a number of 
business start-ups. Up until November 2017 he 
was the UK Managing Director of  United 
Biscuits, having previously been Marketing 
Director. 

Prior to that he held a number of  senior 
marketing roles at Diageo, in both the UK and 
Singapore, and at HP Bulmer where he was a 
PLC Board member. 

Jon is married with two children and is a 
University of Sheffield graduate. 

Jon is a member of  the Performance 
Committee, the People and Engagement 
Committee and the Board Nominations and 
Remuneration Committee 

Board Attendances in 2021/22: 12/12  

Fatima Khan-Shah, Non-executive Director   

Initially f rom Sheffield and now based in West 
Yorkshire, Fatima is known regionally and 
nationally for actively championing Patient 
Involvement, the recognition of carer support, 
Leadership and Diversity and Inclusion. She 
was named in the 2021 HSJ top 50 most 
inf luential health leaders f rom an ethnic 
minority.  

Fatima is currently leading several agendas in 
the West Yorkshire Health and Care 
Partnership which have been multi award 
winning and recognised nationally, leading to 
changes in legislation and government policy.  
These include Diversity, Long Term Conditions, 
Personalisation and Carer Support.  

Fatima is also a regular writer of  blogs for the 
Department of Health and Social Care as well 

as a regular podcaster.  She also has a number 
of  roles nationally, as a member on the NHS 
Assembly and the King’s Fund General 
Council. She has previously held roles with 
NHS England, Kirklees CCGs, Kirklees 
Council, Health Education England and 
Healthwatch. 

Fatima commenced in her role on 1 December 
2020 and sits on the Quality Committee, the 
People and Engagement Committee and Board 
Nominations and Remuneration Committee.  

Board Attendances in 2021/22: 10/11 

Peter Lauener, Non-executive Director and 
Deputy Chair 

Peter’s full time executive career was largely in 
the civil service, latterly in the Department for 
Education where he was Chief Executive of the 
Education and Skills Funding Agency which 
funds schools, colleges and private training 
providers for children and young people, mainly 
up to age 18. In this role he was also a Board 
member of the main Department.   

Peter now has a number of non-executive roles.  
In addition to his role at Sheffield Children’s, he 
chairs the Student Loans Company, the 
Construction Industry Training Board, the 
Newcastle College Group, and Orchard Hill 
College, an independent college for young 
people with special needs. He is also a trustee 
of  Educators International, an overseas 
development charity.  

At Sheffield Children’s, Peter is Deputy Chair of 
the Board and Chair of  the Risk and Audit 
Committee as well as a member of  the 
Performance Committee and the Board 
Nominations and Remuneration Committee. 

Board Attendances in 2021/22: 11/12 

Patricia Mitchell, Non-executive Director  

Patricia lef t her legal practice as a 
commercial  litigator and partner in private 
practice in 2005 af ter 25 years working in 
London and Bristol. 

Af ter completing a sponsored MBA, Patricia 
joined the charity sector as a result of  her role 
as the carer for a family member with 
Alzheimer's.  

Patricia worked for four years as the income 
generation manager for Alzheimer's Support 
before coming back to her roots in 2010 as 
Chief  Executive Of ficer of  Shef field-based 
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charity Neurocare, a role she undertook until 
June 2015. Both these roles involved her 
working closely with many dif ferent health 
providers in the public sector. She also served 
as a trustee for Age UK. Patricia joined the 
Board of  the Asda Foundation as a trustee in 
June 2020. 

During 2021/22 Patricia was Chair of  the 
People and Engagement Committee, and a 
member Quality Committee (having also been 
chair for part of  the year) and Board 
Nominations and Remuneration Committee. 
She is also the NED lead for Pathway to 
Excellence, the Transforming Pharmacy 
programme and Learning f rom Deaths. 
Patricia’s current term ends in September 2022. 

Board Attendances in 2021/22: 11/12 

Ruth Brown, Chief Executive (appointed 8th 
December 2021, previously Deputy Chief 
Executive until 15th April 2021 then Acting Chief 
Executive 16th April – 7th December 2021)  

Ruth joined Shef field Children's as Executive 

Director of Strategy and Operations in 2017, 
bringing 32 years of  NHS experience. In 2019 
she was appointed into the post of Deputy Chief 
Executive at the Trust and became substantive 
Chief  Executive on 8th December 2021.  She is 
also a trustee on The Children’s Hospital 
Charity.  

Ruth is experienced in leading complex 
change, promoting improved patient and 
colleague experience and leading 
collaborations within and across organisations.  
She led the Trust response to the COVID-19 
pandemic during 2020/21 and commits to 
ensure compassionate, appropriate and timely 
response to the challenges facing families, 
colleagues and the Trust as a whole. This 
includes creating opportunities for mutual aid 
with other healthcare partners, which helped 
support the care and treatment of children and 
young people f rom across the region and 
beyond.   

She works closely with colleagues on the 
Executive Team and with partner organisations 
to develop the Trust's role in the Integrated 
Care System (ICS) across the region and 
Accountable Care Partnership (ACP) across 
the city. 

Ruth previously held roles as Operations 
Director at Shef field Teaching Hospitals NHS 
Foundation Trust, where she led the integration 
of  community and acute services for adults and 

has held a wide range of  provider and 
commissioner roles.  

Board Attendances in 2021/22: 12/12 

Nick Parker, Executive Director of People and 
Organisational Development (OD) 

Nick joined Sheffield Children’s on 1 July 2019 
as Director of  People and Organisational 
Development. 

He had previously been the Director of People 
and OD (formerly known as Director of HR and 
Workforce) at Airedale NHS FT, having joined 
the Trust in May 2010. 

Nick’s career prior to joining the NHS was in the 
public sector where he worked in a number of  
Government Departments in senior HR roles 
having progressed from his early career as a 
Jobcentre advisor and manager. 

Nick is a Chartered Member of  CIPD (The 
Chartered Institute of  Personnel and 
Development) and has been a CIPD member 
for over 20 years. He has a Masters of  
Education (MEd) in Training and Development.  

In 2019 Nick won the Health Education Heat 
Award – Champion of Diversity, Inclusion and 
Widening Participation for his work on EDI 
initiatives in West Yorkshire.  

Nick is currently the Management Side Chair of 
the Yorkshire and Humber Social Partnership 
Forum, and Vice Chair of  the Yorkshire and 
Humberside HR Directors’ Network. 

Board Attendances in 2021/22: 10/12  

Jeff Perring, Executive Medical Director 

Jef f joined the Trust in 2002 as a consultant 

intensivist in the PCCU (Paediatric Critical Care 
Unit). Alongside his clinical work Jeff led the 
PCCU through a number of  major changes 
including the development of  a High 
Dependency Unit, the introduction of Advanced 
Nurse Practitioners, the Trust's designation as 
a Paediatric Major Trauma Centre and the 
establishment of Embrace, the Yorkshire and 
Humber Infant and Children's Transport 
Service.  

Jef f was appointed as a Deputy Medical 
Director in 2016. External to the Trust he has 
been joint lead for the Yorkshire and Humber 
Paediatric Critical Care Network (2013-18) and 
Council member (Vice chair) of the Yorkshire 
and Humber Clinical Senate (2014-19). 
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Jef f was appointed into the role of  Medical 
Director and Responsible Officer for the Trust in 
July 2018. He is responsible for medical activity 
within the Trust and in particular the appraisal 
and revalidation of  medical colleagues. Jeff 
works closely with the Executive Director of  
Nursing and Quality on quality and patient 
safety and is the lead executive for Mental 
Health. 

Board Attendances in 2021/22: 12/12 

Craig Radford, Acting Executive Director of 
Operations (from 16th April 2021) 

Craig joined Sheffield Children’s as Associate 
Director for Medicine in 2015 and has since 
held the posts of Deputy Director of Strategy 
and Operations, Operations Director and Acting 
Executive Director of Operations.  

Craig has 19 years NHS experience, holding a 
range of  senior operational and strategic 
management posts in primary care and acute 
hospitals. Craig is a graduate of  the NHS 
National Graduate Training Scheme and holds 
an MSc in Healthcare Leadership and 
Management. 

Craig has worked in women’s and children’s 
services since 2010 and in this time has led on 
substantial service developments, which most 
recently has involved leading the Trust’s 
emergency response to the COVID-19 
pandemic. 

Board Attendances in 2021/22: 11/12 

Professor Sally Shearer OBE, Executive 
Director of Nursing and Quality (and Acting 
Deputy Chief Executive from 16th April 2021) 

Sally is a registered children's nurse and has   

worked in the NHS for 42 years. She joined the 
Trust in October 2015, having previously 
managed children's acute and community 
services in London and Nottingham.  

Sally has a MA f rom the University of  
Nottingham and has previously worked with the 
Nursing and Midwifery Council. She has a 
background in the education of the children and 
young people's workforce.  

Sally is responsible for patient experience, 
children's safeguarding, infection control, 
clinical governance and regulatory compliance. 
Sally is also the professional lead for the 
nurses, health visitors and allied health 
professionals that work within our hospital, 
transport and community services. 

Sally is currently Chair of  the Association of  
Children’s Chief Nurses. In 2020, Sally received 
an OBE for services to Nursing and an honorary 
professorship f rom the Shef field Hallam 
University.  She became Acting Deputy Chief 
Executive in April 2021.  

Board Attendances in 2021/22: 11/12 

John Williams, Executive Director of Finance  

John joined Shef f ield Children’s as the 
Executive Director of Finance in July 2019,  

John previously worked as Deputy Director of  
Finance at Chesterf ield Royal Hospital NHS 
Foundation Trust, leading its Finance and 
Contracting Services and also served periods 
as Acting Director of Finance. He has also had 
senior roles at Derby Hospitals NHS 
Foundation Trust. 

John is a graduate of  Shef field Hallam 
University, the NHS National Graduate Training 
Scheme and an Associate of  the Chartered 
Institute of Management Accountants. 

Along with Trust f inances John is also 
responsible for Digital, Estates and 
Procurement Services and leads the delivery of 
the Trust Green Plan.   

He represents the Trust as a director of Legacy 
Park Limited, a company committed to the 
regeneration of the Olympic Legacy Park and is 
chair of  the Healthcare Financial Management 
Association (HFMA) Environmental 
Sustainability Special Interest Group 

Board Attendances in 2021/22: 12/12  

Directors who served during the year, but 
who had left office before year end 

John Somers, Chief Executive  

John was appointed as Chief  Executive of  
Shef field Children's in September 2016 and 
stepped down from his post on 8 October 2021. 

He has more than 20 years of  Board-level 
experience in both the public and private sector.  
He joined the Trust as Chief  Finance Officer in 
2014 following senior NHS roles in Rotherham, 
Lincolnshire and Wakefield.  

John was joint Chair of  the Children’s Health 
and Wellbeing Board in Shef field and was the 
regional lead for the Children's Health Services 
workstream of the Integrated Care System in 
South Yorkshire and Bassetlaw.  John was also 
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a Board member at Olympic Legacy Park 
Limited.  

Statement on the balance, completeness 
and appropriateness of the membership of 
the Board 

In year assessment of the composition of the 
Board, in the context of current and anticipated 
issues and challenges impacting the Trust and 
the skills and qualities needed on the Board, 
has been made by the Board Nominations and 
Remuneration Committee. This was 
undertaken routinely as part of  the process of 
considering appointments and reappointments 
to the Board.  

In 2021/22 the balance and completeness of 
the Board was considered on recruitment to 
executive and non-executive director 
vacancies. 

The executive directors and non-executive 
directors of the Board provide a balance and 
breadth of knowledge.  

The Board comprises individuals with senior 
level experience in the public and private 
sectors, across a range of disciplines including 
clinical and patient care, finance, strategic and 
operational planning, marketing and 
communications, commercial development, 
corporate and clinical governance, risk 
management, system working, equality, 

diversity and inclusion, human resources and 
change management.  

The Board is satisfied that its current 
membership enables it to function effectively.   

Board members Register of Interests and 
Gifts and Hospitality 

Company directorships and other declarations 
of  interest or gifts and hospitality were declared 
by all Board members. The full register of  
interests is available on our website at 
https://www.shef f ieldchildrens.nhs.uk/about-
us/publications/ 

Taking into account the NHS Code of  
Governance, the Board considers the current 
Chair and all the non-executive directors to be 
‘independent’. 

The Trust Chair, Ms Sarah Jones, is also a 
trustee of  The Children’s Hospital Charity  and 
the Chair of  Realise, an apprenticeship provider 
based in Sheffield.   

The Chair is considered able to devote the 
appropriate time commitment to her role as 
Chair of  the Trust. 

 

 

 

  

https://www.sheffieldchildrens.nhs.uk/about-us/publications/
https://www.sheffieldchildrens.nhs.uk/about-us/publications/
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Meetings of the Board of Directors and its committees 

The Board of Directors is the decision-making body for the Trust’s strategy and overall 

allocation of resources. The Board takes decisions in line with the approved strategy. 

The Board set the Trust’s strategic objectives for the year 2021/22, agreed the annual operating plan 

and provided leadership for the Trust, ensuring that the Trust exercises its functions ef fectively and 

delivers agreed goals and targets.  It also acts as the body through which assurance is provided.   

It delegates decision-making for the operational running of  the Trust to the Executive Team in 

accordance with the scheme of delegation. The Trust's scheme of delegation sets out matters which 
are reserved for the Board of Directors to decide.  

In addition to holding 12 formal Board meetings during 2021/22, the Board held a joint meeting with the 
Council of  Governors and two formal Board Development sessions on partnership working and 
safeguarding.  The Board has also instituted time for regular strategic discussions known as ‘Part 3’ 
discussions on a variety of topics.  Due to the COVID-19 pandemic, all of  these meetings were held 
virtually.   

 

 

 

Above: The Trust’s Board of Directors (from top L-R): Sarah Jones, Ruth Brown, Craig Radford, Jeff Perring, Fatima Khan-Shah, 
John Cowling, John Williams, Jon Eggleton, Nick Parker, Patricia Mitchell, Peter Lauener, Prof Sally Shearer OBE, Richard 
Chillery and Shaeen Azam.
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Development of  the Board takes place in 
response to ongoing review of the effectiveness 
of  its meetings, to outcomes f rom assessment 
of  performance (both collectively and 
individually) as part of  an annual appraisal 
system and through the formal review and 
agreement of a Board annual work programme.   
The Board also carries out regular board 
development sessions. 

Each of  the standing assurance committees of 
the Board is chaired by a non-executive director 
to enhance independent scrutiny and challenge 
and each committee chair reports formally to 
the Board to confirm delivery of assurance or 
escalate matters as necessary. 

The Board committee structure includes the 
statutory committees of  Risk and Audit and 
Nominations and Remuneration, and also 
comprises Quality, People and Engagement, 
Performance and Committees in Common. 

These committees use mechanisms to report 
and refer matters. This integrated governance 
approach is also supported by arrangements 
for cross non-executive membership ensuring 
that an individual non-executive member is able 
to act as a conduit of information and assurance 
across two committees. 

The Board keeps the performance of  its 
committees under regular review and requires 
each committee to consider its performance 
and ef fectiveness during the year and sets 
development objectives for the year ahead.  

During 2021/22 the Board undertook a 
comprehensive review of its ef fectiveness and 
that of  its committees.  This resulted in a 
change to the cycle of  Board and committee 
meetings, the creation of  a new People and 
Engagement Committee, the standing down of 
the Charities Committee and changes to the 
remit of  the Performance Committee. 

This development reflects the Board’s response 
to governance best practice and continued 
regard to the Well-led Governance Framework. 

In its role of  overseeing the system of internal 
control and overall assurance process 
associated with managing risk, the Risk and 
Audit Committee annually reviews the terms of 
reference of aligned Board committees. 

Risk and Audit Committee 

The Risk and Audit Committee comprises at 

least three independent non-executive directors 

and is chaired by Peter Lauener. The 
requirement for at least one of  its members to 
have recent and relevant f inancial experience is 
met by John Cowling, a qualified accountant. It 
met f ive times during 2021/22. All of  its 

meetings were held virtually.   

Fig: Member attendance at meetings of the Risk 

and Audit Committee 2021/22 

NED membership Attendances 

Peter Lauener, Chair 5 of 5 

Richard Chillery 5 of 5 

John Cowling  5 of 5 

Jon Eggleton 4 of 4 

Shaeen Azam (ANED) 3 of 3 

The Committee provides the Board of Directors 
with an independent and objective review of the 
ef fectiveness of  internal control and the 
underlying assurance processes associated 
with managing risk. 

The Committee is responsible for 
commissioning and reviewing work from 
independent external and internal audit 
services, counter f raud services and other 
bodies as required. 

The Trust's internal audit service is provided by 
360 Assurance. Through detailed examination, 
evaluation and testing of  Trust systems, this 
service plays a key role in the Trust’s assurance 
processes. 

Local counter f raud provision is also 
commissioned f rom 360 Assurance. The local 
counter f raud service supports the Trust to 
create an anti-f raud culture: deterring, 
preventing and detecting f raud, investigating 
suspicions that arise.  

The Committee is responsible for making a 
recommendation to the Council of  Governors 
on the appointment and removal of the external 
auditors.  

In November 2021, following a formal selection 
process overseen by a joint working group 
drawn f rom governors and members of the Risk 
and Audit Committee, KPMG were appointed 
by the Council of  Governors as the Trust ’s 
external auditor for a three-year period 
commencing with the 2021/22 audit cycle 
(subject to annual satisfactory evaluation) with 
an option for two further one-year extensions. 

The Committee routinely receives progress 
reports f rom KPMG, including updates on key 
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emerging national issues / developments. The 
statutory audit fee for the 2021/22 audit was 
£96,600 plus VAT.  External assurance on a 
Quality Report was not undertaken in 2021/22. 

KPMG provides its services within the code of 
audit practice issued by the National Audit 
Of f ice. The Risk and Audit Committee has 
delegated authority to commission additional 
investigative and advisory services.  No non-
audit work has been carried out by the Trust’s 
external auditors in 2021/22. 

Meetings of the Risk and Audit Committee are 
attended by internal and external auditors, local 
counter f raud, the Chief  Executive, and 
Executive Director of  Finance, Executive 
Director of Nursing and Quality, Legal Services 
Director and Corporate Affairs.  

Other directors and senior managers attend 
when invited by the Committee. The Trust Chair 
is invited to attend the meeting at which the 
annual accounts are presented. The Associate 
Director of Corporate Affairs is the Committee 
Secretary.  

Both the internal and external auditors have the 
opportunity to meet with Risk and Audit 
Committee members in private (without 
executives present) to discuss any concerns 
relating to the performance of management. 

Copies of the terms of reference of the Risk and 
Audit Committee can be obtained f rom the 
Corporate Affairs Office and are published on 
the Trust’s website. 

The following outlines the principal areas of  
review and significant issues considered by the 
Committee during 2021/22, ref lecting the key 
objectives set out in its terms of reference. 

Internal audit 

• Agreeing at the start of  the f inancial year 
the internal audit work plan for 2021/22 
focused on providing assurance against 
identified risks which could impact on the 
achievement of  the Trust's strategic 
objectives. 

• Reviewing the f indings of internal audit’s 
work against this work plan which 
encompassed reviews across a range of  
areas. 

• Oversight of  implementation of follow up 
recommendations to drive improvements 
in completion rates. 

Local counter fraud 

• Overseeing the annual counter fraud work 

plan and progress against identified areas 
for improvement through consideration of 
both routine progress reports and an 
annual report.  

External audit 

• Agreeing the external audit plan for 
2021/22. This included an analysis of the 
External Auditor’s assessment of  
significant audit risks, the proposed 
elements of the f inancial statements audit 
and its reporting timetable and other 
matters. 

• Considering the key risks highlighted 

within the ISA (International Standard on 
Auditing) 260, around valuations of  
buildings, revenue recognition, 
management override of  control and 
expenditure recognition. 
 

The Chief  Executive, as the Accounting Officer, 
is responsible for the preparation of  the 
f inancial statements prior to them being audited 
by the External Auditors. These responsibilities 
are detailed within the statement of Accounting 
Off icer's responsibilities and in the Independent 
Auditor's report. 

The Risk and Audit Committee gives full 

consideration to any significant risks and areas 

of  audit focus raised in the external audit plan. 

Quality Committee 

The Quality Committee of the Board has been 
established to enable the Board of Directors to 
obtain assurance that high standards of care 
are provided by the Trust and it obtains 
assurance, in particular, that: 

• adequate and appropriate clinical 
governance structures, processes and 
controls are in place throughout the Trust 
to promote safety and excellence in patient 
care; and  

• there is ef fective and ef f icient use of  
resources through evidence-based clinical 
practice.  

The Committee is chaired by Richard Chillery, 
a non-executive director, after previously being 
chaired by Patricia Mitchell until 1 January 
2022.  It met 12 times during the year.   

The Committee has also been meeting 
separately to ensure that policies relating to 
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quality, care and safety are approved effectively 
and ef f iciently.  Due to the ongoing COVID-19 
pandemic, all of  the Committee’s meetings 
were held virtually.   

Its core membership includes two further non-
executive directors, the Executive Director of  
Nursing and Quality and the Executive Medical 
Director. The Chief  Executive also attends in a 
non-voting capacity and there is a governor 
observer. 

The Committee’s work plan ensures routine 
attendance by sub-committee representatives 
including infection control, clinical governance 
and safeguarding. This supports a planned 
programme of  quarterly deep-dive reviews, 
which provide greater focus and assurance on 
quality and safety within clinical divisions. 

Non-executive directors have also attended 
divisional quality meetings on a rotational 
basis. 

Performance Committee 
 
The Performance Committee was established 
to provide the Board of Directors with in-year 
assurance concerning the development and 
delivery of the Trust's annual business plan.   

It was, up until the beginning of 2022, known as 
the People and Performance Committee before 
the people aspects of  the Committee’s remit 
transferred to the People and Engagement 
Committee.  

The Committee undertakes a strategic advisory 
role in ensuring that the Trust develops 
ef fective long-term strategies in relation to 
information management and technology and 
capital. It ensures that f inancial plans address 
all identif ied business risks and opportunities 
and support the provision of care and services 
whilst getting the best value for money and use 
of  resources.  The Committee provides 
oversight of  the Trust’s value improvement 
programme. 

The Committee met 10 times during 2021/22 
and is chaired by John Cowling, a non-
executive director. Due to the ongoing 
pandemic, all of its meetings were held virtually.   

Membership includes two additional non-
executive directors, the Chief Operating Officer, 
Executive Director of  Finance and the 
Executive Director of  People and 
Organisational Development.  The Chief  
Executive also attends in a non-voting capacity 
and there is a governor observer. 

This year the Committee helped to drive 
delivery of the Trust’s Financial Recovery Plan, 
whilst continuing to monitor the Trust’s 
performance and, in particular, the challenging 
waiting list position.   

Each month the agenda alternates between 
f inance and operational performance, ensuring 
the Committee provides a rounded focus in 
respect of its wide-ranging portfolio. 

People and Engagement Committee 
 
The People and Engagement Committee is a 
new committee, established to provide the 
Board of  Directors with in-year assurance 
concerning the development and delivery of the 
Trust’s People Plan and its engagement with 
patients, families, carers, colleagues and 
partners. 

The Committee has met twice so far during 
2021/22 and is chaired by Patricia Mitchell, a 
non-executive director.  Membership includes 
two additional non-executive directors, the 
Executive Director of  People and 
Organisational Development and Acting 
Executive Director of Operations.  The Chief  
Executive also attends in a non-voting capacity 
and there is a governor observer. 

Due to the ongoing pandemic, both of  its 
meetings were held virtually.   

Charities Committee 

The Board of  Directors previously had a 
Charities Committee.  It did not meet during 
2021/22 and was of ficially disbanded on 31 
December following the 2021 review of  board 
and committee effectiveness.   

Prior to then, it was responsible for providing 
oversight on working relationships between the 
Trust and Charity and steering co-ordination of 
charity support in line with the Trust’s own 
strategic aims, ensuring that adequate and 
appropriate governance structures, processes 
and controls were in place. 

It was chaired by the Trust Chair, Sarah Jones. 

Board Nominations and Remuneration 
Committee 
 
The Board of  Directors’ Nominations and 
Remuneration Committee met 11 times during 
2021/22. Due to the ongoing COVID-19 
pandemic, all of its meetings were held virtually.   
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It comprises the Chair and non-executive 
members of the Board.  The Chief  Executive is 
also a member when the Committee considers 
non-pay related issues.  The Executive Director 
of  People and Organisational Development 
attends in an advisory capacity and the 
Associate Director of  Corporate Affairs is the 
Committee Secretary. 

The Committee is responsible for setting the 
remuneration and conditions of service for the 
Chief  Executive and other executive directors 
(and, where applicable, senior managers on 
locally determined pay).  In this respect its key 
objective is to ensure that the remuneration 
packages are suf f icient to recruit and retain 
executive directors of the quality required for 
the successful operation of  the Trust, while 
avoiding paying excessively for this purpose.  

This Committee also leads the process for 
executive Board appointments, non-executive 
and executive succession planning and 
evaluating whether the Board has the right skills 
and experience to ef fectively lead the 
organisation. 

Across the reporting year the Committee met to 
approve interim arrangements within the 
Executive Team and to make substantive 
appointments to the role of Chief Executive and 
Chief  Operating Officer. Further details are 
contained within the Remuneration Report.  

Committee in Common 

Sheffield Children’s NHS Foundation Trust 
Committee in Common is a formal committee of 
the Board.  Its terms of reference were agreed 
by the Board in September 2017 and it meets 
every other month.  Due to the COVID-19 
pandemic, all of its meetings were held virtually.   

It meets concurrently with the other NHS 
foundation trust committees in common in the 
Acute Federation of  South Yorkshire and 
Bassetlaw provider trusts to receive updates in 
relation to system wide matters.   

Each committee comprises the respective 
Chair and Chief  Executive of that trust and has 
a scheme of  matters delegated by the Board.  
Each committee may only make decisions in 
respect of the Trust of which it is part. 

It has met seven times over the year. 

Non-executive membership of other 
Trust project working groups and 
committees 

Peter Lauener, non-executive director, sits on a 
senior management working group looking at 
recovery of the Trust’s waiting list position.  The 
group reports into the Executive Team with 
assurance being provided to the Performance 
Committee. 

Non-executive directors also attend the Trust’s 
equalities forums on invitation f rom the 
Executive Director of  People and 
Organisational Development. 

Arrangements in place to ensure that 
the Trust’s services are well led 

The Board has previously undertaken routine 
self -assessments using Well-led guidance1 and 
has used this to inform the continued 
development of its governance arrangements. 

It has been one of  the key instruments in 
informing reviews of  the Board committee 
structure and supporting the development of  
quality governance arrangements to provide 
increased focus on quality.   

It has helped to strengthen the underpinning 
quality assurance / reporting inf rastructure at 
operational and executive levels through which 
the Trust is embedding ward-to-Board 
arrangements in the quality agenda. 

Our most recent Well-led self-assessment took 
place in December 2018. A CQC assessment 
of  Well-led was undertaken in April 2019 when 
the Trust was rated ‘Good’. 

An external review of  the Trust’s governance 
arrangements is planned for Summer 2022, led 
by an external reviewer. 

Material inconsistencies 

There are no material inconsistencies to report 
between the annual governance statement, 
declarations to NHS Improvement, this annual 
report and reports by the CQC. 

  

 
1 Developmental reviews of leadership and governance 

using the well-led framework: guidance for NHS trusts and 

NHS foundation trusts, NHSI (June 2017) 
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Governors’ report 

As an NHS foundation trust, the Council of Governors has responsibility to represent the views 

and interests of the membership and partnership organisations, to hold the non -executive 

directors to account for the performance of the Board of Directors and to ensure that it is Well-

led. 

The Council of Governors consists of elected 
and nominated governors who provide an 
important link between the Trust, the population 
it draws its patients f rom and key stakeholder 
organisations, by sharing information and views 
that can be used to develop and improve Trust 
services. 

The Council of Governors works with the Board 
of  Directors to shape the future strategy of the 
organisation and is responsible for providing 
feedback f rom the membership and 
stakeholders on strategic developments at the 
Trust. It also should keep members and 
stakeholders informed about any developments 
at the Trust. At each council meeting governors 
receive a summary of key Trust communication 
messages for use in any dialogue they have 
with members of their constituencies.  

The Trust keeps the Council of Governors fully 
informed on all aspects of  the Trust's 
performance and seeks their advice on key 
service developments. This is done through 
formal council meetings, where a summary of  
the Board's business agenda remains a 
standing item on the agenda, and through 
working groups set up by the Council of  
Governors.  Governors are also invited to sit on 
a number of  Trust working groups.  

The Council of  Governors comprises elected 
and nominated Governors as shown below and 
has decision-making powers defined by statute. 
These powers are described in the Trust's 
Constitution and principally refer to: 

• the appointment, removal and 
remuneration of  the Trust Chair and non-
executive directors on the Board;  

• the appointment and removal of the Trust's 
external auditors;  

• the approval of the appointment of  the 

Chief  Executive;  
• receiving the foundation trust's annual 

accounts, any report of the auditor on the 
accounts, and the Annual Report. 

 
While the Council of  Governors is responsible 
for holding the Board and, in particular, the non-
executive directors, to account and ensuring 
that it is acting in a way that means that the 
Trust will meet its obligations, it continues to 

remain the Board's responsibility to oversee the 
running of  the Trust. 

The Council of  Governors met formally six 
times during 2021/22, in addition the Annual 
Members’ Meeting.  Due to the ongoing 
COVID-19 pandemic, all meetings were held 
virtually. A record is kept of  the number of  
meetings attended by individual governors.  

Governors are required to declare any interests 
which are relevant and material to the business 
of  the Trust. These are then entered onto the 
publicly available register of interests which can 
be accessed from the Trust’s website. 

Composition of the Council of Governors 
2021/22 

There are 32 seats on the Council of  
Governors: 18 to represent public members, 
seven to represent colleagues members and 
seven appointed by partner organisations. 

The table below sets out attendance by 
governors at Council of Governors meetings in 
2021/22.   
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Fig: Public Governors (elected) 

Name Constituency Term  Elected from Attendance Notes 

Nicole Adams Sheffield 1
st
  Sept 2021 3/3  

John Adler Sheffield 1
st
  Sept 2020 4/5  

Joanne Arch Sheffield 1
st
  Sept 2019 4/5  

Scott Bailey Rest of South Yorkshire 1
st
  Sept 2019 2/2 Resigned Sept 2021 

Nikki Bates Sheffield 1
st
  Sept 2021 2/3  

Bo Escritt Sheffield 1
st
  Sept 2021 3/3  

Gemma Flint Sheffield 1
st
  Sept 2019 5/5  

Sue Gale Sheffield 1
st
  Sept 2020 2/2 Not re-elected in 2021  

Teresa Gibson Sheffield 1
st
  Mar 2021 4/5  

Tracy Gill Sheffield 1
st
  Sept 2019 1/2 Not re-elected in 2021 

Victoria Hartley Rest of South Yorkshire 1
st
  Sept 2019 0/1 Resigned July 2021 

Jenny Hamilton Rest of England and Wales 1
st
  Sept 2020 3/5  

Steven Huggins Rest of South Yorkshire 1
st
  Aug 2021 3/3  

Vince Keddie Sheffield 1
st
  Sept 2018 1/2 Not re-elected in 2021 

Steve Kelly Sheffield 1
st
  Sept 2019 4/5  

Rebecca Kent Rest of South Yorkshire 3
rd
  Sept 2021 3/3 Partial-term election 

Jessica Lipski Rest of South Yorkshire 1
st
  Sept 2020 3/5  

Sarah Makepeace Sheffield 1
st
  Oct 2021 2/2 Partial-term election 

George Marriott North Derbyshire 1
st
  Nov 2020 2/5 Partial-term election 

Ash Marshall Sheffield 1
st
  Sept 2020 5/5  

Sue McFarlane  Sheffield 1
st
  Sept 2019 2/2 Not re-elected in 2021  

Nathaniel Mills Sheffield 1
st
  Sept 2021 3/3  

Charlotte Moore Sheffield 1
st
 Sept 2019 1/1 Resigned Oct 2021 

Robert Peace  Rest of England and Wales 2
nd

  Sept 2020 5/5 Lead Governor 

Mark Rooker Sheffield 1
st
  Sept 2019 2/5  

Fig: Staff Governors (elected) 

Name Constituency Term  Elected from Attendance Notes  

Sarah Baker Non-clinical 1
st
  Sept 2021 3/3  

Dawn Blake Nursing/midwifery 1
st
  Sept 2020 0/0 Resigned April 2021 

Samantha Burns Nursing/midwifery 1
st
  April 2021 5/5 Partial-term election 

Olayinka Fadahunsi Medical/dental 1
st
  Sept 2020 5/5  

Andrew Garner Nursing/midwifery 1
st
  Sept 2018 1/2 Not re-elected in 2021 

Jacqueline Griffin Non-clinical  3
rd
  Sept 2019 4/5  

Jack Hiscock Non-clinical 1
st
  Sept 2018 2/2 Not re-elected in 2021 

Anne Cecile-Hogg Other clinical 1
st
  Sept 2019 5/5  

Kathryn Holden Other clinical 2
nd

 Sept 2017 0/5  

Pauline Williams Nursing/midwifery 1
st
  Sept 2021 3/3  
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Fig: Partner Governors (appointed) 

Name Partner Organisation Appointed from Attendance Notes 

Ruth Barley Sheffield Hallam University Sept 2015 1/5  

Nikki Bates Sheffield CCG Jun 2014 1/2 

Resigned as partner 

governor to take up public 

governor seat Sept 2021 

 

Jackie Cole Yorkshire Ambulance  Feb 2019 0/0 Resigned April 2021 

Charlotte Elder University of Sheffield July 2018 4/5  

Viky Mercer Sheffield Futures March 2021 5/5  

Bethan Plant Sheffield City Council Sept 2017 5/5  

Dan White Sheffield City Council Feb 2019 5/5  

Julie Wilson  Yorkshire Ambulance Oct 2021 2/3  
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Elections within the reporting period  
 
Council of  Governors’ elections took place 
during summer 2021. Fifteen nominations were 
received f rom people who wished to stand for 
election and all seats were contested. 

Two of  the six seats contested were won by 
candidates f rom ethnic minority backgrounds 
increasing the overall proportion of governors 
f rom these backgrounds f rom 9.7% to 12.5% 
(Trust workforce is 11.2%).   

The new governors began their terms of office 
immediately after the annual members' meeting 
on 30 September 2021.  

The overall turnout rate across all contested 
seats was 10.23 per cent, down from 12.1% in 
2020. 

Full details of the composition of the Council of 
Governors and of previous election results are 
posted on our website at: 

www.shef fieldchildrens.nhs.uk/about-
us/council-of-governors/.  

In the event of  an elected governor's seat falling 
vacant for any reason before the end of a term 
of  of fice, it is f illed by the second placed 
candidate in the last election held for that seat 
provided that the candidate achieved at least 
f ive per cent of the vote.  

Lead Governor 
 
The Council of  Governors elects one of  the 
governors to be 'Lead Governor'. The Lead 
Governor acts as the point of  contact for 
NHSI/E should the regulator wish to contact the 
Council on an issue for which the normal 
channels of communication are not appropriate. 

The current Lead Governor is Robert Peace. 

The Lead Governor receives f rom governors 
any comments, observations and concerns 
expressed by governors regarding the 
performance of the Trust or its business, other 
than those expressed directly by governors at 
meetings of  the Council of  Governors. The 
Lead Governor regularly meets with the Chair.  

In addition, the Lead Governor communicates 
with other governors by way of  regular 
electronic correspondence and also meets on 
an ad-hoc basis with small groups of governors 
to discuss relevant matters. 

Strengthening links between the Board and 
Governors and members 
 
The Board of  Directors continues to 
demonstrate a strong commitment to working in 
partnership with the Council of  Governors, 
acknowledging the role of  governors in 
encouraging openness and accountability 
between the Trust, patients, carers and the 
public. 

Executive and non-executive directors are not 
members of the Council of Governors but have 
a standing invitation to attend all Council 
meetings to listen to the views of  governors. 
The Chair of  the Trust Board also chairs the 
Council of  Governors and provides a link 
between the two, supported by the Trust 
Secretary. The Chair now also meets informally 
with governors after each Board meeting. 

Non-executive directors lead on the 
presentation and facilitation of relevant agenda 
items, providing the opportunity for governors to 
question the non-executive directors on the 
performance of the Board. 

  

 

  

http://www.sheffieldchildrens.nhs.uk/about-us/council-of-governors/
http://www.sheffieldchildrens.nhs.uk/about-us/council-of-governors/
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Fig: Attendance by directors at Council of Governors meetings in 2021/22 

Name Attendance 

Shaeen Azam Associate Non-executive Director (from 1st October 2021) 2 of 2 

Ruth Brown 
Chief Executive (from 8th December 2021.  Also Deputy CEO until 15/4 

then Acting CEO 16/4-7/12) 
5 of 5 

Richard Chillery Non-executive Director 5 of 5 

John Cowling Non-executive Director & Senior Independent Director 4 of 5 

Jon Eggleton Non-executive Director  5 of 5 

Sarah Jones Chair 5 of 5 

Fatima Khan-Shah Non-executive Director  4 of 5 

Peter Lauener Non-executive Director and Deputy Chair 5 of 5 

Patricia Mitchell Non-executive Director  5 of 5 

Jeff Perring Executive Medical Director  3 of 5 

Nick Parker Executive Director of People & OD   6 of 6 

Craig Radford Acting Executive Director of Operations (from 16th April 2021) 4 of 5 

Sally Shearer 
Executive Director of Nursing and Quality , and Acting Deputy Chief 

Executive (from 16th April 2021) 
4 of 5 

John Somers Chief Executive (resigned 8th October 2021) 0 of 3* 

John Williams Executive Director of Finance  5 of 5 

Board Directors attend the Annual Members' 
Meeting to liaise with members. This was held 
virtually on 30 September 2021. The Board and 
Governors also meet jointly at least annually, 
most recently in February 2022, as part of  
enabling governors to input into discussions 
relating to the Trust’s future direction. 

Trust Board meetings are held in public and 
there is an open invitation for governor 
observers to attend Board committees to widen 
opportunities for governors to observe Trust 
Board business, supporting them in fulf illing 
their statutory duty of  holding the Board of  
Directors to account and to inform their 
assessment of  the performance of  non-
executive directors.  

The current governor observers are: 

• Quality Committee – John Adler 

• People and Engagement Committee – 
Pauline Williams 

• Performance Committee – Steven 
Huggins 

• Risk and Audit Committee – Anne-
Cecile Hogg 
 

Governors are invited to take part in the Board’s 
Back to the Floor programme by accompanying 
directors on visits to areas of the Trust. Due to 
the continuing issues presented by the 
pandemic, the Trust has successfully piloted 
several virtual Back to the Floors on services 
such as Estates, Learning Disabilities and 

Autism and Security. Future virtual events are 
scheduled for 2022. 

Feedback f rom these activities are shared at 
Council of  Governors meetings and focus has 
been placed on more formally capturing 
learning points to feed into patient experience 
work streams. 

There has also been continued focus on 
involving the Council of  Governors in key 
developments and issues impacting the Trust. 
A summary of the involvement of governors in 
the activities of  the Trust during 2021/22 
includes: 

• Involvement in the appointment of external 
audit services. 

• Involvement in the ‘15 Steps’ Challenge. 

• Participation in a session with the Board of 
Directors to discuss forward plans and the 
Trust’s external strategic environment. 

• Appointment process for a new Chief  
Executive, Chief  Operating Off icer and 
associate non-executive director. 

• Attendance at the Trust Board’s 
committees. 

• Involvement in the promotion of governor 
elections. 

• Participation in the virtual Staff Awards. 
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• Holding a virtual Annual Members’ 
meeting to formally receive the Trust's 
Annual Report and report of the auditor. 

• Attending virtual Back to the Floor visits. 

• Participation in a mock security exercise to 
test the Trust’s security controls. 

• Involvement in the Trust’s Green Group 
and Daisy® accreditation programme. 

• Invitation to formally input into the 
appraisal of the performance of the Trust 
Chair and the non-executive directors. 

 

* John Somers was away f rom the Trust 
dealing with a personal matter on the dates 
these meetings took place 

 

  



 

41 
 

Membership report 

The Trust is accountable to the population it serves and members of the public can be 

members of the Trust. Members share their views and influence the way in which the Trust 

runs and develops its services. The Trust considers its membership to be a valuable asset, 

which helps guide its work and the decisions it makes, whilst also holding the organisation to 

account and ensuring we adhere to NHS values. It is one of the ways the Trust communicates 

with the public and colleagues. 

The Trust has two membership categories: 

- Public: residents over 14 years of  age and 
living in the areas the Trust has specified as a 
public constituency (Shef field, Rest of  South 
Yorkshire, Rest of  England and Wales and 
North Derbyshire). This is notwithstanding 
those that are individual members of one of the 
classes of the staff constituency. 

- Staff: employees whose contract means that 
they can work for the Trust for longer than 12 
months. Colleagues that are employed by other 
organisations and exercising functions on 
behalf  of the Trust are also eligible to become 
members, such as university colleagues 
employed on an honorary contract. 

Members are able to vote and stand for election 
to the Council of  Governors and receive other 
incentives including invitation to the Annual 
Members’ Meeting and other events and 
regular communication f rom the Trust on its 
activities. 

Membership strategy 
 
The Trust’s membership numbers have 
increased this year by 500, driven by increases 
in the staf f classes. In order to ensure that our 
membership is current, a routine data cleansing 

exercise of  our membership database was 
conducted in each quarter during 2021/22 by 
our membership database provider, MES.  

Our membership strategy centres on delivering 
a membership that is fully representative of the 
diverse communities the Trust provides 
services to, regardless of  gender, race, 
disability, ethnicity, religion or any other groups 
covered under the Equality Act 2012. Our 
current membership broadly ref lects the local 
and regional populations we serve. We 
continue to note the ef fectiveness of  social 
media as a recruitment strategy and will 
continue to capitalise on this as a means to 
increase the coverage of  our engagement 
activities in as cost ef fective a manner as 
possible. 

Our Board and Council of Governors will work 
together to ensure we can support ways to 
ensure the views of members and the public are 
taken into account in the reshaping of services 
to ensure that patients and local communities 
have access to appropriate, safe and high 
quality care.   As in previous years, all members 
are invited to our Annual Members' Meeting 
(AMM). 
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Fig: Membership breakdown at 31 March 2021 

 

 

constituency sub-constituency   number of members 
increase/ decrease from 

2020/21 

public 

membership 

in Sheffield      

Sheffield   5,281 -45 

out of Sheffield     

Rest of South 

Yorkshire 
  1,321 +2 

North Derbyshire   409 -4 

Rest of England & 

Wales 
  601 +2 

  
sub-

total 
7,612 -45 

staff 

membership 

medical and dental   552 +111 

other clinical   1,314 +151 

nursing   1,103 +107 

non clinical   1,220 +150 

  
sub-

total 
4,189 +519 

  grand 

total 
11,801 +474 
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Financial and other public interest disclosures 

Cost allocation and charging requirements 

The Trust has complied with the cost allocation and 
charging guidance issued by HM Treasury. There 
is no additional charge for materials made 
available to meet the needs of particular groups of 
people, e.g. in braille or other languages. The Trust 
does not charge a standard fee to comply with 
subject access requests, however where a request 
is manifestly unfounded or excessive, a reasonable 
fee to cover administrative costs is considered as 
per guidance set by the Information 
Commissioner’s Office. The Trust does not impose 
any fees for responding to requests unless the 
amount of information exceeds appropriate limits. 

Political donations 

There are no political donations to disclose for the 
f inancial year 2021/22. 

Employee benefits 

Accounting policies for pensions and other 
retirement benef its are set out in note 8 of  the 
accounts. Details of  senior employees’ 
remuneration can be found in the remuneration 
report section of this report. 

Payment of creditors 

Performance for the f inancial year is set out in the 
table below. 

Fig: Better payment practice code table 

 

E
x
p

e
c
te

d
 

S
ig

n
 

Actual Actual 

31/03/22 31/03/22 

YTD YTD 

Number £’000 

Non NHS    

Total bills paid in year + 43,450 138,019 

Total bills paid within 

target 
+ 38,516 122,891 

Percentage of bills 
paid within target 

% 88.6% 89.0% 

NHS    

Total bills paid in year + 2,769 20,755 

Total bills paid within 
target 

+ 1,665 12,480 

Percentage of bills 

paid within target 
% 60.1% 60.1% 

Total  - - 

Total bills paid in year + 46,219 158,774 

Total bills paid within 
target 

+ 40,181 135,371 

Percentage of bills 

paid within target 
% 86.9% 85.3% 

 

Non-NHS income 

Law requires that Trust income f rom the provision 
of  goods and services for the purpose of the health 
service in England must be greater than its income 
f rom the provision of goods and services for any 
other purposes. In 2021/22, the Trust met this 
requirement, with 96 per cent (£240,957k) of  the 
Trust's income generated by activities for the 
purpose of the health service in England.  

Serious incidents involving data loss or 
confidentiality breach 

The Trust takes its responsibility to keep personal 
data safe very seriously. Annual information 
governance training is mandated for all colleagues, 
in addition to role-specific training mandated for 
colleagues responsible for key data processing 
functions. The Trust is also required to annually 
certify the Trust's compliance with NHS information 
governance standards, a process which also 
includes mandated Internal Audit review. 

Directors’ consideration of this report 

The Directors consider that the Annual Report and 
Accounts, taken as a whole, are fair, balanced and 
understandable and provide the information 
necessary for patients, regulators and other 
stakeholders to assess the Trust’s performance, 
business model and strategy. 

Directors’ Disclosure to Auditors 

The Directors confirm that, as far as they are 
aware, there is no relevant audit information of  
which the Trust’s auditors are unaware. The 
Directors have taken all steps they ought to have 
taken as Directors in order to make themselves 
aware of  any relevant audit information and to 
establish that the Trust’s auditors are aware of that 
information.   
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Remuneration report

The Remuneration Report outlines appointments and payments made to Trust Executive and Non -

executive Directors in-year.

The Board of Directors delegates responsibility to 
a Board Nominations and Remuneration 
Committee to make decisions regarding the 
nomination, appointment, remuneration and 
conditions of  service for executive directors 
including the Chief Executive.  

This Committee only determines the reward 
package of  executive directors and senior 
managers on locally-determined pay.  

The vast majority of  colleague remuneration, 
including the f irst layer of  management below 
Board level, is determined in accordance with the 
national NHS pay framework, Agenda for Change. 
It is not currently anticipated that this will change.  

Medical and dental colleagues are covered by 
separate national terms and conditions of service 
set by the Doctors and Dentists Review Body. 

The setting of  non-executive directors’ 
remuneration is the responsibility of the Council of 
Governors’ own Remuneration and Recruitment 
Committee.  

The membership of  the Board Nominations and 
Remuneration Committee comprises the Chair and 
all the non-executive directors. The Chief  
Executive is also a member when the Committee 
are considering non-pay matters. 

During 2021/22, the Committee met 11 times and 
attendance at the meetings is set out in the f igure 

below. 

 

 

Fig: Board Nominations and Remuneration Committee membership attendance 

Key: P = present; A = apologies; N/A = not required to attend. 

Name 15/4 27/7 28/9 12/10 15/11 

Sarah Jones, Chair P P P P P 

Richard Chillery, Non-executive Director  P P P P P 

John Cowling, Non-executive Director P P P P P 

Jon Eggleton, Non-executive Director P P P P P 

Fatima Khan-Shah, Non-executive Director P A P P P 

Peter Lauener, Non-executive Director P P P P A 

Patricia Mitchell, Non-executive Director P P P A A 

John Somers, Chief Executive (resigned 8 
October 2021) 

A A A N/A N/A 

Ruth Brown, Chief Executive (including as 
Acting Chief Executive from 16th April 2021) 

P (part) P N/A N/A N/A* 

Shaeen Azam, Associate Non-executive 
Director (from 1 October 2021) 

N/A N/A N/A P P 
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Name 23/11 7/12 25/1 4/3 14/3 31/3 

Sarah Jones, Chair P P P P P P 

Richard Chillery, Non-executive Director  P P P A P P 

John Cowling, Non-executive Director P P P P P P 

Jon Eggleton, Non-executive Director P P P P P P 

Fatima Khan-Shah, Non-executive Director A P A P P P 

Peter Lauener, Non-executive Director P P P P P P 

Patricia Mitchell, Non-executive Director P P P P P A 

John Somers, Chief Executive (resigned 8 
October 2021) 

N/A N/A N/A N/A N/A N/A 

Ruth Brown, Chief Executive (including as 
Acting Chief Executive from 16th April 2021) 

N/A* N/A* P P P P 

Shaeen Azam, Associate Non-executive 
Director (from 1 October 2021) 

P P A A A A 

 

* Meeting related to the appointment of Chief Executive.  
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Annual statement from the Chair of the Board Nominations and Remuneration Committee 

The Board’s Nominations and Remuneration Committee considered executive director remuneration for 

2021/22 in September 2021. It was agreed that no changes to executive director remuneration would be made 

at this time, but that the Executive Remuneration Policy would be reviewed following the appointment of a 

substantive Chief Executive after John Somers’ decision to step down in October 2021.  

The current executive pay policy agreed in November 2017 is based on the following: 

• Where appropriate to set specific objectives linked to executive remuneration for monitoring and 
measurement of performance against these objectives. 

• When setting salary on appointment to executive director roles to adopt latest NHSI median salary 
indicator guidance for the relevant role. 

• Where market conditions dictate, and the candidate demonstrates the relevant knowledge, skill and 
experience, to consider appointment to the upper quartile of the recommended salary range, agreeing 
stretching objectives commensurate with level of experience and the salary to which they are appointed. 

• In cases where it is a candidate’s f irst executive director post, to consider appointment on the lower 
quartile of  the recommended salary range, setting appropriate development objectives with the 
expectation of progression to the median recommended salary point within a determined period.  

The current policy has been used to make in-year adjustments to individual executive director remuneration. 
As noted, the agreed pay strategy provides a f ramework within which stretch and development objectives can 
be agreed to motivate, reward and retain executive directors.  

In respect of individual decisions on executive pay, when John Somers took time away from the Trust to deal 
with a personal matter in February 2021, it was agreed that in recognition of stepping in to cover the Chief  
Executive’s duties, Ruth Brown’s salary would be uplifted to £145,000, in addition to the on call allowance of 
3% with ef fect from 15th February 2021. This was on the basis that there would be a further review at a date 
in April 2021 when the Trust was clearer about next steps and the length of cover required.  

It was subsequently agreed in April 2021 that Ruth Brown’s salary would be increased to £160,000 in view of 
the Committee’s decision to appoint her Acting Chief Executive while John Somers was away from the Trust 
dealing with a personal matter.  At the same time, Professor Sally Shearer’s salary was increased from 
£112,109 to £120,000 for acting up as Deputy Chief Executive and Craig Radford’s salary was increased to 
£103,000 for taking on the role of Acting Executive Director of Operations.  An additional 3% on-call allowance 
was also payable in respect of these salaries. 

Following John Somers’s resignation on 8 October 2021, the Trust made a decision to increase Ruth Brown’s 
salary to £180,000 following her appointment as Chief Executive. This was made subject to a clawback clause 
requiring 5% of her salary to be repaid if relevant objectives were not met.  It was agreed that her salary would 
be reviewed again in December 2022. 

Monitoring and measurement of  performance against objectives is undertaken through the annual 
performance review process undertaken by the Chair (where the objectives relate to the Chief  Executive) or 
the Chief  Executive (where the objectives relate to an executive director).  The outcomes of this process are 
reported back to the Nominations and Remuneration Committee. 
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The Trust is required to set out what constitutes 
the senior managers’ remuneration policy in 
tabular format: 

Fig: Senior manager’s remuneration policy 

Element Policy 

Base pay 
Base pay is determined by 

using annual benchmarked 

data in order to attract and 

reward the right calibre of 

leaders to deliver the 

Trust’s aims and priorities 

Pension  
Executive directors are 

able to join the standard 

pension scheme that is 

available to all colleagues  

Remuneration 

related to 

performance 

Specific objectives aligned 

to Trust aims and priorities 

are set where appropriate, 

linked to executive 

remuneration for 

monitoring and 

measurement of 

performance against these 

objectives. 

On call payment 

Board members receive on 

call payments in line with 

on call responsibilities 

Benefits 

The Trust operates a 

number of salary sacrifice 

schemes including 

childcare vouchers and a 

car lease scheme. These 
are open to all  colleagues. 

Travel expenses  
Appropriate travel 

expenses are paid for 

business mileage 

Declaration of 

gifts 

As with all employees, 

executive and non-

executive directors must 

declare any gifts or 
hospitality according to 

Trust policy 

The Trust has paid certain senior managers 
more than £150,0002 and believes that this is 
appropriate given the market conditions both at 
the time of appointment and at present. 

Executive director appointments 

The Trust’s Deputy Chief  Executive, Ruth 
Brown, was formally asked to act up as Chief  
Executive on 16 April 2021.  The Trust’s Chief  
Executive, John Somers, stepped down from 
his role as Chief  Executive on 8 October 2021.   

 
2 The threshold set out in NHSI guidance (March 2018) above 
which NHS Foundation Trusts should make a disclosure.  

She became substantive Chief  Executive on 8 
December 2021 following an open and robust 
recruitment exercise. 

Following the decision to make Ruth Brown 
Acting Chief Executive on 16 April, Professor 
Sally Shearer OBE was appointed Acting 
Deputy Chief Executive and Craig Radford was 
appointed Acting Executive Director of  
Operations on the same date. 

The Council of Governors’ Remuneration 
and Recruitment Committee 

The Council of Governors has previously taken 
the decision to combine two committees to form 
a single Remuneration and Recruitment 
Committee.  

Membership of the Committee during 2021/22 
comprised of  the Trust Chair and seven 
governors. The Executive Director of  People 
and Organisational Development and the 
Associate Director – Corporate Af fairs are 
invited to attend to provide advice to the 
Committee. 

It meets annually, or as required, to recommend 
to the Council of  Governors the nomination of 
appropriate candidates for the posts of  non-
executive director, including the Chair. The 
Committee also has responsibility for making 
recommendations to the Council of Governors 
with regard to the remuneration, and other 
terms and conditions of office, for the Chair and 
non-executive directors. The Committee is also 
responsible for overseeing Chair and non-
executive appraisals. 

The Committee’s work plan for 2021/22 
focused on the appointment of a new associate 
non-executive director on the Board.  Shaeen 
Azam was appointed on 1 October 2022.  

Additionally, the Council of  Governors 
approved extensions for John Cowling and 
Patricia Mitchell until September 2022. 

Remuneration of non-executive directors 

The only remuneration decision pertaining to 
non-executive directors related to the 
remuneration of  the new associate non-
executive director who is receiving 50% of  a 
voting non-executive director’s remuneration 
(£6,500). 
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No other changes to non-executive 
remuneration were made in 2021/22. 

Policy on diversity and inclusion 

A new diversity and inclusion policy was due to 
be developed in 2019/20, as part of the Trust’s 
People Plan but was delayed due to the 
COVID-19 pandemic.  This policy is now in 
development as an inclusion strategy and forms 
part of  the people programme.  Once agreed it 
will be used by the Trust’s Nominations and 
Remuneration Committee and tied to the 
Trust’s strategic aims. 

Consultancy 

The Trust expenditure on consultancy services 

in 2021/22 was £266k. This was for a range of  

activities including recruitment searches, 

advice and benchmarking. 

Remuneration of non-executive directors 

The Council of Governors did not change the 

amount of remuneration paid to non-executive 

directors during 2021/22. 

The Committee uses externally sourced data to 
satisfy the Code of Governance requirement to 
undertake an independent market review 
exercise of  non-executive director 
remuneration. The context for determining 
whether there was a need to make an annual 
uplif t to non-executive director remuneration 
levels also includes consideration of  pay 
awards given to other groups of  NHS 
colleagues. 

Off payroll engagements 

The Trust has no of f-payroll engagements in 
relation to  colleagues as a result of  IR35 
regulations which came into ef fect on 6 April 
2017. The Trust has done a review of  all such 
arrangements and is satisfied that it will remain 
in this position. 

Exit packages 

Three colleague exit packages (£68k) were 
paid out during the year 2021/22.

 
  



 

49 
 

Annual Report on Remuneration 
 

Current Remuneration and Pensions 
 Financial Year 1 April 21 - 31 March 22 

Salary and Fees 
inc on-call 

Taxable Benefits Pension Related 
Benefits Total 

Bands of £5,000 Total to the Nearest 
£100 

Bands of £2,500 Bands of £5,000 

Name Title £'000 £’000 £'000 £'000 
John Somers (1) Chief Executive 100 - 105 - 45 – 47.5 145 - 150 

Ruth Brown (2) Deputy Chief Executive / Acting 
Chief Executive / Chief Executive 170 - 175 0.1 – 0.2 110 – 112.5 285 – 290 

Jeff Perring Medical Director 155 - 160 0.5 – 0.6 27.5 – 30 185 – 190 

Nick Parker Director of People and 
Organisational Development 105 – 110 0.5 – 0.6 25 – 27.5 135 – 140 

Sally Shearer  Director of Nursing & Quality 120 - 125 2.7 – 2.8 82.5 - 85 210 - 215 

John Williams Executive Director of Finance 125 - 130 0.5 – 0.6 42.5 – 45 170 – 175 

Craig Radford (3) 
Acting Executive Director of 
Operations 

100 - 105 - 55 – 57.5 155 - 160 

Sarah Jones Chair 45 – 50 - - 45 – 50 

John Cowling Non-executive Director 10 – 15 - - 10 – 15 

Peter Lauener Non-executive Director 10 – 15 - - 10 – 15 

Richard Chillery Non-executive Director 10 – 15 - - 10 – 15 

Patricia Mitchell Non-executive Director 10 – 15 - - 10 – 15 

Jon Eggleton Non-executive Director 10 - 15 - - 10 - 15 

Fatima Khan-
Shah 

Non-executive Director 10 - 15 - - 10 - 15 

S Azam (4) Associate Non-executive Director 0 - 5 - - 0 - 5 

 
No directors received benefits in kind and the Foundation Trust made no contributions to stakeholder pensions 

(1) John Somers stepped down from his leadership and management responsibilities, as CEO and from the Board on 8 October 2021. He 
continued to be employed by the Trust on project work during his notice period. 

(2)  Ruth Brown stepped up to Acting Chief Executive from 16th April 2021and was appointed Chief Executive on 8th December 2021 

(3)  Craig Radford stepped up to Acting Executive Director of Operations 16th April 2021 

(4) Shaeen Azam started in post 1st October 2021 

(5)  One Executive Director was reimbursed £120 for out-of-pocket expenses during the year (2020/21: Three Executive Directors were 
reimbursed a total of £354) 

(6)  Four Executive Directors received taxable benefits of £4,308 during 2020/21 (2020/21: One Executive Director received taxable 
benefit of £6,305) 

 

Real 
increase in 
pension at 
pension 
age 

Real increase 
in pension 
lump sum at 
pension age 

Total accrued 
pension at 
pension age 
at 31 March 
2022 

Lump sum at 
pension age 
related to 
accrued 
pension at 31 
March 2022 

Cash 
Equivalent 
Transfer Value 
at 1 April 2021 
(or start date if 
later) 

Real increase  
in Cash 
Equivalent 
Transfer Value 

Cash 
Equivalent 
Transfer 
Value at 31 
March 2022 

Name Title Bands of £2,500 Bands of £5,000 Nearest £000 

John Somers Chief Executive 0 – 2.5 0 40 – 45 0 636 9 709 

Ruth Brown 

Deputy Chief 
Executive / Acting 
Chief Executive / 
Chief Executive 5 – 7.5  10 – 12.5  35 – 40 55 - 60 454 98 579 

Jeff Perring Medical Director 2.5 – 5 0 65 - 70 175 - 180 1,499 52 1583 

Nick Parker 

Director of People 
and Organisational 
Development 0 - 2.5 0 20 – 25 0 308 23 347 

Sally Shearer Director of Nursing & 

Quality 5 – 7.5 12.5 - 15 60 - 65 180 - 185 1.321 143 1,488 

John Williams 
Executive Director of 
Finance 2.5 – 5 0 – 2.5 25 - 30 45 - 50 334 23 376 

Craig Radford 

Acting Executive 
Director of 
Operations 2.5 - 5 2.5 - 5 25 - 30 40 - 45 289 32 339 
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Note: NHS Pensions are using pension and lump sum data from their systems without any adjustment 

for a potential future legal remedy required as a result of the McCloud judgement. (This is a legal case 

concerning age discrimination over the manner in which UK public service pension schemes introduced 

a CARE benef it design in 2015 for all but the oldest members who retained a FinalSalary design.). We 

believe this approach is appropriate given that there is still considerable uncertainty on how the affected 

benef its within the new NHS 2015 Scheme would be adjusted in future once legal proceedings are 

completed. 

As an employer with colleagues entitled to membership of the NHS Pension Scheme, control measures 
are in place to ensure all employer obligations contained within the scheme regulations are complied 
with. This includes ensuring that deductions f rom salary, employer’s contributions and payments into 
the scheme are in accordance with the scheme rules, and that member pension scheme records are 
accurately updated in accordance with the timescales detailed in the regulations.  

Remuneration Ratio 

NHS foundation trusts are required to disclose the relationship between the remuneration of the highest-

paid director in their organisation and the lower quartile, median and upper quartile remuneration of the 

organisation’s workforce. 

The banded remuneration of the highest-paid director in the organisation in the financial year 2021-22 

was £170-175k (2020-21: £195-200k). This is a change between years of -13% using the mid-point of 

the banded remuneration. 

Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, but not 

severance payments. It does not include employer pension contributions and the cash equivalent 

transfer value of pensions. 

For employees of the Trust as a whole, the range of remuneration in 2021-22 was from £19k to £247k 

(202W-2X £18k to £214k). The percentage change in average employee remuneration (based on total 

for all employees on an annualised basis divided by full time equivalent number of employees) between 

years is 3.4% (prior year comparative will be added in 2022/23 requirements). 9 employees received 

remuneration in excess of the highest-paid director in 2021-22. 

There were no performance pay and bonuses in 2021/22 (2020/21: £nil).  

There are no service contract obligations for the Trust with regards to senior managers. 
 

The remuneration of the employee at the 25th percentile, median and 75th percentile is set out below. 

The pay ratio shows the relationship between the total pay and benefits of the highest paid director 

(excluding pension benefits) and each point in the remuneration range for the organisation’s 

workforce. Prior year comparatives for 25th and 75th percentiles will be added per requirements in 

2022/23 reporting. 
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Pay ratio 

2021/22 25th percentile Median percentile 75th percentile  
 

Calculation 

Nearest £000 

Mid-point of banded remuneration of highest paid 
director (excluding pension benefits) 

172.5 172.5 172.5 
A 

Salary component of pay 22.88 31.79 43.72 
 
- 

Total pay and benefits excluding pension benefits 23.72 33.04 46.20 

 
B 

Pay and benefits excluding pension: pay ratio for 
highest paid director 

7.27:1 5.22:1 3.73:1 

 
(A / B):1 

The movement between the median percentile for 2021/22 (5.22:1) and same ratio in 2020/21 

(6.45:1) can be attributed to a reduction in the banded remuneration of the highest paid director. 

2020/21 Comparatives 
 

Current Remuneration and Pensions 
 Financial Year 1 April 20 - 31 March 21 

Salary and Fees 
inc on-call 

Taxable Benefits Pension Related 
Benefits Total 

Bands of £5,000 Total to the Nearest 
£100 

Bands of £2,500 Bands of £5,000 

Name Title £'000 £’000 £'000 £'000 
John Somers Chief Executive 195 – 200  52.5 – 55 250 – 255 

Ruth Brown 
Deputy Chief Executive and 
Director of Strategy and 
Operations 

130 – 135  47.5 – 50 180 – 185 

Jeff Perring Medical Director 150 - 160  32.5 – 35 190 - 195 

Nick Parker Director of People and 
Organisational Development 105 – 110  25 – 27.5 130 – 135 

Sally Shearer  Director of Nursing & Quality 115 – 120 6.3 – 6.4 7.5 – 10 130 – 135 

John Williams Executive Director of Finance 120 - 125  42.5 – 45 165 - 170 

Sarah Jones Chair 45 – 50    45 – 50 

John Cowling Non-executive Director 10 – 15    10 – 15 

Scott Green (1) Non-executive Director 5 – 10    5 – 10 

Peter Lauener Non-executive Director 10 – 15    10 – 15 

Richard Chillery Non-executive Director 10 – 15    10 – 15 
Fatima Khan-

Shah (2) 
Non-executive Director 0 - 5   0 - 5 

Jon Eggleton (3) Non-executive Director 15 - 20   15 - 20 

Patricia Mitchell Non-executive Director 10 – 15    10 – 15 

 
No directors received benefits in kind and the Foundation Trust made no contributions to stakeholder pensions 

(1) Scott Green left the Trust on 31 Aug 2020  

(2)  Fatima Khan-Shah joined the Trust on 1 December 2020 

(3)  Jon Eggleton joined the Trust on 12 February 2020 

(4)  Three Executive Directors were reimbursed £354 for out-of-pocket expenses during the year (2019/20: Six Executive Directors were 
reimbursed a total of £2,060) 

(5)  One Director received taxable benefits of £6,305 during 2020/21 (2019/20: One Executive Director received taxable benefit of £4,799) 
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Real 
increase in 
pension at 
pension 
age 

Real increase 
in pension 
lump sum at 
pension age 

Total accrued 
pension at 
pension age 
at 31 March 
2020 

Lump sum at 
pension age 
related to 
accrued 
pension at 31 
March 2020 

Cash 
Equivalent 
Transfer Value 
at 1 April 2019 
(or start date if 
later) 

Real increase  
in Cash 
Equivalent 
Transfer Value 

Cash 
Equivalent 
Transfer 
Value at 31 
March 2020 

Name Title Bands of £2,500 Bands of £5,000 Nearest £000 

John Somers Chief Executive 2.5 – 5 0 40 – 45 0 553 83 636 

Ruth Brown 

Deputy Chief 

Executive and 
Director of Strategy & 
Operations 2.5 – 5  2.5 - 5  25 – 30 45 - 50 391 63 454 

Jeff Perring Medical Director 2.5 – 5  65 - 70 175 - 180 1,404 95 1,499 

Nick Parker 

Director of People 
and Organisational 
Development 0 - 2.5  15 – 20  269 39 308 

Sally Shearer Director of Nursing & 
Quality 0 - 2.5 2.5 - 5 55 – 60 165 - 170 1,244 77 1,321 

John Williams 
Executive Director of 
Finance 2.5 – 5 0 – 2.5 25 - 30 45 - 50 291 43 334 

 

 

 

 

 

 

 
 
Ruth Brown 
Chief  Executive and Accounting Officer 
 
13 June 2022

 
 
 

 

 

 

  

Band of Highest Paid Director's Total 

Remuneration 
195 - 200 

Median Total 30,615 

Remuneration Ratio 6.45 
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Our People report 

The people we employ and our volunteers of Sheffield Children's NHS Foundation Trust are 

the reason for our continued success. Our 3,800-plus people workforce is vital to ensuring we 

continue to deliver high quality care.  

People in post 

At the end of  the year, we had 3,815 people working in the Trust. This equated to 3,159 whole time 

equivalents. A breakdown of whole-time equivalents by occupational group is listed below. 

Fig: Number of employees (whole time equivalent basis) 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Please note: The above table excludes people on maternity leave and career break 

 

Fig: Breakdown of total employees by gender 

as at 31 Mar 2021 Female Male 

Directors 6 46% 7 54% 

All employees (including the above) 3128 82% 676 18% 

 

The average annual sick days per full time 
employee for the year January to December 
2021 was 17.8 days (compared to 12.7 days in 
the previous year).  For the same period the 
Trust has reported a sickness absence rate of  
4.7% (compared to 3.3% in the previous year).  
The national average is 4.7%. 

This year has seen a continuation of  the 
COVID-19 pandemic, resulting in higher 
sickness and isolation leading to increased 
colleague absences (as ref lected in our higher 
absence rates).  Our focus in year has been the 
health and wellbeing of colleagues and our 
continued delivery of  compassionate 

leadership, f lexible and innovative working 
approaches, ensuring colleagues take rest and 
breaks f rom work and supported by a range of 
talking therapies, self-help guides and expert 
webinars on mental wellbeing, physical 
wellbeing and financial wellbeing.  

Our Schwartz rounds have continued to be a 
source of  support and ref lective space for all 
attendees. Our Health and Wellbeing 
Operational Group and champions continue to 
ensure that colleagues have access to 
information and expertise on a range of  topics 
including menopause, f inancial wellbeing, and 
the therapeutic value of arts and other hobbies.   

 

2021/22  2020/21 

Permanent Other Total Total 

    

Add Prof Scientific and Technical 178 18 196 199 

Additional Clinical Services 399 52 451 424 

Administrative and Clerical 663 83 746 685 

Allied Health Professionals 183 26 209 192 

Estates and Ancillary 188 13 201 183 

Healthcare Scientists 114 11 125 120 

Medical and Dental 183 189 372 361 

Nursing and Midwifery Registered  825 28 853 840 

Students 4 2 6 3 

Total average numbers 2737 422 3159 3008 
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Our annual staf f survey 2021 results report 
improved feedback on our wellbeing offer and 
interest shown to colleagues to improve their 
wellbeing.    

Staff costs.  
Fig: Analysis of staff costs 

 

2021/22 2020/21 

Perman
ent Other Total Total 

£000 £000 £000 £000 

Salaries and wages 129,987 8,508 138,495 132,441 

Social security costs 13,275 - 13,275 12,265 

Apprenticeship levy 634 - 634 586 

Employer’s 
contributions to NHS 
Pensions 

23,478 - 23,478 22,017 

Pension cost – 
others 

67 - 67 61 

Other post-
employment benefits 

- - - - 

Other employment 
benefits 

- - - - 

Termination benefits - - - 
- 
 

Temporary 
colleagues 

- 5,400 5,400 3,170 

     

Total gross staff 
costs 

167,441 13,908 181,349 170,540 

Recoveries in 
respect of seconded 
staff 

- - - - 

Total staff costs 167,441 13,908 181,349 170,540 

Of which     

Costs capitalised as 
part of assets 

817  817 611 

 

Working with our people 

In 2020 we published our People Plan to deliver 
our strategic aim to be a brilliant place to work. 
Some of our priorities were:  

• Supporting our people – health and well 
being 

• Belonging - equality, diversity and inclusion  
• Growing for the future – education and 

training, recruitment, talent management 
and apprenticeships;  

• New ways of working – new roles, workforce 

planning; and  
• Culture and Behaviour – embedding our 

values and leadership development.   
  
Statement of approach to colleague 
engagement 

Colleague engagement is a priority for the 
Trust. It is a vital part of  our ability to deliver 
consistently high quality clinical services; and is 
a key theme underpinning our People Plan. 

The Trust recognises the valuable contribution 
of  our collective trade unions and in 2021 we 
ref reshed our commitment by developing our 
Partnership Framework that we launched early 
2022. The Framework was developed to reflect 
the importance of working in partnership and 
using shared values and positive behaviours to 
work through all the challenges we face 
together.  Our formal monthly meeting between 
executives and Trade Union representatives 
has been renamed as Partnership Forum, and 
our more operational Partnership Working 
Group and Joint Local Negotiating Committee 
(for issues relevant only to medical colleagues) 
all have ref reshed terms of reference.   

Another forum for consultation and feedback is 
our Council of Governors, membership of which 
includes staff representatives and this annual 
report outlines the involvement of governors in 
the review of our corporate objectives, plans for 
embedding our Trust values and the 
development of our quality priorities. 

Colleague engagement has been a real area of 
focus in 2021 and our Executive Team have put 
regular informing and listening initiatives in 
place including regular updates f rom the Chief  
Executive, Executive Director newsletters and 
blogs and various ways colleagues have been 
able to be heard and put forward their ideas, 
including our Open Meetings, Pulse Surveys 
and our equality network groups.  

The Trust also held its second virtual Caring 
Together Summit and Star Awards, recognising 
the achievements of  many colleagues and 
stand out moments of the year.  Continuing the 
virtual team, colleagues enjoyed a return of the 
well-received ‘Countdown to Christmas’ to 
encourage colleagues to re-connect and have 
some fun in the run up to Christmas.  The Trust 
also recognised everyone’s extraordinary 
ef forts in an extraordinary year with a £200 gift 
in pay and for the second year running gave a 
CARE day, an extra paid day off.    

In January 2021 we held our f irst WE Care 
Thank You fortnight. The successful event gave 
colleagues a chance to say thank you to others 
for their support and contribution, through 
virtual cards and thank you treats given out and 
posted to home for those who continue to work 
remotely to maintain space and distance for 
others.     

The Trust’s communication strategy supports 
ef fective communication with colleagues and 
patients, developing our brand as a Trust and 
supporting our strategy for improved 
engagement. One of its objectives is to improve 
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internal communications channels and focus 
has been placed on the development of  more 
ef fective use of  both digital and non-digital 
channels. 

Star Awards 

Each year the hard work, commitment and 
dedication of our people is recognised through 
our annual Star Awards ceremony. This year 
we received many nominations from colleagues 
and again chose to hold the awards in the 
autumn virtually as part of the Caring Together 
Summit.  

Supporting our colleagues 

The Trust continues to provide education, 
learning and development opportunities for all 
colleagues.  Our mandatory training is aligned 
with the Core Skills Framework along with other 
NHS trusts so we can streamline our mandatory 
training requirement and passport this between 
health care organisations.  Year ending March 
2022, mandatory training uptake was 85% 
(core) and 82% (essential to role) against our 
90% target.    

We have focussed our training on having the 
skills to lead a dif ficult conversation and on 
team and individual resilience.  We continue to 
focus resources on building capacity and 
capability with the launch of our new leadership 
development hub and a development 
programme with coaching for our most senior 
leaders below Board level. The Executive Team 
have continued with their development 
programme and have begun to roll-out a talent 
management approach for senior leaders.   

In 2021 we launched our new appraisal season 
(April-July) and introduced a new f ramework 
and guidance for ef fective appraisals.  
Appraisals reached 93.5% (target 90%) in 
season and the new approach has been well 
received.   

Speaking up 

Sheffield Children’s has had a Freedom to 
Speak Up (FTSU) Guardian working across the 
Trust since March 2017.  The FTSU Guardian 
builds on the Raising Concerns Policy, assists 
colleagues to speak up, encouraging local 
resolution plus cultural change around the 
Trust.   

As the COVID-19 pandemic continued 
throughout 2021/22, speaking up facilities 
remained online, continuing to support ‘working 
f rom home’ but also providing personal support 

to clinical areas/colleagues on sites when 
requested.  During the latter half of the year, as 
more colleagues returned to the workplace in a 
‘hybrid’ approach, requests for face-to-face 
meetings increased significantly and continue 
to rise.   

COVID-19 related concerns decreased from 
spring/summer 2021 onwards but included 
issues on social distancing and mask wearing. 
This fully ref lects the national trends reported 
by the National Guardian’s Office. The FTSU 
Guardian is also working in partnership with 
other guardians across the region for peer 
support and linking into South Yorkshire and 
Bassetlaw ICS/ICB. 

Speaking Up ‘e-training’ modules f rom the 
National Guardian’s Of f ice/Health Education 
England have been trialled by colleagues within 
Mental Health services. Outcomes f rom this 
project will shape the launch, promotion and 
position of  the modules across the Trust 
training programmes and Management Hub 
resources. 

Activity in 2021/22 included:  

• Trust Induction continued online and 
booklet format, completed by all new 
starters 

• Student Nursing colleagues online 
induction presentations and links 

• Caring Together Event - Panel 
Discussion on how FTSU contributes to 
‘Brilliant Place to Work’ 

• Open Meetings and drop-in sessions 

re-established on all sites 
• Links to Disability and Race Equality 

Network meetings and projects 
• National ‘Speak Up’ month promotion 

and colleague engagement held via 
social media 

• Health and Wellbeing project 
involvement including Schwartz 
Rounds, People Advisory Group and 
‘Treat Trolley’ 

• FTSU Conference and National 
Guardian training events and webinar 
participation 

• Papers presented to Trust Board and 
Risk and Audit Committee 

• Emerging themes meetings with Chair, 
Chief  Executive and Senior 
Independent Director 

• Whole team training and advice 

seminars delivered including non-
clinical teams eg Chaplaincy  
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During 2021/22, 74 concerns were raised via 
the FTSU Guardian. Themes included safe 
staf fing levels, professional conduct, non-
equitable application of policy/process and 1:1 
communication/behaviours between 
colleagues.  Groups of colleagues also spoke 
up about the local impact of national changes to 
services within Laboratory Services across the 
region.  Colleagues also felt able to raise more 
‘lower level’ issues, thus ref lecting the cultural 
shif t towards one where speaking up is 
'business as usual'. Only one concern was 
reported anonymously in the whole year. 

For the second consecutive year, data shows 
higher reporting of concerns in the age group of 
40-49 year-olds and f rom Administration and 
Clerical colleagues alongside Nursing. Most 
concerns are received f rom colleagues f rom a 
White British ethnicity who are female – this 
ref lects both the national data f indings and the 
largest colleague employee groups at the 
Trust.  More male colleagues have spoken up 
in this year than previously. Individual concerns 
have increased through the year and concerns 
f rom colleagues f rom non-white ethnic 
backgrounds have risen slightly.  

Fig: Number of concerns per Directorate in 21/22: 

Trust Total 

MEDicine                                           29 

Surgery & Critical Care                     13 

Pharmacy, Diagnostics & Genetics    9 

Child Well-being & Mental Health       7 

Other                                                 16 

Trust Total                                         74 

Volunteering 

We continue with our successful volunteer 
service, though during the pandemic many of 
the volunteers have not been able to undertake 
duties or be on site. Some of  our volunteers 
have been with us for many years; others come 
for one year and transfer their valuable 
experience to university, back into employment 
or onto other volunteering opportunities.  

Our volunteers work across all areas, including 
patient-facing and corporate roles and at any 
one time we have more than one hundred 
volunteers actively working within the Trust. 
Our volunteers are subject to the same 
stringent recruitment process and safeguarding 
checks as our employees and are easily 
identified by their red t-shirt uniform. 

We recognise the valuable work of  our 
volunteers through a specific volunteering 
category in our annual Star Awards. We also 
host an annual thank you event for our 
volunteers. We are one of  a few NHS 
foundation trusts who have been accredited 
with the Investing in Volunteers (IIV) award. 

Apprenticeships 

Our Apprenticeship programmes continue to 
grow year on year, with many Trust colleagues 
taking advantage of the Apprenticeship Levy to 
fund their personal and professional 
development.  

We are increasingly addressing workforce 
challenges this year by introducing further 
clinical degree apprenticeships that will provide 
a new supply of registered clinical professionals 
on competition.  

Our programmes range from level 2 up to Level 
7, across all roles f rom entry level to more 
senior roles. Entry level apprenticeships 
enables the Trust to ‘grow our own talent’ by 
attracting young people to the NHS. In 2021/22, 
we of fered external apprenticeship 
opportunities in Customer Service, Healthcare 
Science and Pharmacy.  

So far 2022 has also provided us with 
opportunities to introduce brand new 
apprenticeships, one of which fits in well with 
our Net Zero and Green Plan incentives. New 
apprenticeships are being created all the time 
and we work very closely with HEE (Health 
Education England) to ensure that our offer to 
Trust colleagues is current and effective.  

Equality of Service Delivery  

We are committed to ensuring that services are 
accessible, appropriate and sensitive to the 
needs of  the whole community, with a 
workforce representative at all levels of  the 
population it serves.   

Our Board receives regular information on 
health inequalities across Shef field and is 
committed to tackling these as part of  its 
partnership working and upcoming Clinical 
Strategy. 

As a service provider our services work closely 
with local Roma Slovak communities; we have 
established a Health Inequalities Group and 
developing an action plan; we are committed to 
restoring services inclusively in the wake of the 
COVID-19 pandemic; and plan to undertake 
equality impact assessments on all services. 
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Work is also taking place on reducing digital 
poverty. 

As part of  the Trust’s operational planning for 
2021/22 on the back of  the COVID-19 
pandemic, the Trust is analysing its waiting 
lists, including for clinically prioritised cohorts, 
to identify disparities in relation to the bottom 
20% by Index of Multiple Deprivation (IMD) and 
black and minority ethnic populations.  

Furthermore, the Trust will be reviewing all of 
the indicators included within its Integrated 
Performance Report to assess whether there is 
a disproportionate impact on any particular 
cohort of the population. This will be developed 
into an action plan that will be managed by the 
recently formed Health Inequalities Group, 
chaired by the Executive Director lead for 
Health Inequalities.  

Equality, diversity and inclusion 

The Trust has ref reshed its commitment to 
being an inclusive employer and to eradicating 
discrimination in all its forms with specific 
actions in relation to WRES (NHS Workforce 
Race Equality Standard) including publication 
of  a revised action plan informed by the Trust’s 
Race Equality Network Group; publication of a 
WDES (Workforce Disability Equality Standard) 
action plan developed with the Trust’s disAbility 
network group; and support for the LGBT+ 
Allies network.  

The Trust is a member of Stonewall’s Diversity 
Champions programme and NHS Employers’ 
Diversity Partners Programme.   In 2021 the 
Trust received its f irst Bronze certif ication as 
part of the Stonewall Workplace Equality Index, 
and we achieved Disability Confident Standard 
Level 2.    Our three network groups have led 
on celebrations and worked together to ensure 
that we celebrate our history and our diversity 
e.g Black History Month; LGBT History Month 
and International Day of  People with 
Disabilities.   We continue to promote and 
celebrate International Women’s Day, Pride in 
Sheffield and a calendar of  events and 
celebrations of events and religious festivals.    

We successfully secured investment in our EDI 
work, benef itting f rom a 12-month investment 
f rom the ICS wellbeing fund for a role with focus 
on ensuring equality in our health and wellbeing 
of fer, an accelerator funded appointment for an 
EDI adviser, and continued investment in our 
race equality researcher role through NHS 
Charities Together.  This funding is hugely 
benef icial to making a dif ference in our 

workplace for colleagues and delivering on our 
action plans.  

Staff Survey and Engagement 

The NHS staff survey is conducted annually. 
From 2021/22 the survey questions align to the 
seven elements of  the NHS ‘People Promise’, 
and retains the two previous themes of  
engagement and morale. These replace the ten 
indicator themes used in previous years. All 
indicators are based on a score out of 10 for 
specific questions with the indicator score being 
the average of  those. The response rate to the 
2021/22 survey among trust staf f was 46% 
(2020/21: 43%). 

The Staf f Survey informs us that we are above 
average when compared with other NHS trusts 
as an inclusive employer, and our working 
environment.   The results also remind us of the 
importance of continuing in our aims to improve 
equality, diversity and inclusion in our 
workplace as part of  our strategic aim to be a 
brilliant place to work.   

2021/22 results 

 Scores for each indicator together with that of 
the survey benchmarking group Acute and 
Acute & Community Trusts are presented 
below. 

Indicators 
(‘People 
Promise’ 
elements and 
themes) 

2021/22 
Trust 
score 

Benchmarking 
group score 

We are 
compassionate 
and inclusive 

7.5 7.2 

We are 
recognised 
and rewarded 

6.1 5.8 

We each have 
a voice that 
counts 

6.9 6.7 

We are safe 
and healthy 

6.0 5.9 

We are always 
learning 

5.4 5.2 

We work 
f lexibly 

6.2 5.9 

We are a team 6.7 6.6 
Staf f 
engagement 

7.1 6.8 

Morale 5.8 5.7 
 

2019/20 and 2020/21  
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Scores for each indicator together with that of  
the survey benchmarking group Acute and 
Acute & Community Trusts are presented 
below. 

 2020/21 
Trust 
score 

Benchmarking 
group score 

Equality, 
diversity and 
inclusion 

9.4 9.1 

Health and 
wellbeing 

6.5 6.1 

Immediate 
managers 

6.9 6.8 

Morale 6.5 6.2 
Quality of  
appraisals 

N/A N/A 

Quality of care 7.3 7.5 
Safe 
environment – 
bullying and 
harassment 

8.7 8.1 

Safe 
environment – 
violence 

9.7 9.5 

Safety culture 7.0 6.8 
Staf f 
engagement 

7.3 7.0 

 

 2020/19 
Trust 
score 

Benchmarking 
group score 

   
Equality, 
diversity and 
inclusion 

9.4 9.2 

Health and 
wellbeing 

6.0 6.0 

Immediate 
managers 

6.8 6.9 

Morale 6.3 6.2 
Quality of  
appraisals 

5.4 5.5 

Quality of care 7.2 7.5 
Safe 
environment – 
bullying and 
harassment 

8.4 8.2 

Safe 
environment – 
violence 

9.6 9.5 

Safety culture 6.7 6.8 
Staf f 
engagement 

7.2 7.1 

 

Inclusion Strategy  

Development of  our inclusion policy will 
continue in 2022, with involvement f rom our 
network group colleagues and key 
stakeholders, incorporating learning and 
feedback f rom 2021.    The strategy will be 
launched in 2022. 
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Trade union facilities time 
 
The Trust reports annually on its facilities time for trade union representatives in accordance with The Trade 

Union (Facility Time Publication Requirements) Regulations 2017 

 

Table 1 - Relevant union officials 

What was the total number of your employees who were relevant union officials during the relevant period?  

 

Number of employees who were relevant union officials during the 

relevant period 

Full-time equivalent employee 

number 

20 3008.00 

 

Table 2 - Percentage of time spent on facility time 

How many of your employees who were relevant union officials employed during the relevant period spent a) 0%, 

b) 1%-50%, c) 51%-99% or d) 100% of their working hours on facility time?  

 

Percentage of time Number of employees 

0% 5 

1-50% 8 

51%-99% 0 

100% 1 

 

Table 3 - Percentage of pay bill spent on facility time 

Provide the figures requested in the first column of the table below to determine the percentage of your total pay 

bill spent on paying employees who were relevant union officials for facility time during the relevant period.  

 

First Column Figures 

Provide the total cost of facility time £41,417 

Provide the total pay bill  £170,540,000 

Provide the percentage of the total pay bill spent on facility time, calculated as:  

(total cost of facility time ÷ total pay bill) x 100  

0.02% 

 

Table 4 - Paid trade union activities 

As a percentage of total paid facility time hours, how many hours were spent by employees who were relevant 

union officials during the relevant period on paid trade union activities?  

 

Time spent on paid trade union activities as a percentage of total paid facility time hours calculated as:  

(total hours spent on paid trade union activities by relevant union officials during the relevant period ÷ total 

paid facility time hours) x 100  

 

99.32% 
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Compliance with NHS Foundation Trust Code of Governance 

Sheffield Children’s NHS Foundation Trust has applied the principles of the NHS Foundation 

Trust Code of Governance on a ‘comply and explain’ basis. The NHS Foundation Trust Code 

of Governance, most recently revised in July 2014, is based on the principles of the UK 

Corporate Governance Code issued in 2012. 

The  continues to seek to comply with the Code and through the Risk and Audit Committee has reviewed 

compliance against provisions of the Code.  

The Board made the required disclosures within this Annual Report and considers it is compliant with 

the NHS Code of Governance, with the exception of paragraphs B6.2 and B6.5. 

Further details of how the Trust has applied the Code principles and complied with its provisions are 

set out here.  

The responsibilities of both the Trust Board and the Council of Governors are also laid out in the Trust's 
Constitution which can be downloaded f rom: https://www.sheffieldchildrens.nhs.uk/about-
us/publications/ 

 

 

https://www.sheffieldchildrens.nhs.uk/about-us/publications/
https://www.sheffieldchildrens.nhs.uk/about-us/publications/
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Provision Description 
 

How the Trust complies Assurance 

A1.1 The Board of  directors should meet suf ficiently regularly to 
discharge its duties effectively.  

The Board of directors has a scheduled cycle of  part 
one and  two Board meetings and ‘part three’ strategy 
sessions each month.   
 

Board timetable 
Board agenda 

There should be a schedule of matters specifically reserved for 
its decision. 

The scheme of  delegation details the matters reserved 
for the Board of directors.  
 

Scheme of 

delegation 

The schedule of matters reserved for the Board of directors 

should include a clear statement detailing the roles and 

responsibilities of the Council of Governors (as described in 

section B).  

A clear statement of the roles and responsibilities of  
the Board of directors and the Council of Governors is 
included in the scheme of delegation and is based on 
legislation, the constitution, terms of authorisation and 
the latest guidance published by NHS Improvement. 
 

Scheme of 
delegation 

This statement should also describe how disagreements 
between the Council of Governors and the Board of directors will 
be resolved.  

A clear statement explaining how disagreements 
between the Council of Governors and the Board of 
directors will be resolved is included in the constitution. 
 

Constitution 

 

The annual report should include this schedule of matters or a 
summary statement of  how the Board of  directors and the 
Council of Governors operate, including a summary of the types 
of  decisions to be taken by each of  the Boards and which are 
delegated to the executive management by the Board of  
directors. These arrangements are to be kept under review at 
least annually. 

The annual report details how the Board of directors 
and the Council of  Governors operate and includes a 
high-level statement of which types of decisions are 
taken by each of the bodies. The scheme of delegation 
details the decisions delegated by the Board of  
directors to the executive management of the Trust. 
 

Annual report 

Scheme of 

delegation 

 

A1.2 The annual report should identify the chairperson, the deputy 
chairperson (where there is one), the Chief Executive, the senior 
independent director (see A 4.1) and the chairperson and 
members of  the nominations, audit and remuneration 
committees.  
 

The annual report identifies the Chair, deputy Chair, 
Chief  Executive, senior independent director and the 
Chair and members of the relevant committees.  

Annual report 
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 It should also set out the number of meetings of the Board and 

those committees and the individual attendance by directors.  

A record is kept of  the number and attendance of  

directors at Board of directors meetings; it is included 

in the annual report.  A record is also kept of  the 

attendance of non-executive directors’ at committee 

and Board meetings.  

 

Annual report  

A5.3 The annual report should identify the members of the Council of 

Governors, including a description of  the constituency or 

organisation that they represent, whether they were elected or 

appointed, and the duration of their appointments. The annual 

report should also identify the nominated lead governor.  A 

record should be kept of the number of  meetings of the Board 

and the attendance of individual governors and it should be 

made available to members on request. 

The annual report identifies the governors and the lead 

governor and includes a description of  the 

constituency/organisation they all represent.  

Annual report 
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B1.1 The Board of directors should identify in the annual report each 

non-executive director it considers to be independent. The 

Board should determine whether the director is independent in 

character and judgement and whether there are relationships or 

circumstances which are likely to af fect, or could appear to 

af fect, the director’s judgement. The Board of directors should 

state its reasons if  it determines that a director is independent 

despite the existence of relationships or circumstances which 

may appear relevant to its determination, including if  the 

director: 

• has been an employee of the NHS foundation trust within the 

last f ive years; 

• has, or has had within the last three years, a material business 

relationship with the NHS foundation trust either directly, or as a 

partner, shareholder, director or senior employee of a body that 

has such a relationship with the NHS foundation trust; 

• has received or receives additional remuneration from the NHS 

foundation trust apart f rom a director’s fee, participates in the 

NHS foundation trust’s performance-related pay scheme, or is a 

member of the NHS foundation trust’s pension scheme; 

• has close family ties with any of the NHS foundation trust’s 

advisers, directors or senior employees; 

• holds cross-directorships or has signif icant links with other 

directors through involvement in other companies or bodies;  

• has served on the Board of the NHS foundation trust for more 

than six years from the date of their first appointment; or 

• is an appointed representative of the NHS foundation trust’s 

university medical or dental school. 

The non-executive directors are identif ied in the 

annual report.  The Board has considered the matter 

of  those of its directors that it considers independent. 

Notwithstanding that three directors (Sarah Jones, 

John Cowling and Patricia Mitchell) have served more 

than six years the Board has deemed them 

independent for the purposes of  the Code of  

Governance. 

None of  the non-executive directors have been 

employed by the foundation trust prior to their 

appointment as non-executive directors. 

The interests declared by the non-executive directors 

are updated regularly, are available for inspection and 

are reported to Board on an annual basis. 

The remuneration of  the Chair and non-executive 

directors is set by the Council of  Governors and 

consists of the directors’ fee. 

All directors are required to declare any close family 

ties with any of the foundation trust advisors, directors 

or senior managers. 

The directors declare such interests on the register of 

interests where they exist. 

The non-executive directors are required to undergo a 

re-appointment process every three years and 

thereaf ter are subject to annual re-election to ensure 

they remain independent. 

 

Report to Board 

regarding 

independence of  

directors 

Annual report - NED 

biographies 

BoD declaration of  

interests 

Constitution 
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B1.2 At least half  the Board of directors, excluding the Chairperson, 

should comprise non-executive directors determined by the 

Board to be independent. 

 

The Board of  directors comprises six executive 

directors including the Chief  Executive and seven non-

executive directors including the Chair.  More recently, 

the Trust had appointed an associate NED. 

 

Constitution 

Annual report 

B1.4 The Board of directors should include in its annual report a 

description of  each director’s skills, expertise and experience. 

Alongside this, in the annual report, the Board should make a 

clear statement about its own balance, completeness and 

appropriateness to the requirements of  the NHS foundation 

trust. Both statements should also be available on the NHS 

foundation trust’s website. 

 

The annual report includes a description of  each 

director's expertise and experience. A statement about 

the Board’s own balance, completeness and 

appropriateness to the requirements of  the NHS 

foundation trust has been agreed by the Board, is in 

the annual report and is included on the Trust’s 

website. 

Annual report 

 

B2.10 A separate section of the annual report should describe the work 

of  the nominations committee(s), including the process it has 

used in relation to Board appointments. The main role and 

responsibilities of the nominations committee should be set out 

in publicly available, written terms of reference. 

 

The annual report describes the work of the Council of 

Governors’ appointments and remuneration 

committee including the process for the appointments 

to the Board. 

Annual report 
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B3.1 For the appointment of  a chairperson, the nominations 

committee should prepare a job specification defining the role 

and capabilities required including an assessment of the time 

commitment expected, recognising the need for availability in 

the event of  emergencies. A Chairperson’s other significant 

commitments should be disclosed to the Council of Governors 

before appointment and included in the annual report. Changes 

to such commitments should be reported to the Council of  

Governors as they arise, and included in the next annual report. 

No individual, simultaneously whilst being a Chairperson of an 

NHS foundation trust, should be the substantive chairperson of 

another NHS foundation trust. 

 

A job description for the Chairperson is prepared and 

agreed with the Council of  Governors. The Chair's 

other significant commitments are disclosed to 

governors and included in the annual report. The Chair 

is not a Chair of  any other foundation trust. 

The role specification 

of  the Chairperson 

BoD declarations of  

interests 

Annual report 

B 5.6 Governors should canvass the opinion of their members, and for 

appointed governors the body they represent, on the NHS 

foundation trust’s forward plan, including its objectives, priorities 

and strategy, and their views should be communicated to the 

Board of directors. 

 

Governors’ views on the strategic direction were 

canvassed via a special workshop and fed back to 

directors.  Views f rom members are canvassed 

through the Back to the Floor programme and regular 

emails.  Future plans are shared in formal meetings 

while strategies are taken through committees (where 

governors are observers) prior to consideration at 

Board of directors. 

 

CoG agenda papers 

Board committee 

minutes 

Joint strategy 

session 

B.6.1 The Board of directors should state in the annual report how 

performance evaluation of the Board, its committees, and its 

directors, including the chairperson, has been conducted, 

bearing in mind the desirability for independent assessment, 

and the reason why the NHS foundation trust adopted a 

particular method of performance evaluation. 

 

Details of Board, committee and director evaluation is 

provided in the annual report. 

 

 

Annual report 
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B6.2 Evaluation of the Boards of NHS foundations trusts should be 

externally facilitated at least every three years. The evaluation 

needs to be carried out against the Board leadership and 

governance f ramework set out by NHS Improvement. The 

external facilitator should be identified in the annual report and 

a statement made as to whether they have any other connection 

to the trust. 

 

The Board has carried out two self-assessments with 

assistance from its internal auditors which have led to 

action plans that have been monitored at Board and its 

committees. 

There are plans for an externally facilitated review in 

2022.  An external reviewer has been appointed and 

work is currently being scoped. 

 

 

 

Reports of  internal 

audit well-led 

reviews 

Report on timetable 

for Well Led review 
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B 6.5 Led by the chairperson, the Council of  Governors should 

periodically assess their collective performance and they should 

regularly communicate to members and the public details on 

how they have discharged their responsibilities, including their 

impact and effectiveness on: 

 holding the non-executive directors individually and 

collectively to account for the performance of  the Board of  

directors. 

 communicating with their member constituencies and the 

public and transmitting their views to the Board of directors; and 

 contributing to the development of  forward plans of  NHS 

foundation trusts. The Council of  Governors should use this 

process to review its roles, structure, composition and 

procedures, taking into account emerging best practice.  

 

Further information can be found in NHS Improvement’s 

publication: Your statutory duties: A reference guide for NHS 

foundation trust governors. 

 

The Council of Governors reviewed its roles, structure, 

composition and procedures as part of the February 

2019 review of  the constitution. 

A wider effectiveness review was planned for 2020 but 

was impacted by the pandemic.  This is now planned 

for 2022. 

 

Review of  

constitution report 
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C 1.1 The directors should explain in the annual report their 

responsibility for preparing the annual report and accounts and 

state that they consider the annual report and accounts, taken 

as a whole, are fair, balanced and understandable and provide 

the information necessary for patients, regulators and other 

stakeholders to assess the NHS foundation trust’s performance, 

business model and strategy. There should be a statement by 

the external auditor about their reporting responsibilities. 

Directors should also explain their approach to quality 

governance in the Annual Governance Statement (within the 

annual report). 

 

These requirements are met. Annual report 

C 2.1 The Board of directors should maintain continuous oversight of 

the ef fectiveness of the NHS foundation trust’s risk management 

and internal control systems and should report to members and 

governors that they have done so in the annual report. A regular 

review should cover all material controls, including f inancial, 

operational and compliance controls. 

 

The Board receives a regular report on the high level 

risks and Board assurance.  The BAF is reviewed 

each quarter while all operational risks above 20 are 

notif ied to Board each month.  The Trust’s annual 

report includes an annual governance statement 

which sets out a review of the Trust’s internal control 

processes. 

 

Agenda papers for 

BoD 

Annual report  
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C 2.2 A trust should disclose in the annual report: 

(a) if  it has an internal audit function, how the function is 

structured and what role it performs; or 

(b) if  it does not have an internal audit function, that fact and the 

processes it employs for evaluating and continually improving 

the ef fectiveness of its risk management and internal control 

processes. 

 

Details in the annual report identify that an internal 

audit function is in place and gives brief details of its 

work during the year. Full details can be found in the 

reports presented to the Risk and Audit Committee 

(RAC). 

Annual report 

RAC 

reports and minutes 

C 3.5 If  the Council of  Governors does not accept the audit 

committee’s recommendation, the Board of directors should 

include in the annual report a statement f rom the audit 

committee explaining the recommendation and should set out 

reasons why the Council of Governors has taken a dif ferent 

position.  

 

This has not arisen but if it were to happen the Council 

of  Governors would follow this process. 

-- 
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C 3.9 A separate section of the annual report should describe the 

work of  the committee in discharging its responsibilities. 

The report should include: 

 the significant issues that the committee considered in 

relation to f inancial statements, operations and compliance, 

and how these issues were addressed; 

 an explanation of how it has assessed the ef fectiveness of 

the external audit process and the approach taken to the 

appointment or re-appointment of the external auditor, the 

value of  external audit services and information on the 

length of tenure of the current audit firm and when a tender 

was last conducted; and 

 if  the external auditor provides non-audit services, the value 

of  the non-audit services provided and an explanation of 

how auditor objectivity and independence are safeguarded. 

 

 

The work of the RAC is included in summary form in the 

annual report. The terms of reference are available on 

request. 

Annual report 

Committee terms of  

reference 

D 1.3 Where an NHS foundation trust releases an executive director, 

for example to serve as a non-executive director elsewhere, 

the remuneration disclosures of the annual report should 

include a statement of whether or not the director will retain 

such earnings. 

 

The situation has not arisen but a disclosure would be 

made in the annual report if such a situation did occur. 

Annual report 

E 1.4 The Board of directors should ensure that the NHS foundation 

trust provides ef fective mechanisms for communication 

between governors and members f rom its constituencies. 

Contact procedures for members who wish to communicate 

with governors and/or directors should be made clearly 

available to members on the NHS foundation trust's website 

and in the annual report. 

 

Contact advice is included on the website and in the 

annual report.  Governors have a range of mechanisms 

to communicate with members including the annual 

members meeting. 

Annual report 

Website 
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E 1.5 The Board of directors should state in the annual report the 

steps they have taken to ensure that the members of the Board, 

and in particular the non-executive directors, develop an 

understanding of the views of  governors and members about 

the NHS foundation trust, for example through attendance at 

meetings of  the Council of  Governors, direct face-to-face 

contact, surveys of members’ opinions and consultations. 

 

The Board of  directors provides a statement in the 

annual report of  the steps taken by the Board of  

directors in understanding the views of the governors. 

 Annual report 

E 1.6 The Board of directors should monitor how representative the 

NHS foundation trust's membership is and the level and 

ef fectiveness of member engagement and report on this in the 

annual report. This information should be used to review the 

trust's membership strategy, taking into account any emerging 

best practice from the sector. 

 

The annual report provides detailed information on the 

Trust’s membership and membership activities. The 

Trust's membership strategy is reviewed on a regular 

basis.   

Annual report 

Membership strategy 
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NHS oversight framework 

NHS England and NHS Improvement’s NHS System Oversight Framework provides the framework for 

overseeing systems including providers and identifying potential support needs.  

The f ramework looks at five national themes:  

• quality of care, access and outcomes  

• preventing ill health and reducing inequalities  

• f inance and use of resources  

• people  

• leadership and capability.  

Based on information f rom these themes, providers are segmented f rom 1 to 4, where ‘4’ ref lects 

providers receiving the most support, and ‘1’ reflects providers with maximum autonomy. A foundation 

trust will only be in segments 3 or 4 where it has been found to be in breach or suspected breach of its 

licence.  

Segmentation  

NHS England and NHS Improvement reviewed the Trust’s performance and information available to it 

in the year and placed the Trust in Segment 3, due to being in suspected breach of licence having not 

met its f inancial control total in 2019/20.  

This segmentation information is the Trust’s position as at April 2022. Current segmentation information 

for NHS trusts and foundation trusts is published on the NHS Improvement website 

https://www.england.nhs.uk/publication/nhs-system-oversight-framework-segmentation/ . 

 

Ruth Brown 

Chief  Executive and Accounting Officer 

 

13 June 2022 

 

https://www.england.nhs.uk/publication/nhs-system-oversight-framework-segmentation/
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Statement of accounting officer’s responsibilities 

Statement of the Chief Executive's responsibilities as the accounting officer of Sheffield 

Children's NHS Foundation Trust  

The NHS Act 2006 states that the Chief Executive is the accounting officer of the NHS foundation trust. The relevant 

responsibilities of the accounting officer, including their responsibility for the propriety and regularity of public 

finances for which they are answerable, and for the keeping of proper accounts, are set out in the NHS Foundation 

Trust Accounting Officer Memorandum issued by NHS Improvement.   

NHS Improvement, in exercise of the powers conferred on Monitor by the NHS Act 2006, has given Accounts 

Directions which require Sheffield Children’s NHS Foundation Trust to prepare for each financial year a statement 

of accounts in the form and on the basis required by those Directions. The accounts are prepared on an accruals 

basis and must give a true and fair view of the state of affairs of Sheffield Children’s NHS Foundation Trust and of 

its income and expenditure, other items of comprehensive income and cash flows for the financial year.   

In preparing the accounts and overseeing the use of public funds, the Accounting Officer is required to comply with 

the requirements of the Department of Health and Social Care Group Accounting Manual and in particular to:  

• observe the Accounts Direction issued by NHS Improvement, including the relevant accounting and 

disclosure requirements, and apply suitable accounting policies on a consistent basis   

• make judgements and estimates on a reasonable basis  

• state whether applicable accounting standards as set out in the NHS Foundation Trust Annual Reporting 

Manual (and the Department of Health and Social Care Group Accounting Manual) have been followed, 

and disclose and explain any material departures in the financial statements   

• ensure that the use of public funds complies with the relevant legislation, delegated authorities and 

guidance   

• confirm that the annual report and accounts, taken as a whole, is fair, balanced and understandable and 

provides the information necessary for patients, regulators and stakeholders to assess the NHS 

Foundation Trust’s performance, business model and strategy and  

• prepare the financial statements on a going concern basis and disclose any material uncertainties over 

going concern. 

The accounting officer is responsible for keeping proper accounting records which disclose with reasonable 

accuracy at any time the financial position of the NHS Foundation Trust and to enable them to ensure that the 

accounts comply with requirements outlined in the above mentioned Act. The Accounting Officer is also responsible 

for safeguarding the assets of the NHS Foundation Trust and hence for taking reasonable steps for the prevention 

and detection of fraud and other irregularities.   

As far as I am aware, there is no relevant audit information of which the Foundation Trust’s auditors are unaware, 

and I have taken all the steps that I ought to have taken to make myself aware of any relevant audit information 

and to establish that the entity’s auditors are aware of that information.  

To the best of my knowledge and belief, I have properly discharged the responsibilities set out in the NHS 

Foundation Trust Accounting Officer Memorandum. 

 

 

 

Ruth Brown 

Chief Executive and Accounting Officer 

13 June 2022 
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Annual governance statement 

Scope of responsibility 

As accounting officer, I have responsibility for 
maintaining a sound system of internal control 
that supports the achievement of  the NHS 
foundation trust’s policies, aims and objectives, 
whilst safeguarding the public funds and 
departmental assets for which I am personally 
responsible, in accordance with the 
responsibilities assigned to me. I am also 
responsible for ensuring that the NHS 
foundation trust is administered prudently and 
economically and that resources are applied 
ef f iciently and ef fectively.  I also acknowledge 
my responsibilities as set out in the NHS 
Foundation Trust Accounting Officer 
Memorandum. 

The purpose of the system of internal 
control 

The system of internal control is designed to 
manage risk to a reasonable level rather than to 
eliminate all risk of failure to achieve policies, 
aims and objectives; it can therefore only 
provide reasonable and not absolute assurance 
of  effectiveness.  

The system of internal control is based on an 
on-going process designed to identify and 
prioritise the risks to the achievement of the 
policies, aims and objectives of  Shef field 
Children’s NHS Foundation Trust, to evaluate 
the likelihood of those risks being realised and 
the impact should they be realised, and to 
manage them ef f iciently, ef fectively and 
economically.  

The system of internal control has been in place 
in Shef f ield Children’s NHS Foundation Trust 
for the year ended 31 March 2022 and up to the 
date of  approval of  the annual report and 
accounts.  

Capacity to handle risk 

Leadership 

The Board is responsible for reviewing the 
ef fectiveness of the system of internal control 
including systems and resources for managing 
all types of risk.  

A robust Board-approved risk management 
strategy and policy clearly sets out the 
accountability and reporting arrangements to 

the Board for the identification, evaluation and 
management of risk within the Trust.  

This strategy provides the Board with 
assurance that appropriate structures are in 
place to assess and minimise risk within the 
organisation. It clarifies individual and collective 
responsibility for risk management; starting with 
the Chief  Executive having overall 
responsibility, and delegation to named 
executive directors, with leadership further 
embedded by ownership at local level through 
managers taking responsibility for risk 
assessment and analysis to all colleagues 
within the organisation having a responsibility 
for the identification and reporting of risks and 
incidents.  

The Risk Management Strategy also sets out 
the Trust’s attitude to risk and includes 
guidance on risk identification, risk assessment, 
risk scoring and risk monitoring, as well as 
outlining the agreed principles for effective risk 
management within the Trust, along with clarity 
of  roles of the Board committees and groups 
within the Trust executive sub-structure.  

Incident reporting is openly encouraged 
through colleague training and the Trust 
promotes open and honest reporting of  
incidents, risks and hazards through its incident 
reporting policy.  

This is supported by a clear and structured 
process and the Trust can evidence a strong 
reporting culture and sharing of learning across 
the divisions and departments. Root cause 
analysis from serious incidents is routinely used 
to learn f rom incidents and tailor standard 
operating procedures. 

The Trust is committed to using information 
such as trends in incidents, complaints and 
claims to continually enhance and improve its 
services and standards of patient care.  

Internal audit reports and clinical audit work are 
used to provide assurance that changes to 
practice have become embedded. Major 
reports f rom healthcare regulators are used to 
identify learning from significant incidents. With 
Datix we are able to utilise the service level data 
we hold in real time relating to incidents, risks 
and complaints to enhance learning. The 
Quality Committee has oversight of  serious 
incidents and a standing exception report on 
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actions following serious incident investigations 
is monitored by the Risk and Audit Committee. 

Evidence for compliance against NHS 
Resolution and Care Quality Commission 
(CQC) standards is held electronically and 
updated annually. Changes to National Institute 
of  Clinical Excellence (NICE) guidance, 
national audit recommendations, information 
governance toolkit performance and the output 
f rom serious incidents are analysed and 
incorporated into policies and training. 

As noted above, the Board has established a 
committee structure to provide assurance on 
and challenge to the Trust’s risk management 
process. These integrated committees of the 
Trust Board are the key structures in ensuring 

quality, safety and management of risk and 
provide the mechanism for managing and 
monitoring risk throughout the Trust and 
reporting through to the Trust Board.  

Each of  the standing committees of the Board, 
other than Executive Team, is chaired by a 
Non-executive Director to enhance 
independent scrutiny and challenge and 
Committee chairs report formally to the Board; 
to conf irm delivery of  assurance or escalate 
matters as necessary.  

Executive directors provide leadership on the 
management of  key areas of  risk 
commensurate with their roles and are 
represented across the Board committee 
structure. 

 

Fig: Trust Board Committee structure  
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The Risk and Audit Committee oversees the 

system of internal control and overall assurance 

process associated with managing risk.  It 

receives assurance f rom the Executive Risk 

Management Committee on all serious 

untoward incidents and routine and exception-

based reports from aligned Board committees.  

This allows this Committee to discharge its 
responsibility for providing assurance to the 
Trust Board in relation to all aspects of  
governance, risk management and internal 
control. 

The composition of  the Board as a whole 
remained relatively stable with three changes in 
year and the appointment of an associate non-
executive director. 

Impact of COVID-19 

During the year, the Trust’s operations were 
af fected by the impact f rom the COVID-19 
global pandemic. 

The Trust continues its incident command 
structure to enable a prompt response within 
Emergency Planning, Response and 
Resilience (EPRR) best practice.  This 
happened alongside specific working groups.  
Regular operational updates were provided to 
the Board. 

The Board and its committees continued to 
meet virtually and gain assurance whilst risk 
and internal control systems adapted to the new 
environment with streamlined processes being 
put in place.   

To date, the pandemic has not led to the 
emergence of  any new significant control 
issues. 

Colleague training and guidance on the 
management of risk 

Risk management training and awareness is 
incorporated within the Trust’s induction 
programme for new starters and is a key 
element of  annual mandatory training for all 
colleagues. The f requency and level of  risk 
management training is identif ied through 
training need assessments, which ensure that 
individual  colleagues have the relevant training 

to equip them for their duties and level of  
responsibility.  

Additionally, a range of policies are in place and 
available to colleagues via the Trust intranet 
which describe the roles and responsibilities in 
relation to the identif ication, management and 
control of risk. Colleagues are made aware of  
these policies and actively encouraged to 
access them to ensure that they understand 
their own roles and responsibilities in this area.  

Risk management and the Board 
assurance framework 

A robust and on-going risk management 
process, embedded across the organisation, is 
the basis for the Trust’s system of  internal 
control.  

As referenced above, a comprehensive Board-
approved risk management strategy and policy 
clearly describe a structured and systematic 
approach to the identif ication, evaluation and 
control of  risk. The document describes the 
Trust’s overall risk management process, within 
which the operation of  a Board Assurance 
Framework (BAF) and risk registers ensure that 
risk management is an integral part of  clinical, 
managerial and f inancial processes across the 
Trust.  

The Trust’s risk appetite matrix has been 
def ined by the Risk and Audit Committee and 
adopted by the Trust’s Board of Directors. This 
clearly articulates what risks the Board is willing 
or unwilling to take in order to achieve the 
Trust’s strategic objectives and def ines 
tolerances for balancing different elements of 
risk, including patient safety, reputation, people, 
innovation and f inancial / value for money, 
based on how much, or little the Trust wishes to 
commit in terms of risk.   

The def inition of  this risk appetite informs 
discussion of controls and assurances in place 
in relation to our key strategic risks set out 
within our BAF and will be a tool in the future 
consideration of service changes or investment 
decisions.  The use of  a single standard 
assessment tool to identify risks ensures a 
consistent approach is taken to the evaluation 
and monitoring of risk.  
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Using a grading matrix of  likelihood and 
consequence to produce a risk score enables 
risks to be prioritised against other risks on risk 
registers. Low scoring risks (less than 12) are 
managed by the area in which they are found, 
while higher scoring risks are actively 
discussed at the Executive Risk Management 
Committee. Risk scores over 16 are reported to 
the Risk and Audit Committee and those over 
20 to the Board of Directors.  

To support reporting of  risks f rom Ward to 
Board, the risk escalation process through our 
governance structure is def ined within the risk 
management strategy, with top scoring risks 
being additionally reported to the Trust Board 
monthly. All risk control measures are 
identified, implemented and monitored to 
reduce the potential for adverse consequences. 

The BAF is a mechanism for proactively 
assessing risk and control at the very highest 
level and provides the structure for the 
evidence to support the annual governance 
statement.  

It focuses on a core set of broad overarching 
risks identif ied by the Board as risks to the 
achievement of the Trust’s key strategic aims. 
Throughout the course of the year scrutiny is 
given to associated controls in place and 
sources of  assurance through which the 
controls can be seen to be effectively working. 
This allows assessment by the Board of areas 
where gaps in control exist and consideration of 
any measures the Trust would wish to introduce 
to reduce identified risks.  

The Risk and Audit Committee has continued, 
as a standing item on its agenda, to rotate the 
consideration and review of  key BAF risks 
during the year.   Following review by internal 
audit, BAF risks have now been aligned to all 
Board committees enabling timely deep dives 
are undertaken during the year.  Risk and Audit 
Committee looks at the BAF as a whole and 
leads on the deep-diving cross-cutting risks. 

This has brought together, and documented, 
evidence that routine discussion relating to key 
strategic risks takes place across the wider 
agenda of the Trust Board and its committees. 
Where the Committee has not been able to 
satisfy itself that adequate discussion is taking 
place, these assurance gaps can be addressed 

within the work programme of the Board or its 
most appropriate committee.  

As part of  the ongoing use of  the BAF, the 
Board’s risk appetite statement has been 
utilised to review target risk scores for each 
BAF risk. This work ensures that the Board is 
clear on actions to be taken to reduce risk 
scores in line with agreed timelines. 

Quality governance arrangements 

The Trust’s continues to demonstrate 
commitment to quality governance by 
progressing the planned development of  a 
Clinical Strategy and the implementation of the 
Patient Safety Incident Response Framework 
(PSIRF) this year following successful NHSE/I 
pilots.  

The Board takes clear responsibility for 
ensuring the quality and safety of the Trust’s 
services and ensuring that there are robust 
structures in place in relation to quality 
performance management and clear quality risk 
management processes/reporting 
mechanisms. These are currently being 
strengthened by a review of the Executive Risk 
Management Committee, building on previous 
improvements to Care Group to Board 
escalation.  

During 21/22 the Trust also strengthened 
patient safety reporting procedures by 
introducing a weekly Patient Safety Triage 
Panel to oversee the reporting and progress of 
Root Cause Analysis and Serious Incident 
investigations.  

Policies for risk management and a ref resh of  
the risk appetite matrix were completed during 
the year.  

The continued development of detailed quality 
governance reporting at divisional level allows 
quality metrics across risk management, patient 
experience and clinical ef fectiveness to be 
reported alongside performance and f inance 
within the integrated performance report. Each 
month divisional performance review meetings 
are held where executive directors meet senior 
clinical and managerial Colleagues from each 
division to review performance against a range 
of  measures. Divisional performance 
scorecards containing in-month data and 
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historical trends allow quality indicators to be 
triangulated alongside other performance 
measures to identify achievement and allow 
assessment on where improvement is 
necessary. 

Observations of the quality of care are usually 
undertaken through a Back to the Floor 
programme where Trust Board members visit 
clinical and non-clinical departments to 
maintain an oversight on performance. These 
visits were interrupted again during 2021/22 by 
the COVID-19 pandemic but have recently 
recommenced providing a valuable opportunity 
for members of the Board to discuss specific 
aspects of day-to-day challenges and ideas for 
improving patient experience and colleague 
productivity.  The Executive Medical Director 
and the Executive Director of  Nursing and 
Quality also undertake a routine programme of 
walk-arounds which support Ward to Board 
engagement and the identif ication of  quality 
risks.  

The Trust is anticipating a CQC inspection 
during 2022/23 and therefore has commenced 
preparations to ensure Care Group compliance 
against indicators such as SI action plan 
completion, the responding to of  complaints 
within timeframe and responding to incidents 
reported.  

The Pathway to Excellence® accreditation 
programme has also been paused during the 
pandemic although our Shared Decision 
Making and Leadership Councils have 
continued to f lourish. These are designed in 
part to embed the improvement of quality and 
measurement of  key metrics at ward or 
department level.   

Quality improvement work continues with a 
ref reshed Value Improvement Programme 
launched in Spring 2022 and a number of  
microsystems projects taking place across the 
Trust.  Unintended adverse impact is assessed 
through regular Quality Impact Assessment 
meetings which report into the Quality 
Committee. This exception reporting in relation 
to quality impact assessments is a means of  
Board maintaining oversight of  the quality 
impact assessment process. The quarterly 
divisional deep-dive reviews presented to the 
Quality Committee provide a further opportunity 
to assess the cumulative impact of schemes.  

The Trust’s quality impact assessment policy 
sets out an agreed process for assessing the 
impact on quality of  cost improvement or 
service development plans.  

Key elements of this policy are: 

• clear guidelines for schemes that require a 
quality impact assessment; 

• template project documentation which 
includes a description of  the benefit to 
patients, quality indicators, patient safety 
issues to be considered, impact on clinical 
outcomes for consideration, impact on 
patient experience and any implications for 
the health, safety and performance of  
colleagues; 

• where an adverse impact is identified, a 
risk assessment of  the current position 
must be provided together with any 
controls taken to mitigate the risk. The risk 
assessment process follows the standard 
Trust format; 

• risks are recorded and any projects with 
scores of 12 and over should be reviewed 
monthly; 

• an overview of  approved quality impact 
assessments are discussed at the monthly 
Quality Committee, with any high risks 
being discussed in full; and 

• documentation with omitted information, 
lack of  clarity or areas of  clinical concern 
are not approved and are returned to the 
division for further work if appropriate. 

The Trust last underwent a CQC Well Led 
inspection in April 2019. The action plan from 
this inspection has been completed with the 
exception of  the Learning Disability Strategy 
and the Accessible Information work 
programmes which are well advanced but not 
complete.  Action plans are in place to complete 
these in 2022. 

The Trust also had a focused unannounced 
CQC inspection of our Tier 4 inpatient services 
in July 2021 which made no changes to the 
Trust rating. The action plan is progressing well 
with actions either complete or in an advanced 
position.  
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Quality of Performance Information 

As part of  our quality governance 
arrangements, a f ramework exists for the 
management and accountability of data quality. 
This is supported by a formal Data Quality 
Group which develops and prioritises a work 
programme each f inancial year that addresses 
data quality issues within the Trust. The work 
programme is presented for consideration by 
the Trust’s Information Governance Committee 
which reports into the People and Performance 
Committee. Reports against agreed data 
quality standards include:  

• completeness and accuracy of  data 
submitted to the secondary uses service, 
including the use of  that data under the 
payment by results system; 

• comparison of data to externally produced 
data quality reports and to external 
benchmarking information; 

• the accuracy of Trust’s activity coding. 

Reviews of  data quality and the accuracy, 
validity and completeness of Trust performance 
information are also considered by the Risk and 
Audit Committee through in-year review of work 
undertaken by internal and external audit.  

Registration with the Care Quality 
Commission (CQC) 

The Trust is fully compliant with the registration 
requirements of the Care Quality Commission 
(CQC) and its current registration status is 
unconditional.  

The Care Quality Commission has not taken 
enforcement action against the Trust during 
20221/22. 

CQC compliance 

The last full CQC inspection including ‘well led’ 
was undertaken at the Trust was between 29th 
February 2019 and 4th April 2019. This involved 
inspections of four core services: 

• Urgent and Emergency Care 

• Surgery 
• Outpatients  

• Transition.  

A further inspection of specialist community 
child and adolescent mental health services 
and inpatient child and adolescent mental 
health services (CAMHS) was also undertaken. 
The 2019 process closed on 4th April 2019 
following a three day ‘well led’ review.  The 
Trust was rated as ’Good’ in the report 
published on 18th July 2019.  This included a 
rating of ‘Good’ for Well-led.  

The Trust received a ‘Requires Improvement’ 
rating for the community Child and Adolescent 
Mental Health Services and also for the Safe 
domain on the acute site.  

A focused unannounced inspection of Tier 4 
inpatient CAMHS services took place on the 
21st July 2021. Six recommendations were 
made following the inspection.  

The Trust has responded to the issues raised 
by the CQC through the implementation of a 
comprehensive action plan, driven and closely 
monitored by Executive leads, reported 
upwards to the Trust Board and Quality 
Committee.  

The organisation’s major risks 

The Board Assurance Framework (BAF) bases 
itself  around an assessment of  the Trust’s 
future risk profile and describes the key risks 
which, if  not managed, would impact on the 
Trust’s ability to deliver its high-level strategic 
ambitions.  

Each BAF risk consolidates a number of  
individual key current and future organisational 
risks. The mapping of relevant high level risks 
entered onto the Trust risk register identifies 
current risks which would impact on the delivery 
of  strategic aims.  

As at 31 March 2022, these risks can be 
categorised under the following 13 themes: 

• Quality of care 
• Financial stability 

• Motivated, suitably trained and 
engaged workforce  

• Recruitment and retention of  

colleagues  
• Insuf f icient leadership capacity and 

capability  
• Clinical service viability  
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• Engagement with partner organisations  
• Clinical engagement 
• IT inf rastructure  
• Being a ‘well led’ organisation 

• Operational constraints and failure to 
deliver transformation  

• Mental health provision  
• Operational resilience 

 
These risks are being mitigated through close 
monitoring, but will continue to be some of the 
risks for the organisation in the year ahead.  

More details around the key risks that the Trust 
will seek to manage over the coming year in the 
context of our current f inancial and operating 
environment are outlined within the 
performance section of this annual report. 

Compliance and validity of the NHS 
Foundation Trust condition 4 (FT 
Governance): Corporate Governance 
Statement 

The Board annually considers the corporate 
governance statement with a view to confirming 
compliance with condition FT(4) of the provider 
licence. To assure validity of this statement, a 
schedule of evidence of compliance with each 
element of  the declaration is prepared by the 
executive team for review by the Board prior to 
f inal sign off.  

Each element of  the corporate governance 
Board statement is presented alongside 
sources of assurances which include internal 
audit work, routine reports and papers to the 
Board and Trust practice. This documents any 
risks to compliance identified on the Board 
Assurance Framework / Risk Register and 
corresponding mitigating actions. 

All statements were confirmed in the March 
2022 review with no unmitigated risks to 
compliance identified.  

The Trust believes that effective systems and 
processes are in place to maintain and monitor 
the following: 

• The ef fectiveness of  governance 
structures. 

• The responsibilities of  directors and 

committees. 

• Reporting lines and accountabilities 
between the Board, its committees and the 
executive team. 

• The submission of timely and accurate 
information to assess risks to compliance 
with the Trust’s licence. 

• The degree and rigour of  oversight the 
Board has over the Trust’s performance. 

Public involvement in risk management 

The views of  our public stakeholders are very 
important to the Trust. Learning f rom many 
varied sources external to the Trust enables the 
organisation to learn and develop practices in 
response to genuine need. 

As a foundation trust the organisation aims to 
make best use of  its membership and of  its 
Council of Governors. We take opportunities to 
involve the public in all aspects of our business 
and all public Board documents are available 
on the Trust website at 
www.shef fieldchildrens.nhs.uk/about-us/board-
of-directors.htm 

We take opportunities to engage the Council of 
Governors to ensure that the Trust’s 
operational strategy is being developed in line 
with membership expectations. Included 
routinely on Council meeting agendas are items 
on areas of  risk.  

The level of  public and patient involvement in 
the development of  our services provides 
assurance that the Trust is not operating in 
isolation and is putting the needs of  children 
and their families at the centre of our services. 
This has been made more challenging by the 
COVID-19 pandemic as gatherings of people, 
or opportunities to invite others to review our 
facilities, have been limited.  

Examples of where public stakeholders have 
been actively engaged by the Trust during 
2021/22 in an ef fort to bring continuous 
improvement to the Trust include: 

• seeking feedback f rom families of children 

and young people who are not brought to 
outpatient appointments to understand how 
the Trust can support attendance.   

• seeking feedback f rom families as a part of 
a full review of patient information resources 

http://www.sheffieldchildrens.nhs.uk/about-us/board-of-directors.htm
http://www.sheffieldchildrens.nhs.uk/about-us/board-of-directors.htm
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• work undertaken between families of  
children with complex needs and the Trust 
Lead Nurse for Learning Disability to 
develop a Learning Disability Strategy 

• Inviting parents to Board subcommittees to 

share their stories 

• quarterly Council of Governors meetings to 
review Trust operations and plans; 

• Governor representation on the sub-Board 
assurance committees; 

• Engagement with Local Authority Overview 
and Scrutiny Committee. 

People strategies 

Good workforce planning leads to having the 
right people with the right skills in the right place 
at the right time.  The Trust has systems in 
place to manage short term operational 
workforce changes and service leaders risk 
assess concerns about staf fing levels and 
escalate as necessary.   The Trust has daily 
huddles and uses the Safe Care acuity tool 
daily.   The Trust has improved systems to 
provide short-notice additional capacity with 
people that are suitably qualified, competent, 
and safe through in-house bank developments 
and centrally controlled use of agency workers 
through a master vendor model.   

Our nursing establishment is fully reviewed 
annually and has a six-monthly review.  Any 
changes are quality impact assessed and the 
establishment is reported to the Board.     
Quality Committee, a committee of the Board, 
receives monthly safe staffing reports through 
the nursing dashboard and this is provided to 
the Board for information. Any proposed 
reduction in service as a result of staffing levels 
would be escalated to Executive Directors and 
reported to the Board.   

As part of  our workforce planning approach, 
and in response to national shortages in some 
clinical professions, we have made ef fective 
use of  the apprenticeship levy to attract people 
to ‘difficult to f ill roles’ such as  operating 
department practitioners and clinical coders; 
introduced new roles, such as the trainee 
nursing associate, and developed our people 
into advanced roles, such as the advanced 
clinical practitioner.    Each of these changes 
undergoes a quality impact assessment as part 

of  the service change process.   We have 
expanded the number of  apprenticeships 
further over the last year and have increased 
our number of  apprentices.   We already have 
an established undergraduate programme for 
medical, nursing and allied health professional 
students, and have expanded our student 
numbers.  We have maintained learning and 
teaching support during the restrictions of the 
pandemic and received great feedback from 
HEE on our training delivery to medical 
students particularly. 

We have an annual workforce plan as part of  
our operational delivery planning cycle which 
considers our anticipated activity based on 
commissioning requirements, service 
developments and efficiency programmes.   

In 2021 the Trust has continued the 
implementation of  e-rostering all colleagues 
and developing the project for manager self-
service element of  our electronic staff record 
(ESR).  In addition, we aim to move our 
establishment data under one workforce 
planning information tool.      

Workforce planning and development is a key 
theme in our People Plan and an additional 
area of  focus is working with professional leads 
internally and with external partners to develop 
career pathways, developing further our 
governance structure for the implementation of 
new roles and exploring working across 
boundaries as a leader of children’s services in 
the South Yorkshire and Bassetlaw Integrated 
Care System. Aligned to this, our People Plan 
also ref lects our desire to increase and expand 
our focus on inclusion to ensure that all 
colleagues feel valued and part of  the team.   
Our people plan includes our commitment to 
EDI (Equality, Diversity and Inclusion) 
internships, a new programme in development 
that will provide a platform and opportunity for 
colleagues to develop their career path with 
focussed support f rom the Trust.  The 
programme will help the Trust increase 
opportunity for colleagues who f ind promotion 
and opportunity less accessible and will help 
the Trust increase diversity in teams and across 
the Trust as a whole. 

Information governance 

Information governance is the responsibility of 
the Chief  Information Officer, who is the Trust’s 
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designated senior information risk owner 
(SIRO), supported by a network of information 
assets owners who ensure the integrity of the 
systems. 
  
The reporting and management of both data 
and security risks are supported by ensuring 
that all employees are reminded of their data 
security responsibilities through education and 
awareness. This includes mandated annual 
information governance training.  Regular 
reminders and lessons learned are shared 
through colleague communications. 
  
In addition to mandatory colleague training, a 
range of  measures are used to manage and 
mitigate information risks, including: physical 
security, data encryption, access controls, audit 
trail monitoring, departmental checklists and 
spot checks. In addition, a comprehensive 
assessment of  information security is taken 
annually as part of  the Data Security and 
Protection Toolkit and further assurance is 
provided from internal audit and other reviews.   

The ef fectiveness of  these measures is 
reported to the Information Governance 
Committee. This includes details of  any 
personal data-related serious incidents, the 
Trust’s Data Security and Protection Toolkit 
assessment and reports of  other information 
governance incidents and audit reviews. 

There was no serious incident relating to 

information governance during the 2021/22 
f inancial year.  The Trust continues to monitor 
the threat to cyber security arising f rom the 
external  environment. 

Registers of interest 

The Trust has published on its website an up-
to-date register of interests, including gifts and 
hospitality, for decision-making colleagues (as 
def ined by the Trust with reference to the 
guidance) within the past twelve months, as 
required by the ‘Managing Conflicts of Interest 
in the NHS’ guidance. 

Pensions 

As an employer with colleagues entitled to 
membership of  the NHS Pension Scheme, 
control measures are in place to ensure all 
employer obligations contained within the 

Scheme regulations are complied with. This 
includes ensuring that deductions f rom salary, 
employer’s contributions and payments into the 
Scheme are in accordance with the Scheme 
rules, and that member Pension Scheme 
records are accurately updated in accordance 
with the timescales detailed in the Regulations. 

Equality, diversity and inclusion 

Control measures are in place to ensure that all 
the organisation’s obligations under equality, 
diversity and human rights legislation are 
complied with. 

Environmental sustainability 

The Trust has a Board approved Green Plan. 
This plan demonstrates the Trusts commitment 
to sustainability, incorporating the requirements 
of  the NHS Delivering a Net Zero NHS report 
and the NHS Long Term Plan.  

Annual Quality Report (including Quality 
Accounts) 

The directors are required under the Health Act 
2009 and the National Health Service (Quality 
Accounts) Regulations 2010 (as amended) to 
prepare Quality Accounts for each f inancial 
year.   

Due to the COVID-19 pandemic, these are not 
included in this annual report but will be 
submitted by 30 June in line with the 
requirements of  the Health Act 2009.  In 
addition, the Trust is not required to meet any 
of  the Quality Report requirements this year. 

Review of economy, efficiency and 
effectiveness of the use of resources 

Key processes are in place to ensure that 
resources are used economically, ef f iciently 
and ef fectively. In 2021/22 these have included: 

• continued implementation of a Financial 
Recovery Plan, managed fortnightly 
through Executive Team and monthly 
through Performance Committee and 
Trust  Board;  

• monthly monitoring of delivery of a Board 
approved f inancial plan and via a 
performance management / escalation 
f ramework incorporating divisional 
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performance reviews led by the 
Executive Team; 

• monthly reporting to the Trust Board on 
key performance indicators including 
f inance, activity, people, quality and 
performance; 

• participation in an external benchmarking 
club, which analyses the comparative 
resource use in paediatric centres; 

• the scheme of  delegation and 
reservation of powers approved by the 
Board sets out the decisions, authorities 
and duties delegated to of ficers of  the 
Trust; 

• standing f inancial instructions detail the 

f inancial responsibilities, policies and 
procedures adopted by the Trust. They 
are designed to ensure that an 
organisation’s transactions are carried 
out in accordance with the law and 
Government policy in order to achieve 
probity, accuracy, economy, ef f iciency 
and ef fectiveness; 

• robust competitive processes are used 
for procuring non-staff expenditure items. 
Above £35k, procurement involves 
competitive tendering; 

• application of controls around the use of 
agency and temporary staffing; 

• use of  external agency to test the Trust’s 
f inancial recovery plan; 

• assessment of  ef ficiency schemes for 
their impact on quality with local clinical 
ownership and accountability; and 

• use of  internal and external audit 
services to support governance 
arrangements to deliver economic, 
ef f icient and effective use of resources at 
the Trust. 

The Trust Board has gained assurance from the 
Risk and Audit Committee in respect of f inancial 
and budgetary management across the 
organisation. The Risk and Audit Committee 
receives as standing items on its agenda 
reports regarding losses, special payments and 
compensations, write-off of  bad debts and 
contingent liabilities.  

The Trust has continued to embed enhanced 
governance and process around cash 
management overseen by a Cash Committee 
which meets monthly and reports into 
Performance Committee. Continued focus has 
been placed on overdue debts and there has 
been a push on settling outstanding amounts, 
which has yielded positive results. 

In the context of  work being undertaken in 
partnership with other organisations in Sheffield 
and the region to deliver high quality and 
sustainable services, the Trust recognises that 
its systems of  control and arrangements for 
governance and the management of risk will 
need to continue to develop in the coming year, 
to ref lect increasing cross-organisation and 
sector partnerships.  

A Value Improvement Programme is in place. 
Further engagement work with managers and 
clinicians has helped identify savings plans 
structured around programme workstreams, all 
with executive director lead responsibility.  

Further information on the Trust’s f inancial 
future regarding the going concern assessment 
is included within the body of this annual report.  

Internal audit continue to review systems and 
processes in place during the year and 
publishes reports detailing specific actions to 
ensure the economy, ef f iciency and 
ef fectiveness of  the use of  resources is 
maintained. The outcome of these reports and 
the recommendations are also graded 
according to their perceived level of risk to the 
organisation, therefore assisting management 
action. These have included internal audit 
reports on governance and policy, f inancial 
reporting and systems and budgetary control.  
These have all been reported to the Risk and 
Audit Committee.  

In accordance with NHS internal audit 
standards, the Head of Internal Audit is required 
to provide an overall annual opinion statement 
to the Trust, based upon and limited to the work 
performed on the overall adequacy and 
ef fectiveness of the Trust’s risk management, 
control and governance processes. This is one 
component that is taken into account in making 
this annual governance statement. 
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The Trust has received a statement from its 
Head of Internal Audit which is as follows: 

In consideration of the above, I am providing an 
opinion of significant assurance that there is a 
generally sound framework of governance, risk 
management and control designed to meet the 
organisation’s objectives, and that controls are 
generally being applied consistently. 

In providing my opinion three main areas are 
considered: 

• Board Assurance Framework and strategic 
risk management 

• individual assignments 

• follow up of actions. 

I am providing significant assurance for all three 
areas above. 

During 2021/22, nine internal audit reports have 
been reported to the Risk and Audit Committee. 
Two high risk issues were identified from 
internal audit reports issued in 2021/22.  These 
related to an internal audit of theatres and both 
have since been addressed. 

Internal audit work has been supplemented by 
the external audit reports which provide 
assurance on the Trust’s arrangements for 
achieving economy, ef f iciency and 
ef fectiveness in its use of  resources as part of 
the value for money element of its annual audit 
work. 

The annual external audit review by KPMG, 
as stated in their Opinion and Annual 
Auditor’s Report (and the ISA 260), provided 
an unqualified opinion on the Trust’s 
financial statements and identified no 
significant weaknesses in relation to use of 
resources.  

In relation to the Value for Money opinion, 
our external auditors did not identify any 
significant risks for which there were not 
appropriate arrangements in place as part of 
the procedures they have undertaken. 

The Board of  Directors also received 
assurances on the use of  resources from 
outside agencies including NHSI and the Care 

Quality Commission. NHSI requires the Trust to 
self -assess on a monthly basis.  

Review of effectiveness 

As Accounting Officer, I have responsibility for 
reviewing the ef fectiveness of  the system of  
internal control. My review of the ef fectiveness 
of  the system of internal control is informed by 
the work of  the internal auditors, clinical audit 
and the executive managers and clinical leads 
within the NHS foundation trust that have 
responsibility for the development and 
maintenance of the internal control f ramework. 
I have drawn on the content of the performance 
information available to me. My review is also 
informed by comments made by the external 
auditors in their management letter and other 
reports.  

I have been advised on the implications of the 
result of  my review of  the ef fectiveness of the 
system of internal control by the Board, the Risk 
and Audit Committee and Quality Committee, 
and a plan to address weaknesses and ensure 
continuous improvement of  the system is in 
place.  

The system of  internal control has been 
reviewed and modified in the past year. The 
Trust committee structure provides balance 
between the three areas of quality, finance and 
performance management, something which 
was recognised by the CQC in our most recent 
inspection. Internal audit has been routinely 
used to clarify issues where assurance is 
required. 

My review is also informed by: 

• the Board Assurance Framework. 

• regular executive reporting to Board and 
escalation processes through the Board 
committees. 

• the processes in place for f inancial 
governance including the Financial 
Recovery Plan. 

• audit reports prepared independently by 
both the internal and external audit 
agencies. In particular, the ISA audit 
highlight memorandum produced by 
KPMG, our external auditor. 
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• the published results of  the NHS 
Oversight Framework. 

• the Trust’s compliance with annual 
performance indicators published by the 
Department of Health. 

• the inspection report and progress made 
against recommendations following the 
CQC’s visits in July 2021 and in 2019. 

• external validations and peer reviews. 

• investigation reports and action plans 
following serious incidents and learning 
events and deep dive reviews. 

• the Board of  Directors’ further 
consideration of the Well-led Framework 
based upon self-assessment work. 

• responses to all formal complaints. 

• patient surveys undertaken by an 
independent organisation. 

• the results of the NHS Staff Survey. 

Conclusion 

The system of internal control has been in place 
in Shef f ield Children’s NHS Foundation Trust 
for the year ended 31 March 2022 and up to the 
date of  approval of  the annual report and 
accounts.  

In summary, I am assured that the NHS 
Foundation Trust has an overall sound system 
of  internal control in place, which is designed to 
manage the key organisational objectives and 
minimise the NHS Foundation Trust's exposure 
to risk.  

Recommendations for improvement to the 
internal control system have been made within 
internal audit limited assurance reports and we 
continue to review and update the governance 
assurance processes to further strengthen 
arrangements to ensure our services are well 
led.  

The Board of  Directors is committed to 
continuous improvement and enhancement of 
the system of internal control.  

There are no significant control issues 
identified.   

Signed 

 

Ruth Brown 
Chief  Executive and Accounting Officer 
 

13 June 2022 
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Section Four: Annual Accounts  
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