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What is the Quality Report? 
 
The Quality Report is an annual report produced for the public by NHS healthcare providers about the 
quality of services they deliver. Its aim is to enhance accountability and engage leaders of NHS 
organisations in their quality improvement agendas. The Quality Report is a mandated document, which 
is laid before Parliament before being made available to patients, their families, and the public on the 
NHS website. 
 

What does it include?  
 
The content of the Quality Report includes: 

• Local quality improvement information, which allows trusts to: 
o demonstrate their service improvement work 
o declare their quality priorities for the coming year and how they intend to address them 

• Mandatory statements and quality indicators, which allow comparison between trusts 

• Stakeholder and external assurance statements 

Great Ormond Street Hospital for Children NHS Foundation Trust (GOSH) was established in 1852 
and was the first hospital providing in-patient beds specifically for children in England. Today, GOSH is a 
tertiary and quaternary care hospital that provides specialised and highly-specialised services to children 
and young people (CYP) with rare and complex conditions. GOSH is the largest paediatric centre in the 
UK for intensive care, cardiac surgery, neurosurgery, cancer services, nephrology and renal transplants. 
There are 63 different clinical specialties at GOSH and around half of patients come from outside London. 
GOSH is also renowned internationally. We work with governments and other sponsors to welcome 
5,000 children annually from around 90 countries that lack the facilities and expertise to treat rare or 
complex paediatric conditions. 

Great Ormond Street Hospital for Children NHS Foundation Trust (GOSH) has a long-standing reputation 
as one of the finest paediatric hospitals in the world. We are keen to share information publicly about 
the quality of our services and about our continuous improvement work. 
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Our strategy: To go above and beyond 
 
As a Trust we have a clear purpose which has endured since the Hospital first opened its doors in 1852. 
We provide healthcare for children. How and what we deliver has always and will continue to be driven 
by the needs of our patients. With clarity about our purpose and the needs of our patients, we have 
developed a set of principles and priorities to guide us. We have a vast set of enablers that facilitate the 
work we do, from human support and capacity to expert medical knowledge, to the bricks and mortar 
premises that house us. Our enablers allow us to get on with the activity of providing care to our 
patients. Each one of our activities generates an outcome for our patients. Achieving the very best 
outcomes for our patients is our ultimate goal. 
 
Our purpose is to advance care for children and young people with complex health needs.  
We have six guiding principles: 
  

1. Children and young people first, always 
2. Always welcoming, helpful, expert and one team 
3. Safe, kind, effective care and an excellent patient experience 
4. Stronger finances support better outcomes for more children and young people 
5. We aren’t caring for children if we don’t protect the environment 
6. Together we can do more 

 

Above and Beyond 
Our Trust Strategy Above and Beyond, sets GOSH’s vision for five years and lays out priorities that are 
strategically important. 
 

 
Our big six priorities for the next three years are: 
  

• Make GOSH a great place to work by investing in the wellbeing and development of our people 
• Deliver a Future Hospital Programme to transform outdated pathways and processes 
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• Develop the GOSH Learning Academy as the first-choice provider of outstanding paediatric 
training 

• Improve and speed up access to urgent care and virtual services 
• Accelerate translational research and innovation to save and improve lives 
• Create a Children’s Cancer Centre to offer holistic, personalise and co-ordinated care 

 
To help move us from strategy to activity, the Trust has and is developing enabling strategies that cover 
the themes of: 
  

• People 
• Clinical business 
• Research 
• Education 
• Transformation  

  

Our key achievements in 2021/22 
  

• In April ’21 Fiftieth patient receives thymus transplant at GOSH 
• In May ’21 ADA SCID gene therapy breakthrough 
• In June ’21 the Sight & Sound building opened 
• In July ’21 GOSH Den launched by the GLA 
• In July ’21 Brineura compassionate use programme started for Batten’s disease world first sight 

saving treatment 
• In Aug ’21 Domestic services team brought in house significant service transition 
• Sept ’21 First GOSH gene therapy patient turned 21 
• Sept ’21 Launch of the Big Conversation 
• Sept ’21 His Highness Sheikh Mohamed bin Zayed Al Nahyan, Crown Prince of Abu Dhabi visits 

the Zayed Centre for Research into Rare Diseases in Children (the Zayed Centre for Research) 
• Sept ’21 Virocell partnership to address the viral vector bottleneck for clinical trials 
• Oct ’21 Paediatric Accelerator Super Saturday to help tackle waiting lists 
• Oct ’21 Ride for their lives from London to Glasgow as we target net zero 
• Oct ’21 GOSH patient is youngest to receive ‘mismatched heart’ transplant 
• Nov ’21 2nd Anniversary of the Zayed Centre for Research 
• Nov ’21 Largest ever stem cell clinical trial for children with Epidermolysis begins at GOSH 
• Dec ’21 GOSH wins Regional Large Employer of the Year at National Apprenticeship Awards 
• Dec ’21 12 winners at the GOSH Staff Awards 
• Jan ’22 Zolgensma pre-screening results revealed 
• Jan ’22 GOSH research shows pre-screening for SMA is possible through new born blood spot 

test 
• Feb ’22 GOSH 170th birthday 
• Feb ’22 Children fleeing the war in Ukraine are treated at GOSH 
• Mar ’22 Paediatric Accelerator Super Saturday to help tackle waiting lists 
• Mar ’22 Rt Hon Sajid Javid, the Secretary of State for Health visits GOSH to discuss rare diseases 
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Our key strategic objectives for 2022/23 are:  
 
To maximise successful delivery of the Above and Beyond strategy, the Trust has elected to implement 
portfolio management. This is a best practice methodology that enables visibility of delivery of the 
strategy and significantly increases the likelihood that 
the strategic objectives and associated benefits are realised. The portfolio management framework 
underpins day-to-day running of the portfolio and provides a single, authoritative and up-to-date source 
of advice on delivery of the various initiatives. 
 
As we enter year 3 of the Above and Beyond Strategy the key areas of work that the planet programmes 
for 2022/23 will be delivering and focusing on are as follows: 
 

Make GOSH a 
great place to 
work by investing 
in the wellbeing 
and development 
of our people 

 

Three key programmes of work (Health and Wellbeing, Diversity and Inclusion and 
Modernising HR&OD) are in place which aim to: 
 

• Promote GOSH as a creative, diverse and inclusive employer of choice 

• Create internal career paths and progression opportunities 

• Create a more inclusive work culture  

• Create channels and safe spaces which amplify the employee voice 

• Ensure that wellbeing is considered across the organisation 

• Provide occupational health and support services that meet the needs of our 
changing context 

• Ensure staff feel safe and secure while working 
 

Updated Frameworks for Health and Wellbeing and Diversity and Inclusion will also be 
a key deliverable for 22/23 

 

Deliver a Future 
Hospital 
Programme to 
transform 
outdated 
pathways and 
processes 
 
AND 
 
Improve and 
speed up access 
to urgent care 
and virtual 
services 

Five key transformation programmes have been established to deliver the future 
hospital and improve and speed up access to urgent and virtual services:  
 

• Clinical Pathway Redesign 

• Patient Flow 

• Outpatients  

• Theatres 

• Administration 
 
Plans are in place to continue to optimise and integrate electronic patient records and 
harness other technologies to support care including the function and use of MyGosh 
patient Portal.  
 
Teams will work closely with colleagues at our Digital Research Innovation Virtual 
Environment directorate (DRIVE)  to harness new innovation and data.  

 

Develop the 
GOSH Learning 
Academy as the 
first-choice 
provider of 
outstanding 
paediatric 
training 

 

The Gosh Learning Academy (GLA) will continue to develop its offering and move 
closer to becoming sustainable by: 

• Utilising the education voice 

• Broadening the education portfolio 

• Supporting educational research and innovation e.g. virtual reality 

• Ensuring education accessible for all 

• Optimising the Virtual Learning Environment (GOSH DEN) 

• Optimising patient safety simulation programmes 

• Collaborative working with DRIVE, ICS, HEE 

• Exploring commercial opportunities 
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• Academic Education,  

• Clinical Apprenticeships 

• Clinical Simulation 

• Digital Learning 

• Leadership & Management Development 

• Speciality Training 
 

Accelerate 
translational 
research and 
innovation to 
save and improve 
lives  

 

Six key programmes of work have been designed to continue to transform GOSH into 
a Research Hospital, supporting the intent that every patient is a research patient and 
every bed is a research bed. Programmes are focussed on: 

• Developing the necessary supportive Culture, Infrastructure and Education 

• Harnessing Data sets, analytic capacity and innovation 

• Renewing NIHR funding to support our world-class Biomedical Research Centre 
and Clinical Research Facility 

• Establish and embed a fit for purpose commercial strategy  

• Supporting and developing clinical academic careers 
 

Create a 
Children’s Cancer 
Centre to offer 
holistic, 
personalised and 
co-ordinated care  

 

Key area of focus for the CCC will include delivering the business case and the 
continued planning for future cancer services, and for the further clinical and support 
services that will be housed within the CCC. 
 
Planning will be clinically led and will include: 

• Meaningful patient and family engagement to inform design 

• Clear transparent governance between the Hospital and Charity 

• Early consideration of future digital and research innovations  

• Robust and proactive cost, programme and risk management 

• Sustainable approach to design incorporating nature  
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Part 1: A statement on quality from the Chief Executive 

This Quality Report covers an unpreceded period where the entire NHS continued to provide care during 
a global pandemic and then start to reset/recover our services to bring our activity back up to pre-Covid-
19 levels. Despite the challenges and pressure that the last few years have presented, our teams have 
remained focused and committed to providing high quality and safe patient care.  

This report describes in detail the work we have undertaken to improve patient safety and quality and 
the impact it has had on patient care. It sets out information that serves as reassurance from the Board 
as to the quality of our services and maps out how we are performing against core quality indicators and 
national targets. 

With a continued focus on delivering our Trust Strategy “Above and Beyond”, safety is a key quality 
priority for the organisation. One of our key areas of focus has been improving the identification and 
management of the deteriorating child. This programme of work, supported by the Quality Improvement 
Team has completed extensive diagnostics on current practice and are testing several interventions to 
improve detection of deterioration, which include the use of technology and education to improve 
timelines of nursing observations. Once tested and proven, these interventions will be rolled out across 
the Trust and shared wider as appropriate. 

It is vital we equip our clinical teams with the tools to monitor the safety and quality of care that is being 
provided on our wards. Work around developing and implementing our Ward Accreditation Programme 
has been ongoing and purpose-built dashboards created by the QI Team, will support clinical areas to 
track trends in the data and identify areas for improvement. This underlines our commitment to be a 
learning organisation, developing and using insight and data to continuously strive to improve patient 
care. 

At Great Ormond Street, our patients are at the heart of everything that we do, and this is never more 
embodied in the work done as part of Improving our patient experience which is one of our three quality 
priorities. Our “Out of Hours” programme ran workshops, both virtual and in-person, engaging with a 
range of external agencies and visiting artists to offer patients and their siblings the opportunity to 
improve amongst other things, digital literacy, technology skills and to tap into their creativity. Over 180 
patients and siblings participated in activities such as clay modelling, sensory art, podcasting and creative 
writing. Feedback from patients and families was excellent and we are going to expand the programme 
to offer more activities on evenings and weekends. 

We have focused on recovering our research activity post-Covid and have led and published cutting edge 
research in a variety of specialties. During 2021/22, the Research Teams at GOSH ran 700 research 
projects, with over 2600 participants and using our expertise our programmes at GOSH continued to 
support the global effort to understand the COVID-19 pandemic. Examples include landmark results in 
gene therapy clinical trials for immune deficiencies, started world-first clinical trials into CRISPR/CAS9 
CAR T therapy for leukaemia and developed heart surgery protocols that are changing and saving lives 
for young patients waiting for a heart transplant across the world.  

We must harness new technologies and use the rich data we generate to enhance patient care. During 
the year, the Trust approved a new five -year business plan for the GOSH Data Research, Innovation and 
Virtual Environments (DRIVE) unit. This business plan supports our “Above and Beyond” Trust strategy 
and will ensure we are able to quickly and effectively identify and deploy new technology and digital 
solutions. 

This Quality Account describes in detail the work I have highlighted and the impact it has had on patient 
care. It sets out information that serves as reassurance from the Board as to the quality of our services 
and maps out how we are performing against core quality indicators and national targets. 
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It also sets out our plans for the year ahead which include a focus on decision making and consent and 
Duty of Candour training. They also include the introduction of new all staff training on the fundamentals 
of patient safety. A focus on quality should run through everything we do. I would like to say thank you 
to all our staff and partners for their determination to deliver our quality priorities while operating in an 
extremely fluid and challenging environment. 

 
Mat Shaw 
Chief Executive 
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Part 2a: Priorities for improvement 
 
This part of the report sets out how we have performed against our 2021/22 quality priorities. These are 
made up of a combination of national priorities as well as local priorities identified by staff, patients and 
their families, and wider stakeholders such as referrers and commissioners. The quality priorities fall into 
three categories: safety, clinical effectiveness and experience. These categories were defined by Lord Ara 
Darzi in his 2008 NHS review for the Department of Health, in which he emphasised that quality should 
be a central principle in healthcare. 
 

Safety 
We are committed to reducing avoidable harm and improving patient safety as rapidly as possible. Our 
aim is to ensure that each patient receives the correct treatment or action the first time, every time. 
However, when this does not happen, we are committed to learning from mistakes, errors and incidents 
to ensure the safety of patients and their families, visitors to GOSH and our staff.  
 

Clinical effectiveness 
At GOSH, we seek to provide patient care that is amongst the best in the world. As a major academic 
centre, we work with our patients to improve the effectiveness of our care through research and 
innovation. We use national and international benchmarks to measure our effectiveness whenever 
possible, and we publish this outcomes data on our website and in renowned academic journals. To 
measure our effectiveness from the patient’s perspective, we use Patient-Reported Outcome Measures 
(PROMS). 
 

Experience 
We wish our patients and their families to have the best possible experience of our treatment and care. 
Therefore, we measure patient experience across the hospital and seek feedback from our patients, their 
families, and the wider public to improve the services we offer. We do this via: 

• Membership, patient and member surveys 

• Focus groups and events 

• Social media 

• Asking patients and families about their experience within 48 hours of discharge 
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Reporting our quality priorities for 2021/22 
 
In our previous Quality Report, we identified three priority areas for improvement in Safety (Improve 
identification and management of the deteriorating child), Clinical effectiveness (Developing and 
implementing ward accreditation) and Experience (Managing uncertainty in healthcare). These are 
reported below. We have also chosen to report on three further quality improvement initiatives which 
are related to our response to COVID-19. The six quality priorities reported for 2021/22 are: 
 

Safety 

• Improve identification and management of the deteriorating child  

• 2nd Opinion 

Clinical effectiveness 

• Developing and implementing ward accreditation  

• Quality Governance Framework 
Experience 

• Managing uncertainty in healthcare  

• Out of Hours Activities 
 
In this section, we report on our performance against each quality priority by outlining: 

• What we said we’d do 

• What we did 

• What the data show 

• What’s going to happen next 

• How this benefits patients 
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Safety: Improve identification and management of the deteriorating 
child 
 
What we said we’d do  
In recent years the Trust has identified key themes affecting the management of deteriorating patients: 
 

• Upward trends identified across Serious Incidents, complaints and RCAs of missed 
identification/incomplete observations datasets/inadequate management/response to 
deterioration  

• Increased number of respiratory arrests 

• Challenges to sustainability of previous improvement interventions 

• Changes to digital landscape since implementation of the new Electronic Patient Record 
system, presenting opportunity for improvement  

 
This showed multifactorial concerns on how the Trust responds to patients who are deteriorating, affecting 
both patient safety as well as experience.  
 
We said we would address the identification, documentation (including observations and early warning 
score tools (PEWS)), monitoring and appropriate escalation, timely management and review of the 
potentially deteriorating patient. We hoped to develop a care pathway that is responsive and appropriate; 
that supports the care giver in their decision making.  
 
What we did 
A programme was initiated by the Medical Director’s Office to address this supported by the Quality 
Improvement team. A project Steering Group has been established with representatives from a range of 
clinical areas of expertise. The group reviewed current practices, how we can enhance these practices and 
identify anything we need to track or monitor through our governance processes. This will incorporate 
feedback from complaints, incidents, mortality review/learning from deaths. 
The Steering Group has completed extensive diagnostics, contributing to programme design and creating 
smaller working groups with focus areas, with the aim of testing interventions to make improvements.   
 
One working group is testing a technology and education combined intervention to improve timeliness of 
nursing observations. This is currently focussed on one ward. A second working group is testing an 
intervention to improve detection of deterioration. This has produced risk categorisation guidance to help 
consider all of the risks of the patient before identifying the overall risk. The guidance is at a very early 
stage, having adjustments made using ward staff feedback.  The third group is formulating an intervention 
which supports multi-disciplinary escalation and response. This is currently not tested but will follow on 
from establishing the detection group’s work.  
 
What the data show 
The improvement outcome and process measures will be monitored to see if the interventions are 
working once they are rolled out across the Trust. These include the number of mortality reviews/ Root 
Cause Analyses identifying inadequate response to patient deterioration.  
 
Respiratory and Cardiac arrests outside are also monitored: 
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The intervention to improve timeliness of observation, started early December 2021, is showing effect 
on one ward where the intervention is being tested. 
 

  
 
What’s going to happen next 
The current interventions which are being tested will be rolled out through iterative learning & 
adaptation cycles.  
 
The learning and recommendations from the recent (December 2021) Healthcare Safety Investigation 
Branch (HSIB) report, is being reviewed by the steering group. Improvement opportunity around 
appreciating different skin tones of patients in identifying visual signs of deterioration is being scoped.  
 
How this benefits patients 
Timely recording of observations will ensure deterioration is effectively captured. It supports decision 
makers in recognising trends of deterioration in a timely manner. Also, the Electronic Patient Recording 
system can support staff in coordinating the care required for the patient in an effective manner as per 
its design. The risk categorisation is expected to improve the situational awareness of the bedside nurse 
as well as the wider ward team. Combined with the escalation pathway, both interventions will support 
staff to articulate their concerns in a standardised approach and align concern to the right support. 
Parental concern is also captured as part of the risk categorisation. Overall, this work is expected to 
improve the outcomes and experience for deteriorating patients as well their families/caregivers.     
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Safety: 2nd Opinion 
 

What we said we’d do  
To ensure that we have a standardised practice for obtaining expert second opinions whilst ensuring that 

we improve transparency in the options available and the processes followed for getting these expert 

second opinions with patients and their families. 

What we did 
Firstly, we undertook some diagnostic work to understand both within GOSH and other paediatric units 
what their processes were for obtaining second options and explore their level of transparency with 
patients and their families. We approached neighbouring paediatric units and surveyed colleagues within 
the National Children’s Hospital Alliance. 
 
The process/inquiry was repeated across the clinical units at GOSH.   
 
Following this we then interviewed a select number of families and asked them what mattered to them? 
What information would they want? What criteria or principles were important when designing a 
process of seeking expert second opinions?   
We repeated this process with a number of consultants and nurse specialists. 
 
From the responses gathered we then sought to design a process and create a resource for families.  
 
This new process was then tested when a second opinion was required following an action from a 
Serious Incident Review where a patient was misdiagnosed. In brief the process was as follows; 

▪ The clinical teams identified an appropriate specialist unit with the expertise in treating the 
condition the patient had. There was only one other unit in the country  

▪ The clinical lead within the receiving unit was approached and the need for the second opinion 
and the suggested approach was discussed up front. The unit accepted. 

▪ The parents were approached to ensure that they agreed with the second opinion process and 
they were consulted in the design and subsequent refinement of the new process. Two senior 
members of the Medical Directors Office also met with the family regularly and repeatedly to 
update them and keep them abreast of the progress made.  

▪ The referring unit sent relevant clinical information to the receiving unit in stages just as the 
original clinical team received it to make management decisions. After each aliquot of 
information was passed the receiving unit sent back a report on their discussion, thinking and 
conclusions.  

▪ Each report was also forwarded to the family. What information they received and how they 
received it was discussed and agreed with the family before the second opinion process formally 
started 

▪ After the second opinion was complete the referring clinical team received all the reports as one 
document and discussed the findings in a multidisciplinary meeting. The agreed actions were 
then discussed with the family  
 

What the data show 
The replies to interviews from neighbouring units and members of the National Children’s Hospital 
Alliance revealed that the processes for obtaining expert second opinions were varied and, in some units, 
absent. Many units did not openly discuss the option of second opinions with patients. Finally, there was 
no formal process or contractual agreements between the referring and receiving physicians, expert 
second opinions were conducted as discretionary effort or seen as a professional courtesy to fellow 
colleagues. 
 
The results within GOSH were similar. Practices and transparency were widely variable. Some 
departments inadvertently sought expert second opinions from groups of colleagues when challenging 
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cases were discussed at specialist or superspecialist national clinical peer group meetings for specific 
disease states.   
 
On testing the new process, the family were very supportive and appreciative of the process.  
The receiving unit felt that the process lengthened the time taken to complete the second opinion but 
felt it was better at minimising bias if the team that would invariably have been introduced had they 
known from the start what the referring units’ final conclusions has been.  
 
What’s going to happen next 
We hope to further test and refine our process before socialising and implementing across the trust. 
 
We are planning to complete the resources for families. 
 
How this benefits patients 
The direct feedback from the family was that they valued the new process as it improved transparency 
and trust with their clinical teams. It also made them feel that their opinions mattered and they were 
being listened to.  

Clinical effectiveness: Developing and implementing ward accreditation 

What we said we’d do  
Over the past years there had been a lack of clarity over the validation and assurance process of the 
Nursing Care Quality dashboards amongst the clinical directorates and the nursing quality team, leading 
to issues in governance and oversight. Limitations within the dashboards meant there was no visibility of 
trends over time and challenged shared learning, as well as recognise opportunity for improvement. 
 
We initiated a project to improve visibility of quality metrics in the Trust which we think will improve the 
autonomy, learning and will for improvement/ assurance in the Trust. We said we would identify quality 
metrics for the Trust which assesses safe and quality care in the wards and source a varied approach of 
data collection which ensures a holistic approach. We said we would provide visibility of these metrics to 
the wards and introduce a structure of ward-based Quality Improvement (QI). The second phase of this 
project is expected to establish an accreditation programme for the Trust which celebrates high standard 
care provided by individual wards.  
 
What we did 
The project was initiated through the Chief Nurse and is supported by the Quality Team. Through extensive 
planning, discussions and options appraisals, the following has been achieved: 
 
Standards, quality metrics and audit questions have been created utilising evidence from a variety of 
sources and through feedback from listening and engagement events. These standards are aligned to 7 
pillars: Nursing Quality, Nursing Education, Nursing Workforce, Patient Experience, Infection Control, 
Quality and Safety and Joy at Work. 
 
As mentioned above, two of the sources of data are currently being designed and tested: measures 
extracting evidence through the Trust Electronic Patient Recording (EPR) system and self-assessments 
conducted by ward staff through a digital application. The former includes a purpose-built dashboard, 
which supports clinical areas to look at areas for improvement, track trends in data, and create quality 
improvement initiatives to create sustainable changes. All these solutions are built by QI Developers. Six 
measures are made live on the Dashboard currently after validating and engaging each Ward Manager in 
the discussions.  
 
The Quality Improvement team have created a QI package which is being rolled out on all wards. This is 
aimed at enabling meaningful change at all levels. The proposal includes a structured ward-based group 
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discussion self-facilitated to identify areas for improvement and change ideas. Then these change ideas 
will be tested by the ward team, tracking progress on a visual board while capturing learning and successes.   
 
What the data show 
The dashboard currently displays the following on admission measures (within four hours of admission), 
for each ward:  

• Percentage of patients with a complete set of vital signs leading to a PEWS score  
• Percentage of patients with a Nutritional Screening Assessment completed 

• Percentage of patients with their height/length recorded 

• Percentage of patients with their weight recorded 

• Percentage of patients who have a Glamorgan Pressure Ulcer Risk Assessment and a visual skin 
assessment completed 

• Percentage of patients who have had their mouthcare assessed 

 

These measures are visible for all Trust staff and can be used to assess individual ward level scores. Data 

can be viewed as a three-month snapshot percentage score or on a trend chart, depending on the level of 

information/ narrative required. All these measures allow you to drill down to individual patient level 

information if required. A further Divisional view of the same data is available for higher level decision 

making.  

 

An example of the Dashboard (divisional view) 

 

 
 

What’s going to happen next 
The digital application will be used to collect self-assessment data following a test period.  

Work will continue to add more measures to the Dashboard and complete rolling out the ward QI structure 

training for all clinical areas, promoting a multi-disciplinary team involvement.  

 

As the third element of data capture, Peer Reviews will be designed, tested and rolled out.   

 

The design of the Ward Accreditation programme (Phase 2) will be finalised for testing.    
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How this benefits patients 
Ward teams will be well-placed to identify opportunities for improvement that will support better 
outcomes and experiences patients. This is by having a consistent set of standards which benchmark the 
expected levels of care and quality, establishing improvement and support structures and celebrating 
achievements by the wards.  
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Clinical Effectiveness: Quality Governance Framework  
  
What we said we’d do  
In early 2021, the Trust undertook a review and subsequent consultation regarding the team structures 
supporting both Quality and Safety at GOSH. Safety and Quality teams have existed for many years at 
GOSH, however, the way in which the teams are shaped, i.e., the structure, function and form, have 
been through several iterations. Most recently, since c2016, they were brought together under one lead 
for both areas. Throughout this period, these functions have continued to be within the Medical 
Director’s portfolio. Whilst having unified leadership across both Safety and Quality Teams at the Trust 
had advantages at the time it was arranged in this way, the context at the Trust has changed, as has the 
national patient safety strategy direction of travel. There is now an imperative to deliver against 
renewed agendas to improve both safety of services, and consistent delivery of quality services to 
patients and families.  
 
The ambitions of both functions within the Trust have recently been described in the GOSH Safety 
Strategy and GOSH Quality Strategy, both of which have been agreed by the Trust’s Quality and Safety 
Assurance Committee and Trust Board. These strategies describe the ambitions that the Trust sets out to 
achieve, as healthcare exemplars in both domains. To achieve this, there is now a need for each area to 
have its own platform, and Safety and Quality each must be seen as a purpose at GOSH and not as a 
priority. Both are essential foundations of a complex healthcare environment, underpinning the delivery 
of consistently excellent healthcare. To succeed within these domains in the way outlined through the 
Strategies and Operational Delivery Plans, the teams need to be sufficiently resourced and operationally 
shaped in the right way.  
 
The evolution of safety and quality to a corporate team has seen a shift in the sense of ownership of 
these elements away from clinical teams. Whilst providing a central repository of expertise in these 
areas, this disaggregation of ownership and assurance from clinical teams has resulted, at times, in a 
sense of policing by a central team rather than ownership by the local team. Safety cannot and should 
not be a silo, but instead run through everything that we do. Only then will safety be sustained. The 
GOSH Safety Strategy, clearly describes the need for lines to be redrawn such that there is clinical 
ownership of safety and quality of clinical services, and the improvements which need to be made in 
anticipation of compromises in safety (risk management). A central team, who can help provide 
expertise, knowledge and understanding of the frameworks that exist to ensure high quality safety 
delivery of care, should support this local ownership. 
 
What we did 
Following this consultation, the Trust spilt the Quality and Safety Team into separate teams each 
reporting via a ‘Head of’ to their respective Associate Medical Directors. Once the internal change 
management processes had been completed, the Trust externally recruited into vacant posts and this 
has been on-going with the majority of appointees in post early in January 2022. In parallel we 
commissioned an external organisation to undertake an independent review of our governance 
arrangements around patient safety and to provide any recommendations on areas of improvement. Key 
findings from this report focused on perception, management of incidents, investigations, learning, Duty 
of Candour, the Patient Safety Team and Committees and Meetings in place.  
 
In relation to Committees and Meetings, the following areas were identified: 
 

• Volume of meetings related to patient safety – internal executive meetings, board assurance 
meetings, and meetings with external bodies such as NHS England.   

• Over long papers to support meetings – often 300 pages long.  Meetings were long with large 
numbers of people involved.  We also noticed that on occasion there were large numbers of 
deputies attending, often without saying much or anything in the meeting. 



 19 

• Lack of clarity over the purpose of some of the meetings, and doubt whether some of the 
meetings would really achieve their objectives, even if they were clear.   

• Concern that having a meeting itself was considered to be ‘action’ in response to a problem 
 
In response to this, the Trust completed a review of all meetings in relation to patient safety and quality, 
looking at the terms of reference, attendees and effectiveness of the meetings and whether they still 
provided the anticipated outcomes. This review resulted in the redesign of the Quality Governance 
Management Framework in place at the Trust, which split out those meetings which provide either 
assurance or operational oversight, and provided structured escalation routes through the Trust for any 
identified concerns. This review has been taken through the Trust’s existing governance structures and 
has been endorsed at both an Executive and Trust Board Committee level with some minor alterations. 
 
What’s going to happen next 
Following discussion with some key members of the Trust Board and redrafting of the Terms of 
Reference, the new framework will be implemented across the Trust in June 2022. This will be supported 
by a new reporting mechanism to ensure that the right level of detail and information is provided to the 
right meeting to allow the meeting to fully discharge its duties as per their terms of reference. 
Operational management and oversight will be through the existing operational structures, with 
escalation to the Executive Team Meeting as appropriate.  
 
Following implementation, a further review will be undertaken in January 2023 to ensure the structure is 
effective. 
 
How this benefits patients 
This will benefit patients by having the dedicated structures in place across the Trust to ensure shared 
learning and oversight takes place of any safety event or quality incident and allows for those decision 
makers to be able to have the right level of information available to be able to make the right decisions 
at the right time. Plus, by ensuring greater oversight at the Trust Board, decisions will be taken as a 
holistic approach and in the best interests of the patients and their families we care for. 
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Experience: Managing uncertainty in healthcare 
 
What we said we’d do  

• Identify best practice guidelines in law, healthcare research and other research in 
communication. 

• Monitor data sets such as Friends and Family Test responses, PALS and Complaints cases as well 
as Incident reports via Datix.  

• Co-produce training programmes with both healthcare professionals and families.  
 
What we did 

• Lessons learned from a Serious Incident highlighted the complexities of managing uncertainty in 
healthcare. 

• The Simulation team was approached to develop a training package to prepare teams to manage 
and discuss uncertain situations (e.g., uncertain risks from treatment, uncertain prognoses). 

• A training survey was sent to staff in 2021- this sought to understand the needs of our teams and 
appreciate where staff might experience challenges. 

• Continued engagement with patient and family via PALS supported the co-design of an evidence-
based, half-day simulation training to meet the needs of our staff.  

• The central teaching message of our small pilot study was: “It is not our job to fill the terrain with 
certainty, but nor is it to mask or avoid the uncertainty.  Our task is to stand alongside the parent 
or patient and show them the uncertain terrain.” 

• This was delivered via: Brief, multi-disciplinary presentations; Reflective discussion; Collaboration 
with the GOSH Legal Dept; Bespoke simulation with professional actors. 

 
What the data show 
A small pilot study with a cohort of 5 (Nursing, Pharmacy, Dietetics) received positive feedback: 
Quantitative Feedback (n=4) 
How would you rate your confidence in this area before the course? Av. 3/5 
How would you rate your confidence in this area after the course? Av. 4.25/5 
How applicable was the learning to your clinical practice?  Av 5/5 
How would you rate the course overall? Av. 5/5 
Qualitative Feedback (n=4) e.g.  “The simulations with the actors are very useful. The scenarios were very 
realistic and the actors really made me feel that I am actually in a real-life situation. I wasn't expecting 
the scenarios were tailored to our professions and they were very thought provoking and enjoyable. I 
came away feeling I have acquired some skills and techniques that I can apply to my day-to-day practice.” 
 
What’s going to happen next 

• The course will be trialled online in June 2022 to see how it works with slightly larger numbers. 

• Discussion is ongoing about incorporating the course into a “Talking to Families” series, alongside 
“Talking to families when death is a likely outcome,” with the aim of increasing the offer of 
communication-based simulation across the hospital. 

• If all goes well online, we will open the course to external candidates.  

• An upcoming Staff Acting Training day will hopefully lead to an available bank of staff actors, 
which will make it easier to run similar conversation-based simulations on wards. 

 
How this benefits patients 
 
Patients benefit from the continuity and quality of care that comes from a well-resourced workforce – 
providing regular opportunities for staff to voice and reflect on what makes their day difficult and how 
this can be supported is an essential component in ensuring staff feel validated enough to work 
sustainably in a safe and effective way.  
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By supporting staff to better sit with the unavoidable uncertainty that arises in their emotional work with 
patients and families, patients and families will hopefully, in turn, feel better validated, listened to and 
supported in their healthcare journey at GOSH.  
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Experience: Out of Hours Activities 
 
What we said we’d do   

• Virtual and in-person workshops: Running virtual activity workshops for patients and siblings whilst 
COVID restrictions are in place within the hospital, continuing to have a virtual offer once restrictions 
ease and in-person activity takes place to ensure that we are reaching more patients (e.g., patients in 
protective isolation who can’t leave their rooms).  

• Expand the programme so that it can also run throughout the year and no longer be limited to after-
school and the holidays. Offer at least 15 weeks of activity throughout each year 

• To work with at least 8 external organisations and visiting artists 

• Engage adolescent mental health inpatients (MCU) with two sessions per week during holidays 

• Since September 2021 - Bridging the digital divide: designing and run a stream of activity, working 
with external partners, to improve digital literacy and build technology skills amongst patients and 
siblings. This will be the first time that GOSH is strategically focusing on this area and we are proud to 
be the first NHS children’s hospital to be able to drive digital play in this way.  

 
What we did (events, online or face to face) 
 
Over the past year, have hosted the following virtual workshops:  

• Arts and crafts-based workshops:  

• Clay modelling 

• Calligraphy 

• Modroc sculptures 

• T-shirt/tote bag designing and printing 

• Printmaking 

• Sensory art 

• Painting  

• Drawing  

• Collaging 

• 3D paper sculpting  

• Paper flower making 

• Weaving  

• DIY art materials  

• Banksy inspired art  

• Digital skills workshops: 

• 3D Game Design 

• Coding 

• Music Tech  

• Digital art 

• Podcasting  

• Micro:bit coding 
Other workshop types: 

• Creative writing (including spoken word poetry, riddles, short stories, monologues) 

• Circus skills  

• Inclusive dance  

• Make-up and skincare  
 
We have also been able to do some 1-1 sensory art sessions in person at points when COVID 
transmission has been low 
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What the data shows 

• Over 180 patients and siblings participated in activities over the past year that we have been trialling 
and developing as part of this programme 

• 17 weeks of activity programmed already between Summer 2021-May 2022, some outside of school 
holiday periods 

• Collaborated with 12 external organisations/visiting artists over the past year to facilitate activities 
and support us in developing the programme 

• 92% of participants agreed that they learned something new during the workshops and that the 
workshops had made their day better, with no participants submitting negative feedback 

• 100% of participants included positive language in their feedback forms, including the words fun, 
uplifting, enjoyable, exciting, inspiring, interesting and amazing.   

 
What’s going to happen next 

• A further expansion of the service so that we can offer more activity on weekends and evenings, as 
well as the holidays and increase participant numbers 

• Building a small team dedicated to out-of-hours activities, including an Activity Coordinator and Bank 
Play Work staff to support 

• Expand and widen the digital activity programme, running a 6-week dedicated course of activity over 
the summer holidays purchasing state of the art digital equipment with support from ICT colleagues  

• Re-opening the activity centre or a similar space once COVID restrictions ease 

• Host virtual or in-person activity events 
 
How this benefits patients 
• Feedback quotes from patients:  
 
‘Thank you so much for running the sessions. I loved them and they have inspired me to start writing for 
fun. They've also made my return to schoolwork next week seem a lot less daunting. I'm excited for the 
art ones too.’ (Feedback from patient) 
 
‘Inspirational. Appropriate for multiple ages.’ (Feedback from patient) 
 
‘Thank you for the session, I really enjoyed it, and so did lots of other people on the course too!’ 
(Feedback from patient) 
 
‘Aneira (creative writing tutor) is a brilliant teacher and has helped my confidence.’ (Feedback from 
patient) 
 
• Feedback quotes from Families: 
 
‘The session was absolutely amazing, I’m still so amazed how well E responded. He honestly has such 
anxiety about meeting new people, but the activity was so up his street and he just wanted to chat to 
you both!!’ (Feedback from parent) 
 
‘Thank you so much again!! She loved her week with you!! Definitely a happier, more fulfilled child for 
it!!’ (feedback from parent) 
 
‘M had an amazing time; it completely made her time here go extremely quick. She made a beautiful 
under the sea painting. Thank you so much’ (feedback from parent)  
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Quality priorities for 2022/23 
 
The following tables provide details of three of the quality improvement projects that GOSH will 
undertake in 2022/23. In common with previous quality reports these quality improvement projects are 
in line with our strategic priority to provide the safest, most effective and efficient care, with the best 
possible outcomes. 
 
The COVID-19 pandemic has meant we have not been able to consult widely on our quality improvement 
priorities. In previous years priorities have been selected with input from children, families and staff as 
well as our commissioners, Council of Governors, Young People’s Forum, and the Patient and Family 
Engagement and Experience Committee. This was not possible in 2020-21 due to the late notification of 
the Quality Report, social distancing restrictions and the unprecedented workload of the pandemic. We 
have therefore selected three programmes of work that were planned prior to the pandemic but were 
delayed or suspended as a result.   
 

Safety: 
To eliminate avoidable harm 
 

Improvement 
initiative  

What does this mean and why is it 
important? 

How will progress be monitored, 
measured and reported? 

Refine governance 
structures for the 
trust-wide use of 
medicines. 

Embed sustainability of 
improvements made under the 
Programme of Work focusing on 
the most recent CQC Inspection 
and the ‘Requires Improvement’ 
findings for the trust-wide use of 
medicines. 
 
Understand and embed lines of 
reporting, assurance through 
vigilance and the identification and 
management of risk through the 
Medicines Safety Committee and 
the core audit programme.  
 
Continually reduces patient risk 
and promotes the safe use of 
medicines. Promotes the journey 
towards good practice and an 
‘Outstanding’ CQC rating for 
Medicines Management. 

Local vigilance and structured audits 
demonstrate compliance with 
standards. 
 
Positive approach to reporting and 
learning from incidents through 
benchmarking with peer trusts and 
reduction in incidents that cause 
moderate and major harm. 
 
Reduced financial losses of medicines 
due to inappropriate storage of 
medicines. 
 
Improved staff utilisation due to best 
practice medicines handling processes. 
 
Progress will be monitored through the 
trust medicines committees, specifically 
the Medicines’ Safety and Medicines 
Optimisation Committees and the 
Medicines, Therapies Oversight and 
Assurance committee, through the 
Patient Safety and Outcomes Committee 
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Experience:  
To deliver kind and compassionate care and communicate clearly to build confidence and ease. 
 

Improvement 
initiative  

What does this mean and why is 
it important? 

How will progress be monitored, 
measured and reported? 

MDT informed 
consent for tertiary 
and quaternary 
referrals  

Updated Trust-wide policy and 
guidance notes regarding 
decision making & consent will 
explicitly set the expectations of 
healthcare professionals in how 
they support children, young 
people, their adults with 
parental responsibility, including 
their responsibility to record and 
evidence the decision-making 
conversations that take place, 
and the information/ documents 
shared with their patients.  
 
Patients’ electronicrecords will 
be updated to include a decision 
making & consent dialogue 
section which will aid healthcare 
professionals working in multi-
disciplinary/ specialty care 
pathways to access/ review 
previous conversations between 
healthcare professionals and the 
patient to aid fluency between 
collaborating healthcare 
professionals. 
 
Children/ young people/ adults 
with parental responsibility will 
have access to review their 
decision making & consent 
dialogue and access patient 
information communicated 
digitally through the electronic 
patient records system. This will 
empower patients to have access 
to the relevant information to 
carry out shared decision making 
including the ability to ask their 
healthcare professionals 
questions. This digital recording 
of consent will enable formal 
consent to be taken prior to the 
day of planned intervention 
which will deliver improved 
patient flow / productivity. 

Junior Doctor staff experience: Annual 
General Medical Council national training 
survey (GOSH was positioned 5th in England 
in 2021 with a satisfaction score of 86.81) 
https://www.hsj.co.uk/workforce/revealed-
the-best-and-worst-trusts-to-be-a-junior-
doctor/7030831.article  
 
Consultant staff experience: Annual NHS 
Staff Survey: We are compassionate and 
inclusive Medical & Dental roles (2021 
score of 7.4 from 334 respondees) 
 
Advanced Nurse/ Allied Health Practitioner 
staff experience: TBC 
 
Patient satisfaction: Monthly NHS patient 
friends & family test responses (97.61% 
positive experience measure in April 2022) 
 
Patient dissatisfaction: Rolling 3 monthly 
summary of PALS cases by case subject: 
Care advice (31 cases over a 3-month 
period up to 10th May 2021) 
GOSH Clinical Outcomes hub 
 
Legal risk: Annual GOSH Annual Clinical 
Negligence Scheme for Trusts (CNST) 
contributions: (£7.15M in 2021, 1.26% of 
total operating costs) 
 
Productivity - Unwarranted theatre delays: 
Rolling 3 monthly volumes of reported 
theatres late starts by classification: Pre-
operative: Consent not completed on time 
(48 reports in surgical dashboard over a 5-
month period commencing September 
2020) 
 

 
 

https://www.hsj.co.uk/workforce/revealed-the-best-and-worst-trusts-to-be-a-junior-doctor/7030831.article
https://www.hsj.co.uk/workforce/revealed-the-best-and-worst-trusts-to-be-a-junior-doctor/7030831.article
https://www.hsj.co.uk/workforce/revealed-the-best-and-worst-trusts-to-be-a-junior-doctor/7030831.article
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Clinical effectiveness: 
To consistently deliver excellent clinical outcomes, to help children with complex health needs fulfil their 
potential 
 

Improvement 
initiative  

What does this mean and why is it 
important? 

How will progress be monitored, 
measured and reported? 

Implementation of 
the National Patient 
Safety Syllabus level 
1 

Developed by the Academies for 
Medicine, in collaboration with 
HEE, this provides an overview of 
the fundamentals of patient safety 
relevant to all NHS staff – clinical 
and non-clinical.  
Mandatory for all NHS employees 
to undertake this training at Level 
1. 
For teams who do not regularly 
access e-resources, a blended 
approach with robust evidence of 
content covered will be in place. 
 

This will be added to individual 
mandatory training GOLD dashboards.  
Progress will be reported quarterly via 
GOLD reporting. 
New starters will be asked for evidence 
of this and their training records 
amended accordingly.  
Compliance and challenges will be 
reported via GLA Steering Group. 
Aim for 100%, as an addition positive 
consequence, we hope to see an 
increase in risk reporting and improved 
psychological safety in raising concerns.  
 

Update and 
implementation of 
Duty of Candour 
education. Blended 
learning resources 
reflecting the needs 
of those engaged in 
the DOC process.  

The statutory duty of candour aims 
to make sure that those providing 
care are open and transparent with 
the people using their services, 
whether or not something has 
gone wrong.  
Regulated by the CQC, the 
statutory duty includes specific 
requirements for certain situations 
known as ‘notifiable safety 
incidents. This education will 
ensure all staff who encounter 
patients and families will 
understand Duty of Candour and 
what this means for them, for 
GOSH and to families and patients.  

E-learning: hosted on GOSH DEN, 
this provides a summary of the 
legislation, what it means to staff 
and patients and their families and 
the steps involved. This is ensuring 
a level of organisational awareness 
however will not provide in depth 
education.  

For those involved in the Duty of 
Candour process require a more in-
depth level of education delivered 
via workshop sessions using taught 
content, simulation-based 
education and reflection on the 

Whilst not currently mandatory, it is 
strongly recommended that all clinical 
staff should undertake the e-learning as 

a minimum: monitored via activity 
metrics on GOSH DEN.  

 
Additional education for Senior leaders 
actively involved in DofC-aim for 100% 
compliance with both e-learning and 
DoC workshop. 

 
Compliance and challenges will be 
reported via GLA Steering Group. 
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experience and practice of saying 
sorry.  

Patient Safety Team 
development.  

The diverse experience of the 
existing GOSH team means 
education must be adaptable and 
meet all needs. Both the Patient 
Safety Incident Response 
Framework and NHS Patient Safety 
Strategy signal significant changes 
to the approach to managing, 
learning from and understanding 
safety incidents. This includes the 
‘professionalisation’ of patient 
safety team members; to achieve 
this, a formal programme as well as 
peer to peer and action learning 
sets will be implemented and will 
supplement the cycle of 
continuous learning that will form 
a cornerstone of this teams’ 
ongoing development.  
Learning from Safety/ GOSH 
partnership  
a bespoke education and 
development programme: 
PSIRF- tools for implementation 
Change Leadership  
Patient/Public engagement in 
patient safety 
Psychological safety 
Safe Systems Design & Human 
Factors 
Health Service Investigation 
Branch (HSIB) 
Whole PS Team- complete bronze 
award (04/22) 
Bespoke ‘bolt on’ modules: 
SEIPS (Systems Engineering 
Initiative for Patient Safety) 
Why do things go wrong? 
Family engagement  
GOSH Simulation  
Interviewing skills to enhance 
reliability and consistency of 
interviews and reports on safety 
incidents.  

Monitoring and compliance and 
challenges will be reported via GLA 
Steering Group. 
 
Interview skills: 
Mixed method reviews of effectiveness. 
Confidence scoring and post 
intervention review of reports to assess 
compliance with HSIB interviewing 
recommendations.  
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Part 2b: Statements of assurance from the Board 
 
This section comprises the following: 
• Review of our services 
• Participation in clinical audit 
• Learning from deaths 
• Participation in clinical research 
• Use of the CQUIN payment framework 
• CQC registration 
• Data quality 
• Priority clinical standards for seven-day hospital services 
• Promoting safety by giving voice to concerns 
• Reducing rota gaps for NHS doctors and dentists in training 
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Review of our services 
 
During 2021/22, GOSH provided and/or sub-contracted over 60 relevant health services. The income 
generated by these services reviewed in 2021/22 represents 100% of the total income generated from 
the provision of relevant services by GOSH for 2021/22. GOSH has reviewed all the data available to us 
on the quality of care in our services. 
 
  



 30 

Participation in Clinical Audit 
 

What is clinical audit? 
“Clinical audit is a way to find out if healthcare is being provided in line with standards and let’s care 
providers and patients know where their service is doing well, and where there could be improvements. 
The aim is to allow quality improvement to take place where it will be most helpful and will improve 
outcomes for patients.” 
[NHS England definition] 
 
Clinical Audit at GOSH supports the Quality framework outlined in the Trust Quality Strategy (“doing the 
right thing”). 
 

Participation in National Clinical Audit 
During 2021/22 twelve national clinical audits and clinical outcome review programmes covered the NHS 
services that GOSH provides. The data submissions have been outlined below for those audits. 
 

Name of audit / clinical outcome 
review programme 

Cases submitted as a percentage of the number 
of registered cases required 

Cleft Registry and Audit Network (CRANE) 107/107 (100%) 

Inflammatory Bowel Disease (IBD) Registry GOSH patients are included in the IBD registry. It 
was not possible to submit new cases for 2021/22. 
A data processing agreement is required before 
new cases can be submitted, and this is being 
finalised at the time of writing. 

Learning Disabilities Mortality Review 
Programme (LeDeR) 

15/15 (100%) 

Maternal, Newborn and Infant Clinical Outcome 
Review Programme (MBRRACE-UK: Mothers and 
Babies: Reducing Risk through Audits and 
Confidential Enquiries across the UK) 

31/31 (100%) 

National Audit of Pulmonary Hypertension 
(NAPH) 

692/692 (100%) 

National Cardiac Arrest Audit (Intensive Care 
National Audit & Research Centre). 

6/6 (100%) 

National Audit of Cardiac Rhythm Management 
(National Institute for Cardiovascular Outcomes 
research) 

138 cases submitted including 

• 65 ablations 

• 26 electrophysiology studies 

• 47 devices 
 

National Congenital Heart Disease (National 
Institute for Cardiovascular Outcomes research) 

1031/1031 cases submitted including  

• 526 Cardiac Surgery 

• 466 Cardiology 

• 39 Support 

National Paediatric Diabetes Audit (National 
Paediatric Diabetes Association) 

66/66 (100%) 

Paediatric Intensive Care Audit Network 
(PICANet) 

1831/1831 cases submitted 

• 1151 NICU/PICU 

• 680 CICU 
 

UK Cystic Fibrosis Registry (Cystic Fibrosis Trust) 194/198 (98%) (4 patients have not consented to 
be on the Registry) 

UK Renal Registry (The Renal Association) 511/511 (100%) 
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The following national clinical audit reports and data were published from relevant mandatory national 
clinical audits in 2021/22. The relevance of those reports to GOSH performance and outcomes are 
described below. 
 

UK Cystic Fibrosis Registry 2020 Annual Report (published in December 2021) 
 
The report includes data about individual cystic fibrosis centres, to help the centres benchmark themselves against 
their peers.  
 
The data shows that GOSH clinical outcomes are very good and all lie within expected variation or above the 
national average. 
Key measures include 

• Forced Expiratory Volume   

• Age adjusted BMI percentile among patients aged 1-15 years 

• Proportion of patients with chronic Pseudomonas aeruginosa 

• Proportion of children started on appropriate inhaled therapy. 
 
Further information about GOSH Cystic Fibrosis Clinical Outcomes, which includes reference to the report , can be 
found here 
 

Cleft Registry and Audit Network (CRANE) 2021 Annual Report (published in December 2021)  
 
Great Ormond Street Hospital (GOSH) hosts the North Thames Cleft Lip and Palate Service jointly with the 
Broomfield Hospital in Essex.  Clinical outcomes for the service can be seen at GOSH Cleft clinical outcomes  
 
The GOSH cleft clinical outcomes internet page will be updated to included relevant data from the CRANE 2021 
Annual Report in 2022/23. 
 
A summary of the CRANE 2021 report for parents and carers can be found here  

2021 National Congenital Heart Disease Audit report (published October 2021) 
 
The 30-day survival rate for paediatric cardiac surgery is a nationally accepted benchmark that is used to judge 
outcomes. Predicted patient survival is determined for all centres using a calculation called PRAiS2, which adjusts 
for procedure, age, weight, diagnosis, and co-occurring conditions (co-morbidities). 
 
The report shows that in the last 3 years, all centres have performed such that 30-day survival was as predicted or 
better than predicted, given the alert and alarm control limits, for aggregated outcomes after all surgical 
procedures in children. 
 
“Two centres performed ‘higher’ than predicted – Great Ormond Street Hospital, London and Leeds General 
Infirmary, Leeds. This is indicative of good performance and represents an opportunity for sharing optimal 
practice across specialist centres” 
 
National Congenital Heart Disease Audit (NCHDA) 2021 Summary Report (2019/20 data), NICOR: National Institute 
for Cardiovascular Outcomes research) 
 
More information about this can be found on the NICOR website. 
 
 

https://www.gosh.nhs.uk/conditions-and-treatments/clinical-outcomes/cystic-fibrosis-clinical-outcomes/
https://www.gosh.nhs.uk/conditions-and-treatments/clinical-outcomes/cleft-clinical-outcomes/
https://www.crane-database.org.uk/reports/crane-database-2021-summary-of-findings-for-patients-and-parents-carers/
https://www.nicor.org.uk/national-cardiac-audit-programme/congenital-heart-disease-in-children-and-adults-congenital-audit/
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National Audit of Cardiac Rhythm Management (NACRM) 2021 report (published October 2021) 
 
Cardiac rhythm management (CRM) is the treatment of arrhythmias (heart rhythm disorders). NACRM reports on 
data relating to CRM procedures at 174 implanting hospitals and 61 ablating hospitals from across the UK.  
 
One key metric included in the report is the reintervention rate for pacemakers implanted in 2018/19. GOSH 
performed fifteen pacemaker implant procedures in 2018/19, and three (20%) were indicated as requiring 
reintervention within a year. That reintervention rate is indicated as “high” in the audit report Team is a taking a 
close interest in this indicator and note the low volume of procedures. The reintervention rate is also measured in 
comparison to adult centres. That is an important consideration since reinterventions in developing children may 
not necessarily be indicative of initial decisions making or of a complication or failure of the implant.   
The reasons for those reinterventions have been reviewed by the clinical lead for the electrophysiology service at 
GOSH, and through the team’s audit meeting and highlights: 

• That in complex cases in children reinterventions may be necessary due to patient growth and the child’s 
condition, rather than reflect operator expertise or performance. 

• Lead displacements are rare events and are monitored by the team to ensure that patterns are identified 
and if required practice change is actioned.  

  
The Cardiology team are paying close attention to this indicator and reviewing more recent data which includes 
reinterventions and rates of endocarditis at quarterly audit meetings. 

National Cardiac Arrest Audit (NCAA) 
The NCCA usually publish quarterly reports at an organisational level to support benchmarking and to identify 
trends to inform practice and policy on both a local, and national level. However, for specialist hospitals (including 
all paediatric hospitals), where the cardiac arrest numbers are very low, a twice-yearly report may be provided 
instead to ensure meaningful analysis. GOSH has received a report for the first half of 2021 as NCAA has been 
involved in national covid 19 collection in ICUs nationally. 

• The NCCA note the rate of cardiac arrest outside ICU at GOSH is 0.35 per 1000 admissions; this is the 

highest incidence of the comparable paediatric centres (only compared to 4 paediatric centres in the 

audit) but has fallen from 0.5 per 1000 admissions in 2017-2018. 

• GOSH has an excellent rate of return of spontaneous circulation (ROSC)> 20 minutes in patients who have 

had a cardiac arrest (approximately 83% in this time period), and this is higher than expected. 

• GOSH has the highest risk adjusted survival rate to hospital discharge for patients after a cardiac arrest, 

compared to similar centres (75% in this time period). 

In addition, GOSH places close attention internally with real time monitoring and oversight of cardiac arrests 
outside of ICU. 

 
• Resuscitation Services developed and led the “Just in Case” support programme for wards in March 2020 

and the data suggests this programme has had impact.  This work was recognised nationally at the Health 
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Service Journal Patient Safety Congress 2021 Awards, as an award winner in the Recognising and 
Responding to the Deteriorating Patient category. 

• The number of cardiac arrests per month outside ICU is small in absolute numbers. We noted a small, but 
statistically significant, increase in the number of cardiac arrests outside of ICU since May 2021 (from .64 
to 1.14 a month). In December 2021 the Head of Resuscitation Services reviewed the clinical 
documentation for each cardiac arrest between May 2021 and December 2021. This has highlighted 
themes around the completion of observations, and prompt escalation of the deteriorating patient prior 
to arrests which were fed into the GOSH Deteriorating Patient quality improvement project. 

 2021 National Comparative Audit of Blood Transfusion - NICE Quality Standard 138 (published in February 2022) 
 
The audit measured practice against four quality statements.  One statement was relevant for GOSH to compare 
practice. 
 
The national audit reported that 63% of transfusion patients received information, whether verbal or written, in 
the pre-operative setting across all hospitals who provided data. GOSH submitted data on 20 patients, and 70% of 
patients were noted to have received information.  
 
The audit report advises that sites should examine their procedures for providing written and verbal information 
to patients who may need transfusion, and this should include facilitating online access to patients to find 
accurate materials. 
 
GOSH have written resources for patients and parents available including: 

• Printed transfusion patient information leaflets available from the Transfusion Practitioner provided by 
NHSBT written for children  

• Patient information on transfusion is available on the GOSH external website  

• The same patient information is available on Epic so that staff can print it for parents and patients when 
making the decision to transfuse and when administering the blood. 

 
The following actions are to be taken in response to the audit at GOSH 

• Report the audit findings at the Hospital Transfusion Committee and discuss with clinical representatives 
how to improve both verbal and written transfusion information given to patients and parents (planned 
for May 2022). 

• Review if transfusion information can be incorporated into the electronic patient record workflow, as a 
tick box or reminder within any pre-operative discussions with a link to electronic copies (NB: not all 
surgical patients will require a blood transfusion). 

• Ensure printed information is available in key areas for families to read (patient information leaflets have 
not been available in paper copies in general areas during the covid 19 pandemic). 

 

2018 Audit of the use of Fresh Frozen Plasma, Cryoprecipitate, and Transfusions for Bleeding in Neonates and 
older Children (published in December 2021) 
 
This audit reviews the practice of the use of prophylactic fresh frozen plasma (FFP) and cryoprecipitate in neonates 
and older children, and of transfusions to treat bleeding and trauma 
 
The audit measures four standards. These are listed below with the GOSH actions that have been identified 
following review of this audit by the GOSH Transfusion Practitioner 
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Standard National performance  GOSH performance Actions 

Trusts have a policy/local 
guideline for the transfusion 
of FFP and cryoprecipitate to 
neonates and children 

87.3% of sites with a 
neonatal unit had a 
policy/local guideline 
for transfusion to 
neonates 

GOSH has a policy/local 
guideline for the 
transfusion of FFP and 
cryoprecipitate to neonates 

None required 

Trusts do not have a policy of 
routinely checking 
coagulation screens on all 
pre-term neonates 

70.2% (40/57) of sites 
met the audit standard  

GOSH did not meet the 
audit standard 

To review with both 
CICU and NICU whether 
this should be set as 
part of a policy at 
GOSH. 

Coagulation tests are 
performed before giving 
prophylactic FFP and/or 
cryoprecipitate 

63.1% (263/417) had a 
least one coagulation 
test known to be 
performed/reported 
within the 24 hours 
preceding the 
prophylactic FFP 
transfusion 
 
61.7% (87/141) had at 
least one coagulation 
test known to be 
performed within the 24 
hours preceding the 
prophylactic 
cryoprecipitate 
transfusion 

87.5% (7/8) of children had 
at least one coagulation 
test performed within 24 
hours prior to prophylactic 
FFP transfusion, and 80% 
(4/5) to prophylactic 
cryoprecipitate transfusion. 

None required.  

Reason for the use of FFP and 
cryoprecipitate is 
documented in the patient’s 
notes 

Reason was 
documented for 77.5% 
(323/417) of 
prophylactic FFP 
transfusion events 
 
Reason was 
documented for 66.0% 
(93/141) of prophylactic 
cryoprecipitate 
transfusion events 
 

Reason documented in for 
75% (6/8) of prophylactic 
FFP transfusion events,  
 
 
 
Reason documented for 
60% (3/5) of prophylactic 
cryoprecipitate transfusion 
events. 

Documentation of the 
reason for the 
transfusion and 
information provided 
when discussing the 
need for a transfusion 
(e.g. preoperatively) 
will be reviewed again, 
with further audit 
completed by the end 
of December 2022. 

    
 

 
 
National Paediatric Diabetes Audit (NPDA) 2019/20 Report (published in June 2021). 
 
 The audit focuses on the measurement of care for type 1 diabetes. GOSH does not have sufficient numbers of 
typical type 1 diabetes to allow comparison of data in the report. 27% of GOSH cases included in the audit have 
complex forms of Type 1 diabetes, this is in comparison to 97.6 % of standard Type 1 and Type 2 diabetes in other 
centres. 73 % of GOSH cases included have rare forms of diabetes. 
 
The report measures the seven key health checks.  GOSH did not complete eye and foot checks in young people 
>12 years of age in the audit year.  In response to this the GOSH service now has access to software to access 
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patient eye screening reports.  Chiropody training is to be arranged for the multi-disciplinary team in foot 
examinations through the University College London Hospital podiatry team. 

Paediatric Intensive Care Audit Network Annual Report (PICANet) 2021 (published in February 2022) 
 
The report covers the period from January 2018 to December 2020; this encompassed the first ten months of the 
Covid 19 pandemic. 
 
Mortality  
The primary outcome measure used in Intensive Care Units (ICU) is the survival rate for patients, measured at the 
time when they are discharged. Raw survival/mortality rates may be challenging to interpret as patients that are 
admitted in a sicker condition are at greater risk, and therefore the outcomes need to be ‘adjusted’ to consider 
the level of severity of the patients in respect of case mix. 
The 2021 PICANet report compares Trusts Standardised Mortality Ratio [1]  for the calendar years of 2018-20. The 
data in this report shows GOSH ICU mortality as within what would be expected based around the case mix. 
 
Number of nurses providing clinical care per bed 
The Paediatric Intensive Care Society (PICS) Standards (2015), state a minimum number of 7.01 Whole Time 
Equivalent (WTE) qualified (registered) nurses are needed to staff one level 3 critical care bed. The audit reports 
data provided in November 2020, which shows only one PICU met the recommended standard nationally. GOSH 
P/NICU were reported as having just over 6 WTE nursing staff, Band 5-7, per bed.  PICANet report that “despite 
few PICUs meeting these standards, staffing data from the census shows that the units ensure that their staffing 
levels are appropriate for the number of children on the unit and their care requirements, despite NHS and staff 
working under pressure during the COVID-19 pandemic. This may be achieved by unit staff working flexibly, 
undertaking additional shifts or using bank or agency staff.” 
 
Emergency re-admissions  
The report highlights the relative 48-hour emergency readmission rate for each PICU for 2018-20. For 2018 and 
2019 the relative rate for GOSH P/NICU was less than one, indicating a lower re-admission rate within 48 hours 
than the national average. In 2020 the relative re-admission rate within 48 hours rose to 1.64, indicating a higher -
than average rate of re-admission. PICANet advise that caution should be taking in using emergency admission as 
quality indicator, as readmission may not be reflective of care provided, the timing or location of discharge, or 
prediction of the need for future intensive care.  
 
The increase in 2020 reflects the high numbers of PIMS-TS patients that were admitted to GOSH PICU in the Covid 
19 pandemic. The pathophysiology of this new disease was unknown at first and the wards were also struggling to 
source appropriate beds and clinical staff for these patients.  A significant number of the PIMS-TS cohort were 
often quickly weaned off blood pressure support medication and were otherwise well, but then needed a little 
more support 24-48 hours later (usually for just a few hours). As knowledge and management of these patients 
improved it is expected that the 48-hour re-admission rate will drop in the next report and close attention is being 
paid to this indicator. 
PICANet advise that emergency readmission rates should be monitored on an ongoing basis. PICU/NICU 
emergency readmissions are monitored in real time via the PICU and NICU Mortality and Morbidity Meetings 

 
 
 
 
 
 
 

 
1 Standardised Mortality Ratio (SMR) 
The SMR is the ratio of observed deaths in the ICU compared to the expected number of deaths based 
upon the PIM3r score: the SMR is calculated periodically and is used as a method of benchmarking the 
outcomes between ICUs nationally via PICANET. 
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Priority Clinical Audit plan 
At GOSH we undertake audits to support learning from incidents, risk, patient complaints, and to 
investigate areas for improvement in both quality and safety. Some of our key priority audits completed 
in 2021/22 are outlined in this section of the report.  
 

Retained guidewire following central venous line insertion 
 
An incident occurred in 2020 where a central venous line was inserted to administer medications for a critically 
unwell patient on PICU. It was noted on x-ray imaging approximately ten hours later that the guidewire (used to 
help insert the catheter) was still inside the line- this should have been removed following confirmed placement of 
the central line. 
 
Audit was completed in June 2021 to assess some of the learning points identified from the serious incident to 
ensure patient safety. 
 
The audit found   

• A central line insertion checklist was being appropriately used to guide and document practice.  

• All lines inserted had documentation that the guidewire removal was confirmed.  

We are planning to re-audit whether we have sustained practice in 2022/23. 
 

Medicine Storage Audit 
 
This audit looks at standards to ensure the safe storage of medicine. This also includes a focus on areas of 
improvement that were highlighted by the GOSH CQC inspection report in 2020. Audit was completed in October 
2021. Our overall level of performance with meeting all our standards for medicine storage was 87% and close 
attention is being paid to improving this performance. 
 
Each ward audit identified learning, areas of good practice, and actions to be taken where standards were not 
met. Themes were reviewed by the Heads of Nursing at the October Nursing Quality Assurance meeting and 
actions agreed to address those themes (change of CD registers/ clarification of process for monitoring of 
temperature of medicine storage rooms).  
 
This will be re audited further in 2022/23. 
 

Clinical Audit – recording of implant lot numbers for embolisations undertaken in Interventional Radiology (IR) 
 
A serious incident occurred in 2021 around a faulty batch of histoacryl glue which was used in five procedures. This 
was related to glue embolisation for arteriovenous malformations.  
 
The audit reviewed the implementation of a recommendation from the serious incident investigation. This looked 
at whether lot numbers are being recorded where implants, particularly products which are not obviously 
implants (such as glue) are used for IR embolisations. 
 
The audit identified that implant lot numbers were appropriately recorded in the electronic patient record for all 
IR embolisations that were reviewed in the audit. 
 

Patient Safety Alert - (Eliminating the risk of inadvertent connection to medical air via a flowmeter). 
 
Clinical audit was completed in January 2022 help us understand how effectively we have implemented this 
patient safety alert. 
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What the alert says 

1. Trusts to purchase alternative devices that do not require medical air to be delivered via an air flowmeter.  

2. All medical air outlets which are no longer required should be (reversibly) capped off.  

What we found What we are doing about it 

Two wards were using air 
flowmeters to drive nebulisers 
 

• Heads of Nursing have reviewed the number of nebulisers that are 
needed for each ward to have sufficient equipment 

• Ordering equipment and nebulisers to deliver medication in all 
setting where this is appropriate and safe 

In 11/25 (44%) wards all medical air 
outlets were capped off as 
required. 

• Confirmed a process to ensure missing air caps can be replaced and 
maintained effectively.  Ensured all areas have air capped off where 
appropriate and safe.   

As a result of the audit, a task and finish group has been established to make sure we fully implement the actions 
to make us compliant and eliminate the risk of patient harm or a Never Event, as far as we can. 
We will undertake further audit in 2022/23 to provide assurance that we have improved our implementation of 
the alert. 
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Speciality led Clinical Audit 
In addition to our priority clinical audit plan, we support and enable clinical teams to engage in clinical 
audit as a way of reviewing and assessing the quality of care provided and to identify where 
improvements could be made. It is important to have timely oversight of the outcomes of specialty led 
clinical audit to be assured that teams are engaging in reviews of the quality of care provided, and that 
the outcomes of those can be monitored. 
 
114 clinical audits led by clinical staff were completed at GOSH during 2021/22. We aim to have over 100 
completed specialty led clinical audits per year. We were able to meet this target for 2021/22, which is 
reflects an ability to engage in clinical audit and quality.  
Some examples of excellent specialty led clinical audits completed in 2021/22 are described below. 
 

Specialty Audit Title What difference will this audit make to the work of the team and 
patient care?  

Plastics Assessing the Tongue 
Reduction Integrated Care 
Pathway 

“We have demonstrated that through teaching and the 
implementation of a poster we have improved the awareness of the 
Tongue Reduction Protocol. Our colleagues are now better informed on 
where to find and access the protocol. This piece of work has 
subsequently led to a Quality Improvement Stream and is currently 
under the Clinical Pathways Redesign Programme.”  

NICU Subgaleal shunts: post-
operative complications 
and perinatal factors 

“It helped us to better understand the characteristics of our patients 
admitted for subgaleal shunt insertion and predict which adverse 
short- and long-term outcomes they might present.” 

Neuromuscular Prediction of loss of 
ambulation in Spinal 
Muscular Atrophy type IIIA 
using the ten-meter walk 
test 

“ We found that our patients show a significant decrease in their final 
year leading up to loss of ambulation when compared to previous years 
in their 10m walk test time. A loss of more than 3.1 seconds in a year, 
or a time of over 15.6 seconds, over the 10m indicated a high risk of 
losing ambulation. It is therefore important to have non-ambulant 
specific equipment, such as wheelchairs and standing frames, in place 
for all of our patients over these thresholds.” 

Dietetics To determine whether the 
dietetic renal service is 
reviewing haemodialysis 
patients according to GOSH 
dietetic best practice 
guidelines 

“Improved results were seen in this audit compared to the audit done 
in 2017/2018 (80% vs 17% of in-centre HD patients received the 
recommended full dietetic reviews).” 

Urology K-WIRE technique for 
nephro-stenting  
in Lap Pyeloplasty  
- safety and efficacy 

“This technique will be used as the standard for laparoscopic 
pyeloplasty stenting except for the select few who are unsuitable. 
Avoids a second anaesthetic for removal” 

 

Using Audit to lead improvement 
Reducing feed waste in CICU and cardiology 
 
On 22 February 2021, GOSH announced its official declaration of a Climate & Health Emergency (CHE). In 
doing so, GOSH became the first UK stand-alone children’s hospital and first London NHS Trust to 
declare. The declaration is a firm statement of intent and builds upon the hospital’s existing sustainability 
programme to establish greater ambitions for climate action and environmental leadership. An example 
of an excellent piece of work, that used audit, that supports our efforts to protect the plant was led by 
Catherine Kidd, who is a Specialist Dietitian in CICU and Cardiology 
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Learning from deaths 
 
Death in childhood is a rare event. Whenever a child dies, it is important to learn if anything could be 
done differently in the future. We have systems and processes in place, to monitor mortality, highlight 
positive practice, and areas where improvements could be made to identity learning which could 
improve quality, the co-ordination of care, or patient and family experience. GOSH remains committed 
to a culture of learning, particularly from events which have a life-changing effect on families.   
 

Implementation of the Child Death Review Statutory Guidance  
The guidance outlines the statutory NHS requirements for child death reviews for all child deaths 
occurring after 29th September 2019. This requires a Child Death Review Meeting (CDRM) that is a multi-
professional meeting where all matters relating to a child’s death are discussed by the professionals 
directly involved in the care of that child during life and their investigation after death. To support this 
process at GOSH a Medical Lead for Child Death Reviews in in post supported by a Child Death Review 
Coordinator. Assistance with data analysis and report writing is provided by the Clinical Audit Manager 
 
Case record reviews take place through two processes at GOSH: 
1. Mortality Review Group (MRG). This was established in 2012 to provide a Trust level overview of all 
deaths to identify learning points, themes and risks and act as appropriate to address any risks. This 
process is linked with local case reviews (Morbidity and Mortality Meetings) undertaken by specialty 
teams and provides an additional oversight of inpatient deaths in the Trust. This group continues to 
review deaths to ensure a thorough level of review and challenge can be provided before reviews are 
finalised at a Child Death Review Meeting (CDRM), as well as identifying learning points and making 
referrals to other safety investigation processes at the earliest opportunity. 
2. Child Death Review Meetings (CDRM). Child Death Review Meetings are “a multi-professional 
meeting where all matters relating to a child’s death are discussed by the professionals directly involved 
in the care of that child during life and their investigation after death.” They include clinicians or 
professionals from external providers. CDRM meeting should be held within 12 weeks of the child’s 
death, following the completion of all necessary investigations and reviews. Child Death Review 
Meetings (CDRMs) are the final meeting to confirm actions and learning in the mortality review process 
following the completion of all necessary investigations and reviews 

Deaths in 2021 and case record reviews 
Between 1st January 2021 and 31 December 2021, ninety-one children died at GOSH.  
Eighty-nine of those deaths have been subject to a case record review. 

• Two are awaiting review at the mortality review group 

• Sixty-eight CDRMs have taken place, and twenty -three have not been completed 

▪ Eight cannot take place until the completion of necessary coroner investigations. 

This in line with the Child Death Review Statutory Guidance.  

▪ One is not required as it relates to a patient over the age of 18 

▪ Fourteen are being planned at the time of writing and haven’t yet taken place 

due to challenges in all relevant parties being able to be available to attend the 

meeting. 

 
The table below is correct at the time of writing (31st March 2022). It is possible that Serious Incidents 
could be identified significantly later from the time of the incident they relate to, and therefore outside 
of this reporting period. In some cases, child death review meetings have not been concluded, which 
means that modifiable factors may be identified at a later stage, excellent practice may also be 
confirmed at later stage following conclusion of those meetings.  
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 Jan – Mar 
2021 

Apr –Jun 
2021 

July–Sep 
2021 

Oct –Dec 
2021 

Number of deaths 23 25 19 24 
N reviewed by the Mortality 
Review Group 

23 25 19 22 

N reviewed at a Child Death Review 
Meeting 

22 25 15 6 

N where modifiable factors 2around 
GOSH care were identified 
following the conclusion of a CDRM 

1 0 0 0 

N where excellent practice at GOSH 
was highlighted in the mortality 
review process3 

20 18 13 9 

 N where Serious Incident 
investigations were declared 

1 1 1 0 

 
Deaths where serious incidents were declared, or modifiable factors indicated, and actions identified 
following the conclusion of those investigations are described below. 
 

Incident  Actions identified following the completion of the Serious Incident 
investigation 
 

Serious incident (Faulty batch of 
histoacryl glue impacting patient 
outcomes 
 
The CDRM concluded there were 
modifiable factors which were 
reviewed through the SI 
investigation. A Serious Incident 
was declared after a faulty batch of 
histoacryl glue was used in 
embolisation for arteriovenous 
malformation It will never be 
possible to determine for certain 
what impact the histoacryl glue 
had in this case. 
 
The learning and actions identified 
through the completed SI 
investigation were around the 
governance of safety alerts and 
recording of lot numbers.  

The following actions have been completed 

• All-staff protected teaching time in theatre will be utilised to 
remind theatres staff (including scrub staff, anaesthetic staff, and 
surgeons) of the importance of recording lot numbers. The findings 
of this Serious Incident investigation will be discussed for learning 
purposes. 

• The EPR team will be asked to review how lot numbers are recorded 
on the patient record and to identify any enhancements to this 
system, in particular to identify whether a mechanical alert or 
notification can be added to remind staff when a lot number is not 
entered. 

• A list of major stakeholders/partners who supply the Trust with 
products will be compiled. These companies will be contacted and 
informed of our new policy for management of safety alerts. They 
will be asked to copy in the safety alerts email address for any Field 
Safety Notice related communication. 

• A policy for the management of safety alerts, including Field Safety 
Notices has been implemented. 

 
 
 

 
2 Modifiable factors are defined as those, which by means of nationally or locally achievable interventions could be modified to 
reduce the risk of future child deaths.  
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Serious Incident- 
Escalation of the antibiotic regime 
in a febrile neutropenic patient on 
chemotherapy treatment 
 
The Mortality Review Group 
identified concerns around the 
choice of antibiotics and persistent 
tachycardia prior to the cardiac 
arrest which led to a serious 
incident investigation. The 
conclusion of the CDRM in light of 
the SI investigation and inquest 
determined that there were no 
modifiable factors that would have 
changed the outcome in this case 
as the cause of death was not 
identified as sepsis on post- 
mortem or from any investigations 
(cultures etc) 

The following actions have been completed 

• Teaching for the medical and nursing staff in the Blood, Cells and 
Cancer Directorate on sepsis in the immunocompromised patients, 
to highlight patients at a greater risk of infection and to identify 
early signs of sepsis. 

• The Trust will review the need to undertake testing for the 
m.1555A>G gene in immunocompromised patients who are at high 
risk of sepsis. 

• To work with the SIM (Simulation training) team to devise training 
scenarios for clinical staff in the Blood, Cells and Cancer directorate 
highlighting the benefits of trend recognition in early recognition of 
the deteriorating patient. 

 
The following actions are in progress 

• Update the Paediatric Haematology & Oncology: Supportive Care 
Protocols to reinforce that empirical antibiotic should be given 
regardless of the review being undertaken when infection is 
suspected (due 31/5/22). 

• To work with the Epic team and train staff to have the timeline 
activity on their toolbar in Epic (due 30/6/22). 

Serious Incident 
Major haemorrhage during 
cannulation for extracorporeal 
membrane oxygenation (ECMO) 
 
The patient died as a result of 
complications arising during the 
ECMO cannulation procedure. The 
patient had an underlying 
condition which placed them at 
high risk for mortality and 
increased the risks of cannulation. 
The investigation has not identified 
any causal factors in terms of care 
that was delivered or identified 
how the outcome could have been 
prevented. 
 

The following actions have been completed  

• A sternotomy saw will be added to theatre trolley that is taken to 
CICU for procedures.  

• A tip sheet will be written explaining additional equipment that will 
be required and rationale for use.  

• Scrub staff who are new to the department will now spend a week 
in the Cardiac speciality as part of their induction. 

• Scrub staff who will be rotated into both weekend and night shifts 
are encouraged to have a refresher day in Cardiac theatres. 

• The CICU and cardiothoracic teams to develop a joint consent 
process where parental consent is obtained for patients being 
assessed for ECMO treatment by both teams  

• Review the rapid response algorithm for placing a patient on ECMO 
to clarify escalation policy and support staff in decision making 
during challenging ECMO cannulation procedures.   

• Ensure that all echo imaging is saved to facilitate further review and 
aid future learning. 

• The cardiothoracic surgeons to develop a case mix risk stratification 
document with appropriate guidance on identifying and managing 
high risk patients requiring ECMO cannulation. 

• The CICU team brief check list to be reviewed and amended to 
include named additional equipment that maybe required and 
therefore guide the discussion. 

 
 
The reviews highlighted positive aspects of care, the co-ordination of care, and communication at GOSH 
in sixty cases. This has highlighted the support and sensitivity offered from members of the child’s clinical 
teams and those involved in wider holistic care including psychology, family liaison nurses, play team, 
chaplaincy, as well as multi-disciplinary working between different clinical teams involved in the child’s 
care. 
 
Some examples of excellence are noted below 
 



 43 

• Despite the Covid pandemic this child was repatriated to XXXXXX after death.  The PICU team 
were credited for doing a great job in caring for this child and family.  Attendance at the CDRM of 
the GP, local hospital and GOSH teams was really helpful in coordinating the follow up for this 
family. 

 

• Dedication, sensitivity of CICU nursing was humbling. Excellent MDT working in the face of a very 
challenging and complex case with progressive cardiac failure despite full VAD support. There 
were broad international and Berlin Heart team consultations.  The GP was really grateful to the 
local and tertiary centres for all the care provided. Peer support, psychology support and one to 
one support available to CICU nursing team has been available. 

 

• Very complex and emotionally challenging case. The nursing team were credited for their 
extraordinary achievements in sibling visitation prior to death and in repatriating this child and 
family back home after death despite the Covid pandemic.  This has been fed back to the 
individuals involved via the GOSH PRAISE process. 

 

• Excellent communication between GOSH and local team during the weeks prior to death 
including enabling the local team to visit at GOSH on the day of redirection of care.  This 
communication was greatly appreciated by the local team, and this has been fed back to the PICU 
consultant responsible 

 

• Evidence of good multi-disciplinary team working 
 
 
The learning points from case record reviews and actions taken are shared via quarterly Learning from 
Deaths reports at the Patient Safety and Outcomes Committee, and at Trust Board. 
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Participation in clinical research 
 
GOSH, together with the UCL Great Ormond Street Institute of Child Health (GOS ICH), is recognised 
globally for translational research and innovation. Our intelligent ‘Research Hospital’ vision is where every 
bed is a research bed and research are fully integrated into every aspect of the hospital, to improve 
outcomes for our patients and the working lives of our staff. We are focused on delivering world-leading 
research and innovation for patient benefit. The importance of research and innovation at GOSH is 
demonstrated by its inclusion as a key priority of the Trust’s Above and Beyond strategy. A broad portfolio 
of programmes and projects have been established, alongside a Research Planet Delivery Board, to ensure 
that we are successful in the delivery of our aim of accelerating translational research and innovation to 
save and improve lives. 
 
In 2021/22, we have focused on recovering our research activity post-Covid and have led and published 
cutting edge research in a variety of specialties. For example, we have seen landmark results in gene 
therapy clinical trials for immune deficiencies, started world-first clinical trials into CRISPR/CAS9 CAR T 
therapy for leukaemia and developed heart surgery protocols that are changing and saving lives for young 
patients waiting for a heart transplant across the world.  
 
Research activity 
 
During 2021/22, we have run 700 research projects at GOSH/ICH. Of these, 232 were adopted onto the 
National Institute for Health and Care Research Clinical Research Network (NIHR CRN) Portfolio, a 
prestigious network that facilitates research delivery across the NHS (Figure 1). Our extensive research 
activity continues with the support of our NIHR Clinical Research Facility (CRF) and Biomedical Research 
Centre (BRC) awards, which began in April 2017, and, due to the COVID-19 pandemic, have been extended 
until September 2022 and November 2022 respectively. The BRC and CRF underpin our entire research 
infrastructure at GOSH, in collaboration with GOS-ICH and GOSH Children’s Charity. Applications for a 
further 5 years of funding for both the BRC and CRF were submitted in 2021, and in March 2022, it was 
confirmed that our CRF has received £4.8M, an increase of 58% on the previous award. Our BRC funding 
application has been shortlisted, with interviews taking place in April 2022. 

 

 
Figure 1: Number of research projects taking place at GOSH/ICH, highlighting the NIHR CRN Portfolio 
projects.  

https://www.nihr.ac.uk/explore-nihr/support/clinical-research-network.htm
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In 2021/22 we have continued to recover our research activity post-COVID, with a focus on high intensity 
studies with complex data requirements and a higher proportion of trials being early phase in line with our 
NIHR CRF strategy. As a result, the overall trend for the CRF is for fewer studies to be hosted.  
 
As Covid restrictions ease, participant visits to the CRF over the course of the year have increased 
compared to 2020/21; with a sharp rise in on-site participant visits in Q3, while alternative ways of working 
(remote visits and couriering of medication to patients’ homes) are steadily decreasing. We also resumed 
overnight visits in the CRF at the end of Q2 with a total of 18 overnight visit taking place in 2021/22. 
 
In 2021/22, we had over 2,600 participants in research at GOSH (Figure 2). All research undertaken is 
approved by the Health Research Authority (HRA), including Research Ethics Committee and Medicines 
and Healthcare products Regulatory Agency (MHRA) approval as appropriate.  
 

 
Figure 2: Number of research participants recruited at GOSH/ICH, highlighting the NIHR CRN Portfolio 
projects and those recruited to the 100,000 genomes project in previous years 
 
Research highlights 
Alongside a breadth of broad research activity in 2021-22, our programmes at GOSH continued to support 
the global effort to understand the COVID-19 pandemic by capitalising on our existing expertise.  
In a recent publication from the GenOMICC study into Covid infections, 40% of the paediatric patients 
(100) had been recruited at GOSH and we expect our expertise in genomics to continue to contribute to, 
and lead, studies in this area. Using our unique cohort of patient data and significant expertise, we were 
also able to rapidly show the impact of COVID-19 on children and we were the only UK site able to 
contribute to a global consortium that identified and tracked different SARS-CoV-2 variants in children.  
With Southampton Hospital, we recently opened the first two vaccine research study sites for 
immunocompromised children as an extension to the adult OCTAVE study.  
We have also been able to delve deeper into the long-term outcomes of children with severe COVID-19. 
We were able to share data that reassured parents that most symptoms of severe infection with the Sars-
CoV-2 virus are resolved in children after 6 months but, crucially, our teams were also instrumental in the 
growing understanding when those symptoms don’t resolve: so called ‘Long-COVID’ in children. Our 
scientists and doctors spearheaded a study that determined an agreed, distinct research definition for the 
condition to improve research in this growing field.  
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Teams at GOSH who pivoted their skills towards the virus in 2020-21 were also able to share the first results 
of their work in 2021-22: from understanding how the unborn baby is protected from the virus in the 
womb by the placenta, to using stem cell expertise in the ZCR to grow ‘mini-stomachs’ and study the 
emerging gastric symptoms seen in children.  

 

 
Image credit: Dr Giovanni Giobbe, mini-stomach organoid 
 
Alongside this, we have delivered major breakthroughs in research from early-stage science to clinical trials 
and virus manufacture. However, this has not been an easy year for research at GOSH – our staff have 
worked tirelessly to support the Hospital and the research effort but, as a result of added strains, we have 
not seen the growth in some areas that we had anticipated (active research studies and commercial 
research income). 

COVID-19 research was prioritised alongside essential non-COVID research.  The R&I research delivery 
team provided specialist support to deliver these Urgent Public Health research projects.  

During the first wave, research delivery staff were redeployed across the organisation to provide support 
needed for frontline clinical care and vital operations.  This resulted in re-deployment of 33% of staff (total 
headcount approximately 100 staff, redeployment represents 55% of nursing workforce) to provide 
frontline support for COVID-19. 

In 2021 the CRF management team oversaw the set up and implementation of the GOSH staff vaccination 
programme.  The research delivery team were critical to the successful vaccination of 73% of our workforce 
over three 4-week periods.  The R&I research delivery team brought key research skills such as consent, 
clinical competence and safety, working with novel drugs and methodical working practices to this Trust-
wide project. 

By changing the way we work we have ensured our patients continue to receive the research-related 
treatment they need whilst supporting the Trust COVID-19 response. 
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Figure 3: New Project Registrations in 2021/22 
 
identifying further areas for expansion and development of research expertise. 
 
Sample Bank 
In 2019, we formally launched our GOSH Sample Bank initiative, enabling patients to donate their leftover 
samples to be used for vital child health research instead of them being thrown away. The samples will 
allow us to carry out more research to better understand rare conditions and develop new treatments. In 
2021/22 we hit 1,000 recruits and are aiming to reach a target of 2,000 patients by the end of 2022 (Figure 
4). Sample Bank is one of the key programmes of work being overseen by the Research Planet Delivery 
Board. 
Sample Bank has been at the forefront of driving developments in Epic. It was chosen to pilot the use of 
MyGOSH to contact patients directly about research studies, with the aim of encouraging research 
participation. In addition, a rule has been created within Epic that identifies and flags samples from 
patients that have consented to Sample Bank to the lab team, allowing these samples to be kept and not 
thrown away. Once approved and in use, this will allow us to pilot retaining these samples in the 
immunology lab to give us a better indication of resources we will need for Sample Bank in the future. 
 
The initiative is already giving researchers easier access to the samples they need. Scientists at GOSH are 
part of an international consortium of researchers working to improve the diagnosis of sepsis in adults 
and children, the SEPTIMET study. Current diagnosis methods can take days, so treatment is often given 
pre-emptively based on symptoms and the antibiotic treatments are broad to cover lots of infections. 
This study will use cutting edge genomic sequencing technology, known as Nanopore sequencing, to try 
and reduce diagnosis time to hours. Sample Bank has given the team access to vital blood samples from 
children with suspected sepsis infections without the need to ask for extra draws at an incredibly difficult 
time for families. They are also able to use blood samples from across the hospital from children without 
sepsis to provide vital comparisons within the study. 
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Figure 4: GOSH Sample Bank patient recruitment and targets 

 

Research income 
 
Although research income is still lower than in previous years, we have recovered a significant increase in 
commercial income towards the end of the financial year as our activity has increased. This year, despite 
a drop in income overall, we have ended the year on target, contributing more than £2m to the Trust over 
and above our core costs. 
 
As we move into 2022/23, we are focusing on recovering and growing our research activity, in line with 
the Department of Health and Social Care’s Recovery, Resilience and Growth Programme and to meet 
ambitious targets for income, continuing to ensure that we provide sufficient infrastructure to support 
research delivery across the Trust.  

 

 
Figure 5: Research income (£m). NB final year end figures not yet validated. 
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Innovation 
In 2021 the Trust approved a new business plan for the GOSH Data Research, Innovation and Virtual 
Environments (DRIVE) unit for a 5-year period. This sets out the core business objectives that can support 
GOSH to become an intelligent Research Hospital, where innovations in data and technology are improving 
patient outcomes and stakeholder experience. These core objectives are to: 

• Bring all our data into a single Data Reporting Environment (DRE) 

• Develop a Partnership Discovery Team to leverage value from our data and new technology 

• Create an Innovation Hub that can rapidly evaluate innovations and safely deploy them within the 

hospital 

 
The DRIVE business plan supports the Trusts’ ‘Above and Beyond’ strategy in its aims to adapt a patient-
centred ‘digital first’ approach, leveraging the power of our data and advancements in technology whilst 
responding to current operational challenges.  
 
The team has expanded to include data scientists, project managers, outcomes evaluation and 
communication professionals. Always acutely aware that Innovation cannot happen in isolation, in 
2021/22 we have ongoing projects with several partners including: 

• Aridhia – to support delivery of the GOSH DRE 

• 3M (Mmodal)  

• Royal Free London – piloting novel methodologies for innovation 

• Sensyne 

• Roche 

• YouTube 

 
Further to this, the Clinical Informatics Research Programme (CIRP), part funded by GOSH Charity, has 
transitioned in to its second phase, where it will build on success from phase one by expanding the £8 
million PhD programme, data science support, internship opportunities and pursuing response mode 
funding.  

 
Journal publications 
 
In 2021/22 we published 973 papers, 696 of these were with our academic partners.  In the five-year period 
between 2012 and 2016, GOSH and ICH research papers together had the second highest citation impact 
(1.997) of comparable international paediatric organisations. 
 
 
Education and Training 

 
Training and education of the next generation of high calibre researchers in paediatric translational 
research is co-ordinated by the Career Development Academy (CDA) of the GOSH BRC and is monitored 
by our Research Planet Delivery Board with support from our Centre for Outcomes and Experience 
Research in Children’s Health, Illness and Disability (ORCHID) and GOSH Learning Academy (GLA). 
Development of research careers remains a priority, and we continue to embed research and learning 
opportunities throughout careers at GOSH, to attract and retain research leaders. 
  
Our unique programme of career development schemes for Early Career Researchers, including our 
Catalyst Fellowships and Nursing/Healthcare Professional internships, delivered in partnership with 
ORCHID, has led to an increase in individuals securing prestigious external fellowships. Four individuals 
were awarded career development awards in 2021/22, including a HEE/NIHR Pre-doctoral Clinical & 
Practitioner Academic Fellowship (PCAF), a NIHR Development & Skills Award, a Kidney Research UK 
Fellowship and a Lectureship at the Royal Free. Total funding awarded to these individuals was over £675K. 
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In March 2022, GOSH’s Executive Management Team endorsed a proposal for a Clinical Academic 
Framework for non-medical staff. The proposal, a collaboration between ORCHID (Centre for outcomes 
and experience research in Child Health, Illness and Disability), GLA (GOSH Learning Academy), and 
Research and Innovation, offers staff a structured 12-month programme following completion of doctoral 
studies, with dedicated time to undertake research activity (including preparing future grant proposals) 
embedded within their job plan. 
 
We have an established clinical research delivery programme ensuring our clinical researchers provide 
high quality clinical research care. The Research Advanced Nurse Practitioner leads on advanced practice 
focussed on supporting the workforce to develop the complex clinical skills required to deliver early-phase 
translational research. They have established a multidisciplinary programme to enable investigators and 
research nurses to achieve competence in complex procedures such as intrathecal drug administration 
resulting in a uniquely skilled workforce allowing us to carry out 4 complex first-in-child studies in 2021/22. 
The research education team continue to work in collaboration with investigators to identify training needs 
and develop training packages with particular emphasis on our early phase portfolio pipeline of 
advanced/gene therapy studies. 
 
Patient Experience and Engagement 
 
All the examples included here indicate the quality of research at GOSH which has a direct benefit to and 
involvement of patients, families and the public. We continue to run a highly successful Young Persons’ 
Advisory Group for research (YPAG) which continues to operate effectively in a virtual format for the last 
12 months, as part of our wider strategy to deliver patient and public involvement and engagement (PPIE). 
Our PPIE highlights demonstrating progress against our strategy and impact case studies with examples of 
where, when and how our young people and families contributed to the development and implementation 
of the research can be found on the GOSH website, along with more information about YPAG.  
 
Our patient and public involvement, experience and participation programme has been held up as an 
example of good practice repeatedly in our NIHR CRF and BRC annual report feedback. We are now in the 
process of refining our plans in line with our successful NIHR CRF award and BRC proposal, working closely 
with GOSH Children’s Charity to align our activities in this area. Following a successful stakeholder 
engagement consultation in autumn 2021, we have now established a PPIEP steering group which will 
work across the BRC and CRF to drive our strategy in this area. 
 
Patient experience is at the heart of our clinical research activity. All our patients participate in research 
voluntarily and we understand the importance of play and play/distraction therapy in ensuring a child’s 
research visit is a pleasant experience. We have a dedicated research Play Specialist who works with the 
delivery teams to ensure  that those patients involved in our early-phase trials have a positive research 
experience. We are also continually striving to improve our research participant patient experience. Each 
patient/family who takes part in research within the CRF is asked to complete a feedback form. During 
2021/22 the response rate was 34.63% (Trust average 33.56%) with a 100% positive experience measure 
(Trust average 97.85%). Participant research experience is reviewed monthly and the directorate works 
with the GOSH School to ensure patients continue with their schooling, either in the CRF (with a teacher 
visiting) or in the school depending on their study protocol and condition. 
 
We continue to share our research success stories internally and externally, with a few examples 
demonstrating our leadership in major breakthroughs that have changed the lives of those with rare and 
complex diseases world-wide listed on recently refreshed research webpages: Our commitment to live-
changing research | Great Ormond Street Hospital (gosh.nhs.uk). 

  

https://media.gosh.nhs.uk/documents/GOSH_BRC_and_CRF_Patient_and_Public_Involvement_and_Engagement_Strategy_2018-2022.pdf
https://media.gosh.nhs.uk/documents/PPI_E_Highlights_Report.pdf
https://media.gosh.nhs.uk/documents/PPI__Impact_Case__Studies_Report.pdf
https://www.gosh.nhs.uk/our-research/our-research-infrastructure/nihr-great-ormond-street-hospital-brc/patient-and-public-involvement/
https://www.gosh.nhs.uk/our-research/our-commitment-to-live-changing-research/
https://www.gosh.nhs.uk/our-research/our-commitment-to-live-changing-research/
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CQUIN payment framework 
 
GOSH income in 2021-2022 was not conditional on achieving quality improvement and innovation goals 
through the Commissioning for Quality and Innovation payment framework. As outlined in the finance 
and contracting arrangement guidance for 2021-22 the operation of CQUIN (both CCG and specialised) 
for Trusts was suspended for the period from April 2021 to March 2022.   
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CQC registration 
GOSH is registered with the CQC as a provider of paediatric healthcare services, with Dr Sanjiv Sharma, 
Medical Director, registered as the Responsible Individual. 
 
Due to the global pandemic, the CQC has not recently carried out an inspection of the Trust since its 
2019 inspection (report published January 2020; services rated ‘good’ overall and ‘outstanding’ for the 
‘caring’ and ‘effective’ domains). During the Pandemic, the Trust worked closely with the relationship 
manager from the CQC, amending our registration to provide care for patients requiring mental health 
support.  
 
Over the past year, actions arising from that inspection have been monitored through to completion or 
are on track to be completed by Q1 of 2022/23. In 2021, the Trust commissioned an external 
organisation BDO LLP, in part, to undertake an independent review of the Trust against the ‘Well-led’ 
domain, primarily focussing on the Trust Board and senior management team. The findings of this review 
have been shared with the Board and NHS England (London Region) and have been incorporated into the 
Trust’s delivery plan to maintain its Well-led compliance, which is on track to complete by April 2022. 
 
As part of a pilot scheme focusing on dental care provided by NHS Trusts, in December 2021 the CQC 
undertook a virtual inspection of the Trust’s Dentistry Service. This review was conducted by two CQC 
inspectors and their specialist Dental Advisor, although no report was issued as part of this pilot scheme, 
the Trust received feedback from the inspection team who stated they had received sufficient assurance 
from the inspection and no further action was required. Following appointment of the Director of Safety 
Surveillance, the Trust continues to ensure that the actions arising from the CQC’s 2020 inspection report 
are embedded in practice. 
 

 

Data quality 
 
Good quality data is crucial to the delivery of effective and safe patient care. Data is vital to enable us to 
run our services efficiently as well as to identify any care quality issues and predict trends to take early 
action. 
  
Highlights of the work completed in 2021/22 across Information Services, Data Assurance, 
Information Governance, and Clinical Coding include: 
  

Information Services 
• Statutory & Mandatory Returns datasets updated throughout the year as new versions and 

requirements released.  

• Introduction and development of QlikSense & GOSHSense platforms to allow the Trust to have 
increased visibility and easy access to data 

• Multiple datasets built in the EPR and HR data warehouses, QlikView and QlikSense to provide 
the Trust with oversight of various operational areas.  

• Standards for both data warehousing and reporting development reviewed. Standards 
consistently followed by the team and shared with wider Trust data teams.   

• Knowledge sharing and best practice collaboration with data teams across the Trust, including a 
Data Warehouse Architecture group to work on solutions suitable for multiple uses.  

• Development of automated solutions for International & Private Care including submission of 
invoicing to UAE and PHIN Statutory datasets, with both internal (for validation) and external (for 
submission) reporting mechanisms. 

• New processes developed for managing team workload to provide updates, assurance and easier 
prioritisation. 
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• New development planned and POC developed for reporting on data from non-EPR systems 
including GLH (Genetics) and GLA (Learning Academy).  

• Advice & Deep Dive sessions on EPR Data Warehouse for the DHR Connect Project with Royal 
Marsden Hospital 

• Submitted 569 Central and Statutory returns during 2020/21.  The Government reduced the 
numbers of returns in April to June 2020 to concentrate efforts to manage the COVID pandemic, 
so submissions varied from 15 in June to 78 in December 2020. 

 
 

Data Assurance 
• GOSH achieved the recommendations on the 2021 data quality action plans from the internal 

KPMG audit covering Referral to Treatment (RTT) 
• Has embedded data assurance workflows that covers daily, weekly and monthly data quality 

checks from integrated Epic data quality dashboards and Qlikview Patient Management 
reporting. 

• Data assurance team works closely with the EPR team to develop training content, deliver 
training, standard operating procedures and data entry support for front-end users.  

• Delivered Introduction to RTT refresher and new starter training to staff and core groups during 
2021/22 include Central Booking Office and Medical Secretaries which can be delivered face to 
face or by e-Learning 

• Developed and delivered PTL Queries Training to support staff managing patient tracking lists 
covering RTT guidance and application within Epic 

• Integral part of Epic working groups and forums supporting the ongoing development of the Epic 
system in line with NHS standards 

• Data Assurance team continue to ensure all dimensions of data quality criteria is met which 
includes full validation of all unknown RTT clock starts, RTT clock stop audit, administrative 
pathway audit, clinical prioritisation and statutory reporting (RTT, DM01, DID and SUS) 

  
 

Secondary Uses Service 
As required by NHS Digital, GOSH submitted records during 2021/22 to the Secondary Uses Service (SUS) 
for inclusion in the National Hospital Episode Statistics. These are included in the latest published data. 
The table below shows key data quality performance indicators within the records submitted to SUS.  
 

Indicator Patient group Trust Score Average national score 

Inclusion of patient’s valid 
NHS Number 

Inpatients 94.5% 99.6% 

Outpatients 94.9% 99.7% 

Inclusion of patient’s valid 
General Practitioner 
Registration Code 

Inpatients 99.9% 99.7% 

Outpatients 99.9% 99.6% 

  
Notes: 
• The table reflects data from year to date 2021-2022 at month 10 SUS inclusion date. 
• Nationally published figures include our international private and non-English patients, who are not 

assigned an NHS number. Therefore, the published figures are consequently lower at 94.5% for 
inpatients and 94.9% for outpatients. 

• Figures for accident and emergency care are not applicable as the Trust does not provide this service. 
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Information governance 
KPMG completed an external audit  the Data Security and Protection Toolkit (DSPT), Great Ormond 
Street Hospital (GOSH) have been received significant assurance with minor improvement opportunities. 
The improvement will be completed before the submission of (DSPT) in June 2022. The DSPT allows the 
Trust to demonstrate the controls in place to ensure the security and governance of data held by the 
GOSH. The completion of the DSPT ensures GOSH meets its statutory obligation and data protection 
legislation such as the General Data Protection Regulations (GDPR) and GOSH will maintain its status as a 
`Trusted Organisation’ and therefore can share data with, conduct research and other data sharing 
activities with other NHS bodies and trusted partners.  
 
The information Governance Team manages the Trust Data Protection Impact Assessments (DPIA), A 
(DPIA) is a process to identify and minimise the data protection risks of a project. This is caried out when 
engaging with other organisation who wishes to work with GOSH and have access to personal 
identifiable data for the purpose of new trials, acquiring new technology/software, sharing research or 
new research. The team also manages the information asset register and overseeing all policies relating 
to Information Governance 
  

 

Clinical coding 
GOSH has a dedicated and highly skilled clinical coding team, which continues to maintain high standards 
of inpatient coding. The depth of coding continues to sit above the national average due to the 
complexity of our patients. 
 
GOSH continues to deliver a continuous individual internal audit programme to ensure that accuracy and 
quality are maintained that national standards are adhered to, and any training needs are identified. As a 
result of the audit programme, key areas have been identified for further training sessions and these 
continue to be undertaken on a regular basis on either a team or individual basis, and we continue to 
standardise coding across the Trust. Independent training and study sessions have been implemented for 
each member of the clinical coding team. 
 
The clinical coding team continue to work towards a robust validation programme working with clinical 
teams across all specialties. The work that has already been undertaken was acknowledge by the auditor 
during the 2021/2022 DSPT audit. 
 
The recent 2021 / 2022 audit for clinical coding for the compliance of the Data Security and Protection 
Toolkit showed results of over 96.0% accuracy for primary diagnostic coding, and 92.31% for primary 
procedure coding. 
 
200 FCEs were audited and the accuracy percentages were as noted below. The findings of the audit 
demonstrated a very good standard of diagnosis coding accuracy. 

Area audited Number of 
FCEs 

Primary 
diagnosis 
accuracy 

Secondary 
diagnosis 
accuracy 

Primary 
procedure 
accuracy 

Secondary 
procedure 
accuracy 

Data security and 
protection toolkit 

200 96.00% 99.41% 92.31% 91.48 
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There were several areas of good practice noted – these included: 

• Quality of diagnoses coding is very good 

• Quality of Neurosurgery coding is very good in particular 

• Significant improvement in the secondary procedure coding from last year 

• The full electronic patient records were available at the time of audit 

• The medical records were all accessible electronically and are available in a timely manner to the 
coders 

• Histology results were checked and updated 

• There are currently no vacant posts in the department 

• Encoder is in use, which allows coding 5th characters and coders can select source documents 
and add any relevant notes to the episode coded 

 
There were also areas that could be improved, these included: 

• Coders not reading through full op notes to extract all information and assign codes to fully 
reflect the procedures undertaken. This resulted in the high number of secondary procedure 
coding inaccuracy. 

• Incorrect application of COVID screening code 

• Data quality errors in admission and discharge dates of patients and Consultant not matching the 
specialty the patient is admitted under 

• Inconsistent diagnosis coding of Tracheo-cutaneous fistula 

• Documentation issues – including the patients problem list not always being reviewed, op title 
being copied over from the pre-op notes as opposed to the actual procedure taken place 
resulting in incorrect code assignment by the coders.  
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Priority clinical standards for seven-day hospital services 
 
Participation in the NHS England seven-day service audit and self-assessment framework was suspended 
in March 2020 due to the unprecedented demand posed by the COVID-19 pandemic. We have not yet 
been notified as to when it will resume.  
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Promoting safety by giving voice to concerns 
Freedom to Speak Up Guardian 
 
In 2021/22 the Freedom to speak up service recorded 187 cases of people speaking up about concerns 
related to patient safety/care or anything that affected peoples working lives at the Trust. This compares 
to 115 recorded cases in 2020/21. The service provides confidential and independent advice to support 
colleagues to raise concerns. It is one of several routes of speaking up in the Trust and supports staff 
through the whole process of raising a concern. 
 
Number of cases raised with the FTSU service 

 

Themes of concerns being raised with the FTSU service 

Bullying and harassment was the most reported concern raised, with 39% of people reporting bullying 
and harassment as an element of their concern. These tended to be complex and multi-faceted and, on 
several occasions, involved HR processes and investigations. Patient safety and quality of care was the 
second highest concern raised (28%). Cases that had an element related to policy/procedures, staff 
wellbeing/safety and discrimination were the next highest reported concerns raised. Several speaking up 
concerns led to formal investigations under the Trust raising a matter of concern policy (Whistleblowing). 
This policy covers both whistleblowing as identified in PIDA 1998 and speaking up concerns raised in the 
Trust. 
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Professional backgrounds of people raising concerns with the FTSU service 

 

The FTSU Guardian reports quarterly data to the National Guardians Office (NGO), Quality, Safety & 
Experience Assurance Committee, and the People & Education Assurance Committee. This ensures that 
the work we are doing, themes around concerns, data and information is shared both internally and 
externally through a clear governance structure.  
 
We ask everyone that uses the service for feedback and ask two questions related to peoples experience 
of using the service as well as speaking up in the Trust. 90% of those that gave us feedback said they 
would speak up in the future. People reported that accessing a confidential and independent colleague 
to discuss concerns with was helpful, empowering and allowed them to feel heard. Qualitative feedback 
highlighted how some people went on to share their experience of speaking up which empowered 
others to access the service.  
 
Alongside the FTSU service, the Guardian also co-ordinates the i-speak up platform which was launched 
in October 2020 and allows people to provide feedback about a colleague’s perceived unprofessional 
behaviour. For the financial year of 2021/22, 26 people raised concerns through this platform with 16 of 
those concerns leading to peer messenger conversations.  
 
The service continues to promote awareness of FTSU pathways and supports the Trust to improve the 
culture of speaking up. Throughout the year, the Guardian attended a range of team meetings and Trust 
events to raise awareness.  As part of the Trust speaking up training package, we embedded the NGO 
national online training modules for workers and managers into the Trust training portfolio for speaking 
up. It is an expectation that all new starters to the Trust complete the speak up training. We believe by 
making sure that all our new starters have access to information about how to speak up and be heard in 
the Trust, that we improve the care we provide our patients and make GOSH a better place to work.  
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Reducing rota gaps for NHS doctors and dentists in training 
 
The importance of appropriate working hours and attendance at training and education opportunities 
for junior doctors has a direct effect on the quality and safety of patient care with increasing recognition 
on the negative effect of rota gaps on junior doctor training and wellbeing.  
 
Supporting our staff during COVID-19 
There is continuous challenge related to medical and dental ‘rota gap’ management across the NHS. At 
GOSH this has been directly related to a combination of vacancy management, increasing ‘less than full 
time’ working patterns and unexpected sickness exacerbated by the COVID pandemic.  
During the COVID pandemic, the clinical workforce provision and requirement changed frequently and 
with very little advance notice. With the complex disease profile of children looked after at GOSH, the 
vulnerability for rota gaps impacting clinical care provision is clear.  
 
Anticipating the requirement to provide an adaptive medical workforce to respond to COVID related 
absence and maintain urgent and elective clinical activity for 2021/22 was an anticipated issue and a 
priority for the Trust. An effective COVID ‘first surge’ response at GOSH clearly demonstrated that the 
development of medical rotas, supporting daytime service needs, out of hours safe staffing and ensuring 
both the well-being and education and training needs of junior doctors, requires specific senior clinician 
support. 

 

The Medical Workforce Improvement Programme commenced in November 2020 post first COVID 

surge. The Medical Director’s Office recruited six consultants as medical workforce leads (MWLs) to 

improve out of hour’s operational infrastructure and to enable GOSH to deliver a flexible, responsive, 

safe, effective and clinically capable medical workforce to meet rapid change in demand due to the 

anticipated ongoing COVID staffing issues and expected ‘high’ clinical demand in a sustainable way. This 

rota support has been achieved by a dedicated team of professionals (medical workforce leads, rota 

coordinators, HR OD and operational teams) working closely together utilising systems such as 

Healthroster, doing the basics well and creating innovative approaches to rota gap management.  

 

Key achievements in 2021/22: 

 

1. Rota Oversight and Operational Function 

 

• Shared clinical, administrative and operational management of medical rotas: interdependent 

specialty rotas require informed clinical leadership to support responsive and situational, pan 

Trust decision making ensuring safe delivery of Out of Hours working. 

• Centralised rota coordination: whole hospital oversight rather than individual doctors/specialty 

responsibility  

• Safety:  

o Regular risk and safety meetings in place for Out of Hours incident reflection, Datix 

management and change improvement work.  

o Ensure business continuity, preparedness, and adaptability for COVID response during 

escalating medical absence and scaling up patient services (for example for ICUs and 

PIMS TS services). 

o Improved medical bank structures for assurance and governance purposes 

o Improved data input, monitoring and analysis of medical absences  
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o Developed medical workforce governance structures for short term internal speciality 

transfer 

• Handover: consultant input to handover structure and governance to support learning and 

ensure patient safety.  

• Communication: modern digital communication infrastructure to enable effective and efficient 

management including access to essential guidelines and completeness of resources available via 

the intranet.  

• Education and Training: Increased support for Junior Doctors including leadership training, 

educational and wellbeing support. 

• Evaluation of the financial benefit of real time medical workforce management when compared 

to sole management by band 5 rota coordinators. 

 

2. COVID Medical Workforce Preparedness and Response 

 

• Active Rota Management  

o Daily situational awareness briefing, absence monitoring and anticipatory planning 

during surges. 

o Daily senior clinician situational decision making and input 7 days per week 

• Absence tracking structure and decision-making pathway established. 

• Baseline education and skills survey – flexible workforce to inform cross speciality cover.  

• Medical workforce internal redeployment management 

o Always with doctor agreement  

o No external redeployment or placement out of medical, surgical or dental area of work 

o Matched with skill set or training interest 

• Upscale and redesign of rotas to meet response 

o ICUs 

o PIMs TS 

o ‘Shadow’ Back-up rotas staffed with ‘bank’ doctors 

▪ individual doctors’ hours tested for safety and compliance 

▪ rota rules and regulation adhered to for all doctors (not only HEE trainees) 

▪ back-up payment for none-activated shifts; escalated rate for activated shifts.  

• Wellbeing – ‘check in’ pathways in place. 

 

3. Continuing to deliver an operationally adaptive response to active rota gap 

management by: 

 

• Working closely with managers, rota coordinators and specialty leads to implement a standard 

operational procedure for rota gap management  

• Establishing the minimum numbers of doctors required to safely run specialty areas by day and 

OOH whilst making sure doctors get rest days and take annual and study leave. 

• Maximising efficiency by ensuring all our doctors contribute to out of duties in the hospital at 

night team, developing a ‘concertina’ model that can safely cope with unexpected ‘last minute’ 

gaps on the night medical rota.  

• Assessing rotas daily, using clinical situational awareness; real time decisions about whether the 

hospital at night team can safely absorb unexpected rota gaps without the need to deplete 

daytime staffing or request our doctors to work extra hours.  
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• Actively ensuring any known gaps are filled, either through agency or bank staff or requesting 

doctors move from days to night shifts (paid at locum rates for whole shift; all rota rules 

respected) 

• Developing a Senior Medical Officer leadership role (with additional leadership and simulation 

training) to support more effective and collaborative team working across areas in anticipation 

of unexpected gaps.  

• Supporting an enhanced governance and risk infrastructure for out of hours working which 

scrutinises rota gaps on a weekly basis and mitigates any risks identified 

• Reporting into governance and regulation structures established through the Guardian of Safe 

Working and the Director of Medical Education (Local Faculty Groups) to ensure both monitoring 

of rota gaps and communication of issues are heard at all levels. 

 

Vacancy Rates 

 

Vacancy rates reducing the numbers of doctors on specialist rota establishments have a major impact on 

the day-to-day experience of doctors. GOSH vacancy rate has varied between 6.9% and 12.2 % over 

2021/22 (broadly similar to the previous year; range 6.8-12.1%) and continues to sit below the national 

average for paediatric rotas.  

 

 
 

Variations in numbers of trainees sent to the Trust by the London School of Paediatrics impact 

significantly on our ability to plan and mitigate rota gaps. Short notice leaves insufficient time to recruit 

and, in addition to the limited availability of the UK paediatric workforce, it can be difficult to fill vacant 

posts quickly. In addition, the complexity and poor predictability of onboarding international medical 

graduates can result in an extended lag time impacting those already in post. 

 

Continuous review and monitoring of the recruitment pipelines in anticipation of/ planning for rota gaps, 

and in some specialist areas, over-recruiting, is the approach taken at GOSH. 
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In Summary:  

 

GOSH continues to offer agile solutions to rota gap management. The MWL team supports a rapid, 

unified and organised response to COVID related absence. By improving infrastructure, actively seeking 

out solutions and demonstrating a proactive approach to rota management, it encourages collaboration 

and offers a sense of assurance and support to the medical workforce.  
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Part 2c: Reporting against core indicators 
 

Indicator From local trust data From national sources GOSH 
considers 
that this data is 
as described 
for the 
following 
reasons: 

GOSH intends to take 
the following actions 
to improve this score, 
and so the quality of 
its services, by: 

2021 2020 
 
 

 

2019 Most 
recent 
results 
for Trust 

Best 
results 
nationally 

Worst 
results 
nationally 

National 
average 

The percentage of 
staff who would 
be happy with the 
standard of care 
provided by the 
organisation if a 
friend or relative 
needed 
treatment. 

89.6% 91.5% 88.7% 89.6% 94.0% 69.1% 89.6% The survey is 
carried out 
under the 
auspices of the 
DHSC, using 
their analytical 
processes. 
GOSH is 
compared with 
other acute 
specialist trusts 
in England. 
 
Source: NHS 
Staff Survey.  
Time period: 
September to 
November 
2021. 

The key actions 
associated with 
addressing staff survey 
findings have been 
incorporated into the 
GOSH People Strategy 
– with its four pillars: 
Capacity, 
Infrastructure, Skills 
and Culture & 
Engagement. 
 
Many of the survey 
questions changed in 
2021 to align 
responses to the NHS 
People Promise. 
Alongside these 
changes there was a 
focus on emotional 
resilience and 
wellbeing. While our 
results reflected the 
challenging 
circumstances in 
which our staff are 
working, there was 
some positive 
indicators of change 
and we have seen our 
position relative to our 
benchmark group of 
Acute Specialist trusts 
improve year on year.  
 
Results have been 
shared with local 
teams with a view to 
understand their staff 
experience and 
develop an action plan 
alongside identified 
Trust wide priorities 
with the aim of 
“Making GOSH a great 
place to work.  “ 

Percentage of 
staff who agreed 
that care of 
patients is the 
organisation’s top 
priority. 

87.5% 89.1% 86.5% 87.5% 90.1% 79.0% 87.4% 

Percentage of 
staff saying they 
experienced at 
least one incident 
of bullying, 
harassment or 
abuse at work 
from managers in 
last 12 months. 

13.3% 13.8% 16.3% 13.3% 8.2% 16.7% 10.5% 

Percentage of 
staff saying they 
experienced at 
least one incident 
of bullying, 
harassment or 
abuse at work 
from other 
colleagues in last 
12 months. 

20.4% 20.9% 24.4% 20.4% 11.8% 25.2% 18.1% 

Percentage of 
staff who 
consider the 
organisation acts 
fairly with regard 
to career 
progression / 
promotion, 
regardless of 
ethnic 
background, 
gender, religion, 
sexual 
orientation, 
disability or age. 

74.8% 76.4% 75.9% 74.8% 88.9% 68.2% 84.1% 

 
  



 64 

Indicator From local trust data From national sources GOSH 
considers 
that this data is 
as described 
for the 
following 
reasons: 

GOSH intends to take 
the following actions 
to improve this score, 
and so the quality of 
its services, by: 

2021-22 2020-21 2019-20 Most 
recent 
results 
for Trust 

Best 
results 
nationally 

Worst 
results 
nationally 

National 
average 

Friends and 
Family Test 
(FFT) - % of 
responses 
(inpatient). 

33% 33% 24% 33% † † † The rates are 
from NHS 
England Time 
period: 
2021/22 

GOSH continued FFT 
throughout the 
pandemic despite 
NHSE suspending the 
service. NHSE FFT 
reporting resumed in 
January 2021, 
however, the report 
no longer publishes 
response rates, only a 
comparison of the 
experience rating for 
inpatients and 
outpatients. GOSH has 
an internal target 
response rate of 25%. 

FFT - % of 
respondents 
who 
recommend 
the Trust 
(inpatient). 

98% 98% 97% 98% 100% 77% 94% GOSH has an internal 
target of 95%. 

FFT - % of 
respondents 
who 
recommend 
the Trust 
(outpatient) 

95% 96% 93% 95% 99% 86% 93% GOSH has an internal 
target of 95%. 

 

Number of 
clostridium 
difficile 
(C.difficile) 
in patients 
aged two 
and over. 

8 13 7 8 ‡ ‡ ‡ The rates are 
from PHE 
Time period: 
2021/22 

Continuing to test 
stool samples for the 
presence of 
C.difficile, investigate 
all positive cases, 
implement isolation 
precautions and 
monitor 
appropriateness of 
antimicrobial use 
across the 
organisation. 

Rate of 
C.difficile in 
patients 
aged 2 and 
over 
(number of 
hospital 
acquired 
infections/ 
100,000 bed 
days). 

15.9 27.1 13.3 15.9 ‡ ‡ ‡ 

Note: C.difficile colonisation is common in children and, while severe disease may occur at any age, it is rare. At GOSH, we test 
for C.difficile toxin in all diarrhoeal stool that ‘conforms to the shape of the pot’ (minimal national standard), as well as other 
stool where diarrhoea, fever or blood in stool was reported; where a request is made for enteric viruses; and as part of the 
surveillance programme in children with congenital immunodeficiency and undergoing bone marrow transplants. On 
agreement with our commissioners, we investigate all positive detections and report to Public Health England those aged 2 and 
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above with diarrhoea (or a history of diarrhoea) where no other cause is present or, if another possible cause is present, clinical 
opinion led to treatment as a possible case. We report on the Healthcare Acquired Infection database according to a locally 
agreed paediatric modification of the national definition, to enable year-on-year comparison in our specialist trust. Our 
approach means we find more positive samples compared with the number of cases that we report. 
 
† Data is released by NHSE and was not available at the time of publishing this report. 
‡ Data is released by PHE and was not available at the time of publishing this report. 
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Indicator From local trust data GOSH considers 

that this data is as 
described for the 
following reasons: 

GOSH intends to take the 
following actions to improve 
this score, and so the quality 
of its services, by: 

2021-22 2020-21 2019-20 

Patient safety incidents reported to the National Reporting and Learning System (NRLS): 

Number of 
patient safety 
incidents 

6132 5915 5069 GOSH uses electronic 
incident reporting to 
promote robust 
reporting and 
analysis of incidents. 
It is expected that 
organisations with a 
good safety culture 
will see higher rates 
of incident reporting 
year-on-year, with 
the severity of 
incidents decreasing. 
2021/2022 was an 
outlier year in many 
ways due to the 
ongoing covid 
pandemic and 
subsequent 
reduction in patient 
on-site outpatient 
visits and inpatient 
stays. 

Initiatives such as: Risk Action 
Groups, local training in root 
cause analysis, and “Learning 
from…” events and posters, 
improve the sharing of 
learning to reduce the risk of 
higher-graded incident 
recurrence. Initiatives are 
reported and monitored by 
the Patient Safety and 
Outcomes Committee. 

Rate of patient 
safety incidents 
(number/100 
admissions) 

14.6 17.5 12.6 

Number and 
percentage of 
patient safety 
incidents 
resulting in 
severe harm or 
death 

8 
(0.13%) 

9 
(0.2%) 

4 
(0.1%) 

Of the four major harm incidents, 3 were declared SIs at GOSH and one was declared at another hospital with 
our input. Of the 3 GOSH SIs, one is closed and two are still being investigated. 

 

Explanatory note on patient safety incidents resulting in severe harm or death 
It is mandatory for NHS trusts in England to report all serious patient safety incidents to the CQC as part 
of the CQC registration process. GOSH also reports its patient safety incidents to the NRLS, which runs a 
national database designed to promote learning. 
 
There is no nationally established and regulated approach to reporting and categorising patient safety 
incidents. Different trusts may choose to apply different approaches and guidance to reporting, 
categorisation and validation of patient safety incidents. The approach taken to determine the 
classification of each incident, such as those ‘resulting in severe harm or death’, will often rely on clinical 
judgement. This judgement may, acceptably, differ between professionals. In addition, the classification 
of the impact of an incident may be subject to a lengthy investigation, which could result in the 
classification being changed. This complexity makes it difficult to do a formal comparison. 
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Part 3: Other information 
NHS Improvement uses a limited set of national mandated performance measures, described in its Single 
Oversight Framework, to assess the quality of governance at NHS foundation trusts. Performance is 
measured on an aggregate (rather than specialty) basis and Trusts are required to meet the appropriate 
threshold each month. Consequently, any failure in one month is considered to be a quarterly failure. 
The table below sets out the relevant national performance measures used to assess the Trust’s quality 
governance rating. 

Performance against key healthcare targets 2021-2022 
Domain Indicator National 

threshold 
GOSH performance for 2021/22 by quarter 2021/22 

mean 
Indicator 

met? 
Q1 Q2 Q3 Q4 (up to 

Feb 22) 

Effectiveness 
All cancers: 31-day wait 
from decision to treat 
to first treatment 

96% 100% 100% 100% 100%  100% Yes 

Effectiveness 

All cancers: 31-day wait 
for second or 
subsequent treatment, 
comprising: 
• surgery 
• anti-cancer drug 
treatments 

 
 
 
 

94% 
98% 

100% 
 
100% 

92.86% 
 
100% 

 
85.71% 
100% 
 

70.0% 
 
100% 

86.36% 
100% 

No 
Yes 

Experience Maximum time of 18 
weeks from point of 
referral to treatment in 
aggregate – 
patients on an 
incomplete pathway 

92% 

Apr-21 
71.27% 
 
May-21 
74.92% 
 
Jun-21 
77.67% 

 
Jul-21- 
78.31% 
 
Aug-21: 
77.82% 
 
Sept-21: 
77.42% 

Oct-21: 
76.7% 
  
Nov-21:  
76.45% 
 
Dec-21: 
75.34% 

Jan-22: 
75.39% 

 
Feb-22: 
75.26% 

 

† No 

Experience 

Maximum 6-week wait 
for diagnostic 
procedures 

99% 

Apr-21 
77.56% 
 
May-21 
81.51% 
 
Jun-21 
83.28% 

 
Jul-21- 
85.36% 
 
Aug-21: 
81.06% 
 
Sept-21: 

84.33% 

Oct-21: 
87.38% 
  
Nov-21:  
90.24% 
 
Dec-21: 
87.67% 

Jan-22: 
83.0% 

 
Feb-22: 

86.43%% 
 

† No 

Experience 

Certification against 
compliance with 
requirements regarding 
access to healthcare for 
people with a learning 
disability 

Compliance 
against 
requirements* 

Achieved Achieved Achieved Achieved Achieved Yes 

* Target based on meeting the needs of people with a learning disability, from recommendations set out in Healthcare for All 

(Department of Health, 2008) 
† Data is not amenable to calculating mean value. 

ADDITIONAL INDICATORS - PERFORMANCE AGAINST LOCAL IMPROVEMENT AIMS 
In addition to the national mandated measures identified in the above tables, the Trust has implemented a range of local 
improvement programmes that focus on the quality priorities as described in Part 2a. The table below sets out the range of quality 
and safety measures that are reviewed at each Trust board meeting. Statistical Process Control (SPC) charts are used to measure 
improvements in projects over time and to identify areas that require further investigation. All measures remain within expected 
statistical tolerance. 

Effectiveness 

Inpatient 
mortality 
rate (per 
1,000 
discharges) + 
(From data submitted to 
Hospital Episode Statistics 
(HES)) 

 8.11 6.17 8.08 8.01 6.87  
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Experience Discharge summary 
completion time (within 
24 hours) 

 80.60% 79.61% 80.07% 80.70% 80.25%  

Effectiveness 
PICU discharges delayed 
by 8-24 hours 

 4 5 8 5 5.5  

Effectiveness 
PICU discharges delayed 
by more than 24 hours 

 3 11 13 35 15.5  

Effectiveness 

Last minute non-clinical 
hospital cancelled 
operations and 
breaches of 28-day 
standard* 

- Cancellations 
- breaches 

 
62 
5 

107 
6 
 

130 
10 

26 
4 

81.25 
6.25 

 

Effectiveness 

% of patients aged 0–15 
readmitted to hospital 
within 28 days of 
discharge 

 

2.6% 3.1% 2.0% 2.0% 2.4% 

 

Effectiveness 

% of patients aged 16+ 
readmitted to hospital 
within 28 days of 
discharge 

 

0.0% 0.0% 1.1% 2.3% 1.7% 

 

+Does not include day cases 
*’Last minute’ is defined as: on the day the patient was due to arrive, after the patient has arrived in hospital, or on the day of the operation or 

surgery.  
Performance against key healthcare targets 2020-2021 

Domain Indicator National 
threshold 

GOSH performance for 2020-21 by quarter 2020- 
21 

mean 

Indicator 
met? 

Q1 Q2 Q3 Q4 

Effectiveness All cancers: 31-day wait from 
decision to treat to first 
treatment 

96% 100% 100% 100% 100% 100% Yes 

Effectiveness All cancers: 31-day wait for 
second or subsequent 
treatment, comprising: 
• surgery 
• anti-cancer drug treatments 

 
 
 

94% 
98% 

 
 
 

100% 
100% 

 
 
 

100% 
100% 

 
 
 

100% 
100% 

 
 
 

95.24% 
100% 

 
 
 

98.31% 
100% 

 
 

Yes 
Yes 

Experience Maximum time of 18 weeks 
from point of referral to 
treatment in aggregate – 
patients on an incomplete 
pathway 

92% Apr-20: 76.17% 

May-20: 67.73% 

Jun-20: 59.55% 

Jul-20: 55.64% 

Aug-20 57.48% 

Sep-20: 61.60% 

Oct-20: 63.77% 

Nov-20: 67.01% 

Dec-20: 70.05% 

Jan-21: 69.13% 

Feb-21: 69.46% 

Mar-21: 70.31% 

† 

No 

Experience Maximum 6-week wait for 
diagnostic procedures 

99% Apr-20: 40.34% 

May-20: 41.39% 

Jun-20: 53.65% 

Jul-20: 66.33% 

Aug-20: 66.59% 

Sep-20: 66.00% 

Oct-20: 68.44% 

Nov-20: 68.53% 

Dec-20: 61.92% 

Jan-21: 53.29% 

Feb-21: 63.19% 

Mar-21: 72.32% 

† 

No 

Experience Certification against 
compliance with requirements 
regarding access to healthcare 

for people with a learning 
disability 

Compliance 
against 
requirements* Achieved Achieved Achieved Achieved Achieved Yes 

* Target based on meeting the needs of people with a learning disability, from recommendations set out in Healthcare for All (Department of Health, 
2008) 
† Data is not amenable to calculating mean value. 
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Additional Indicators – Performance against local improvement aims 
The Trust has also implemented a range of local improvement programmes focusing on the quality priorities described in Part 2a. 
These are reviewed at each Trust board meeting. Statistical Process Control (SPC) charts are used to measure improvements over time 
and to identify areas that require further investigation. All measures remain within expected statistical tolerance.  

Domain Indicator GOSH performance for 2020/21 by quarter 2020/21 mean 

Q1 Q2 Q3 Q4 

Effectiveness Inpatient mortality rate (per 1,000 
discharges) 

13.54 6.31 8.32 7.65 8.73 

Experience Discharge summary completion time (within 
24 hours) 

71.96% 79.11% 84.36% 80.21% 79.50% 

Effectiveness PICU discharges delayed by 8-24 hours 3 1 10 4 4.5 

Effectiveness PICU discharges delayed by more than 24 
hours 

8 9 15 7 9.75 

Experience Formal complaints investigated in line with 
the NHS complaints regulations 

17 17 27 17  78 total 

Effectiveness Last minute non-clinical hospital cancelled 
operations and breaches of 28-day 
standard* 
- Cancellations breaches 

34 
 
 

7 

31 
 
 

4 

41 
 
 

2 

22 
 
 

0 

32 
 
 

3.25 

Effectiveness % of patients aged 0–15 
readmitted to hospital within 28 days of 
discharge 

4.2% 3.7% 2.2% 3.2% 3.2% 

Effectiveness % of patients aged 16+ readmitted to 
hospital within 28 days of discharge 

0.0% 0.0% 2.4% 1.9% 4.8% 

Safety GOS acquired Central Venous Line related 
bloodstream infections (per 1,000 line days) 

1.5 1.1 1.3 0.8 1.2 

 
+Does not include day cases 
*’Last minute’ is defined as: on the day the patient was due to arrive, after the patient has arrived in hospital, or on the day of the operation or 
surgery.  
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Annex 1: Comments from the Chair of Camden Health and Adult Social 
Care Scrutiny Committee 
 
Great Ormond Street Quality Report Response 2021/22 
Comments from the Chair of the LB Camden Health and Adult Social Care Scrutiny Committee 
 
Disclaimer: The Health and Adult Social Care (HASC) Scrutiny Committee did not sit between the 
receipt of the draft quality report and the due date for comments. They could not therefore provide 
comments on the named quality report. The following statement was provided solely by the Chair of 
the HASC Scrutiny Committee, Cllr Larraine Revah, and they should not be understood as a response 
on behalf of the Committee.    
 
Firstly, I would like to congratulate the Trust in incredible work it has undertaken in continuing to provide 
excellent care for children in Camden whilst faced with the continuing pressures of the Covid-19 
pandemic. 
The report is well structured, and clearly sets out how the Trust performed against priorities in 2021/22. 
The following observations were made in accordance with a set of core governance principles, which 
guide the scrutiny of health and social care in Camden.   
 
1) Putting patients at the centre of all you do.  
Improve identification and management of the deteriorating child was a priority for improving safety for 
2021/22. It is fantastic that the ward where the new interventions are being tested are already showing 
an improvement in timeliness of observations. It would have been helpful to see data on detection of 
deterioration. I look forward to reviewing impact next year, once the interventions being testes are 
rolled out across the trust. 
It is concerning to read the number of patient safety incidents has increased year on year, although it is 
positive the rate of patient safety incidents has declined from 17.5 per 100 in 2019/20 to 14.6 per 100 in 
2021/22. I hope initiatives identified will reduce this number in the coming year.  
Experience was another priority for 2021/22, which focused on managing uncertainty in health care and 
out of hours services. In terms of managing uncertainty, it is fantastic that staff have been offered this 
training, as it will also hugely benefit patients having staff confident to manage difficult conversations. 
The pandemic has been hugely draining on NHS staff, therefore initiatives that enable staff to reflect on 
challenges they face and provide the space for them to learn is commendable, and will no doubt improve 
patient and family experience.   
 
2) Focussing on a common purpose, setting objectives, planning. 
The accounts show the Trust has a clear plan and strategy, Above and Beyond clearly sets out the Trust’s 
six priorities to 2025. Priorities for 2022/23 are clear, highlighting what each priority means and why it’s 
important, as well as how each will be monitored, measured and reported.  
 
3) Working collaboratively.  
The accounts demonstrate the Trust values working collaboratively. In 2021/22 the Trust set out to work 
with at least eight external organisations and visiting artists for out of hours virtual and in person 
workshops for patients and their siblings. The feedback received from patients and their families is lovely 
to read, demonstrating how much these activities were valued. It is brilliant that the Trust plans on 
expanding these services to offer more activities on weekends and evenings.  
 
4) Acting in an open, transparent and accountable way - using inclusive language, understandable to 
all - in everything it does  
It is encouraging that the Trust aims to improve patient experience by enabling access to review their 
decision making & consent dialogue and access patient information digitally through the electronic 
patient records system, which will empower patients to carry out shared decision making and provide 
the ability to ask questions of health care professionals. 
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It is positive to read the trust performing exceptionally well in the family and friends test scoring 98%, 
which is above the national average (94%).   
 
Kind regards 
Cllr Larraine Revah, Chair of the LB Camden Health and Adult Social Care Scrutiny Committee 
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Annex 1: Feedback from Members of the Council of Governors 
 
Once again, a brilliant performance delivered by Great Ormond Street Hospital (GOSH) in 2021/22 despite 
the ongoing challenges with Covid-19, the NHS and the recent geopolitical crisis in Ukraine. 
 
There have been significant improvements in the three key quality areas of safety, clinical effectiveness, 
and positive experience for patients and families. I am particularly impressed with the improvements in 
the identification and management of the deteriorating child, the successful trialling of a 2nd opinion 
process and the successful implementation of the out-of-hours activities. 
 
The structure of the report this year has also improved in terms of readability and clarity especially with 
the depiction of information in bar charts as opposed to some of the graphs used in the previous year, e.g., 
the charts used to show the changes in research income, FTSU and doctor rota gaps. 
 
Also, in terms of structure, I am happy to see that the comments of my colleagues in the last year re the 
importance of emphasising staff achievements and the GLA have been taken onboard. On that note, I must 
commend the fantastic work done to reduce feed waste in CICU and Cardiology, led by Catherine Kidd, 
Specialist Dietician. This captures the essence of GOSH – better, sustainable healthcare for children and 
young people. 
 
Although there remain areas for improvements especially in medicine management, patient safety 
incidents and staff engagement and management, the pursuit of excellence remains visible in all of the 
Trust’s service lines and this report continues to show that GOSH is a learning organisation with no room 
for complacency. 
 
Peace Joseph 
Public Governor, London 
Great Ormond Street Hospital for Children NHS Foundation Trust 
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Annex 2: Statements from NHSEI, London Region, Specialised 
Commissioning 
  
Great Ormond Street Hospital 2021/22 Quality Report Statement 
NHS England, London Region, Specialised Commissioning 
Great Ormond Street Hospital 2020/21 Quality Report Statement from NHSE/I, London Region: 
Specialised Commissioning 
 
NHS England and Improvement (NHSEI) would like to thank Great Ormond Street Hospital NHS 
Foundation Trust (GOSH) for the ongoing productive collaboration during the course of the last year 
when the demands of the pandemic have resulted in ongoing pressure for the NHS and in particular the 
pattern of some children’s services.  
NHS England has continued with a regular (virtual) Clinical Quality Review Meeting and welcomes 
attendance from colleagues in North Central London (CCG/ICS) which will over time enable and support 
the transition of commissioning to the Integrated Care System.  
The Trust’s achievements are set out in the Quality Report but notable are:  

• the work undertaken to plan for a predicted surge in children with respiratory syncytial virus and 
other lower respiratory infections  

• the investment in relation to Workforce Race Equality Standards  

• the development and implementation of ward base quality improvements  

• the initiation of a programme to improve early recognition of the deteriorating child which 
should link to the national System Wide Paediatric Observation Tracking (SPOT) programme as 
this develops  

 
The CQRG has facilitated dialogue about managing risks and continues to identify areas for improvement 
that reflects internal feedback but also those recommendations made by external organisations some of 
which are regulatory but others which have been invited for comment. These improvements encompass 
necessary changes in utilisation of services provided by GOSH, in organisational culture and really 
importantly learning from Serious Incidents and in this context an independent learning review has been 
commissioned by NHS England which the Trust has participated in fully to date.  
There have already been changes made internally at GOSH to improve governance in relation to quality 
and safety and this will need to be an area of ongoing focus for the CQRG. A new internal Quality 
Governance Management Framework is being implemented alongside a national Patient Safety Incident 
Response Framework which will be published at the end of June 2022.  
Beyond this, priorities will include:  

• Implementation of the national CYP Transformation Programme.  

• Improving utilisation taking on recommendations from GIRFT (as applicable).  

• Implementing the 2022/23 Operational Planning Guidance to maximise improvements in referral 
to treatment and access to diagnostics.  

• Developing the organisational leadership role more broadly and in specific service areas for 
example children’s cancer where the Trust has responsibilities not just as a Principle Treatment 
Centre but as a leader in a network of Paediatric Oncology Shared Care Units. GOSH’s impact is 
therefore not just in their direct delivery of care but also in supporting system improvement and 
delivery.  

 
We look forward to ongoing work with the Trust to develop the quality and safety priorities and 
management of these for the coming year. 
May 2022  
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Annex 2: Statements of assurance 
 
 
The directors are required under the Health Act 2009 and the National Health Service (Quality Reports) 
Regulations to prepare Quality Reports for each financial year.  
 
NHS Improvement has issued guidance to NHS foundation trust boards on the form and content of 
annual quality reports (which incorporate the above legal requirements) and on the arrangements that 
NHS foundation trust boards should put in place to support the data quality for the preparation of the 
Quality Report. 
 
In preparing the Quality Report, directors are required to take steps to satisfy themselves that: 

• The content of the Quality Report meets the requirements set out in the NHS Foundation Trust 
Annual Reporting Manual 2021/22 and supporting guidance Detailed Requirements for Quality 
Reports 2021/22. 

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

- board minutes and papers for the period April 2021 to March 2022 
- papers relating to Quality reported to the board over the period April 2021 to March 

2022 
- feedback from commissioners dated 22 May 2022 
- feedback from governors dated 16 June 2021 
- feedback from Non-Executive Directors dated 29 May 2022 
- feedback from Chair of Camden Health and Adult Social Care Scrutiny Committee dated 

24 May 2022 
- the trust’s complaints report published under regulation 18 of the Local Authority Social 

Services and NHS Complaints Regulations 2009, report will be published following review 
at the July ’22 Quality, Safety and Experience Assurance Committee (QSEAC) meeting 

- 2020 Children and Young People's Patient Experience Survey published on 9 December 
2021 

- the national NHS Staff Survey 2021 
- the Head of Internal Audit’s annual opinion of the trust’s control environment dated 31 

March 2022 
- CQC inspection report dated 22 January 2020 

• The Quality Report presents a balanced picture of the NHS foundation trust’s performance over 
the period covered.  

• The performance information reported in the Quality Report is reliable and accurate. 

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

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

• The Quality Report has been prepared in accordance with NHS Improvement’s annual reporting 
manual and supporting guidance (which incorporates the Quality Reports regulations) as well as 
the standards to support data quality for the preparation of the Quality Report. 
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The directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Report. 
 
By order of the board 

 
 
20th June 2022         20th June 2022 
Chief Executive         Chair 
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