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Our Hospital

Our Research

The Jessop Wing opened in 2001 and is a purpose
built maternity unit where more than 7000
babies are born every year.

The Jessop Wing is the fourth largest obstetric
hospital in the country and has a national and
international reputation for research in women’s
health and neonatology. We have several areas
of strength, including gynaecological oncology
(cancers), gynaecology and reproductive
medicine, feto-maternal medicine (management
of high risk pregnancies), neonatology and IVF.

There is a 22 bed labour ward, antenatal and
postnatal wards, an admission triage area and
a High Dependency Unit. In addition, the Jessop
Wing Community Midwifery Service attend
approximately 200 homebirths each year.
The Hospital also provides Neonatal Intensive
Care and special care for sick and premature
babies born in Sheffield and those transferred
from other units who require this expertise.
On the ground floor of the Jessop Wing are the
Antenatal and Gynaecology Outpatient Clinics. The
Gynaecology Service also includes two wards on
G Floor of the Royal Hallamshire Hospital.
There is also an Assisted Conception Unit for
couples who require this specialist treatment
and an Andrology department which specialises
in male fertility and reproductive health.

We currently collaborate in over 30 national
research studies with between 700 and 800
patients participating each year. In the last five
years we have been successful in securing just
under £3 million in funding for research work.
We have excellent collaboration between
investigators in the NHS, the University of
Sheffield and Sheffield Hallam University with
considerable dedicated support to allow them to
carry out both clinical and basic science studies.
The Jessop Wing has a number of active public
and patient involvement groups covering
themes in obstetrics and gynaecology including
the new Reproductive Health Research Public
Advisory Panel. Further information is available
on our website:
www.sheffieldclinicalresearch.org/for-patientspublic/how-to-get-involved/obstetricsgynaecology-and-neonatology-research
The overall research strategy aims to create an
environment that is supporting and encouraging
for the conduct of good quality research.
Research is an essential element in the delivery
of high quality medical care; it enhances patient
care and creates an atmosphere of scientific
challenge for clinicians, thereby attracting and
retaining high calibre staff.
The team incorporates administrative staff along
with research nurses and midwives managing a
diverse range of studies in each of the following
clinical areas:
1.
2.

If you would like to support future research,
donations can be made to Sheffield Hospitals
Charity, quoting ‘Jessop Wing Research’.
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3.
4.
5.
6.

Jessop Fertility
Neonatal Unit (caring for ill or premature
new born infants)
Obstetrics and Midwifery
Gynaecology
Andrology (male fertility and reproductive
health)
Laboratory and basic science
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Jessop Fertility

Jessop Fertility provide a special service for
people undergoing assisted conception.
We are a research active clinic always
embracing new advances and change in this
dynamic field of science and technology.
We have participated in some fertility
pharmaceutical drug studies and are
currently involved in studies looking at:
•
•

•

new techniques for sperm selection for
patients undergoing IVF
endometrial scratch prior to first IVF
treatment (‘scratching’ the lining of
the womb before having IVF to see if it
helps the egg to implant)
immediate fresh embryo replacement
or freezing the embryo to be replaced
the following month.

We commit to carrying out high quality
research so that we can offer the best
possible care to patients now and in the
future and to ensure couples receive the
most effective treatments. The goal of all
our care and studies is to improve the live
birth rate of treatments for our patients.
If you are interested in finding out more
please contact
getinvolved@sth.nhs.uk
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Research in the Neonatal Unit

The Neonatal unit in the Jessop Wing is a 50-bed
regional centre consisting of a variety of units;
babies are placed in these units depending on the
level of care they need.
The Intensive Care Unit (ITU) is where babies
that require life support, for example with
breathing and feeding problems, are nursed.
Some of our babies are very premature and start
out in this unit, where they are in incubators and
nursed very closely.
We also have a High Dependency Unit (HDU)
for babies that are improving but that still require
additional support and may still be nursed in
an incubator.
Babies that are usually out of incubators but still
need help are nursed in the Special Care Unit where
they are supported with feeding and/or medication.
There is also a Transitional Care Unit, which is based
on one of the postnatal wards, for babies almost
ready to go home but requiring minimal support.
Babies can be admitted to any of the units
depending on their need. They are usually
discharged to go home from the Special Care
Unit or Transitional Care Unit.
As we are a regional unit we sometimes have
parents from other areas and there are facilities
for them to stay in dedicated parent rooms,
allowing easier access to their baby.
Sadly sometimes babies don’t go home, and
there are facilities for families when this happens.
Things have changed greatly in the last few years
often due to the research we undertake. Survival
and morbidity rates have improved, and as such
the medical profession is constantly looking at
how we can improve things further, or evidence
that things have improved.
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We currently are participating in research both
locally and nationally in areas such as improving
family-centred care and reducing risk of
infection. We have many research tools that we
employ; for instance we may invite parents to
participate in a focus group to get feedback or
approach parents to participate in a study where
we collect data about the treatment their baby
is having.
There are many other studies currently ongoing
in the unit which involve areas such as feeding
babies and improving how babies’ treatments are
given. We also have a new research MRI scanner,
so that in the future, babies can have an MRI
to assist with diagnosis and treatment without
having to be transported to the Royal Hallamshire
Hospital or Sheffield Children’s Hospital.
If you are interested in finding out more
please contact getinvolved@sth.nhs.uk
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Obstetric and Midwifery Research

There are currently four research midwives that
work within the Jessop Wing research team.
The team do a mixture of research work and
clinical work.
The studies we are involved in can be obstetric
or midwifery studies, medical or social studies
and can be either organised locally, regionally or
nationally. The Jessop Wing may be the only site
for a study or we may be one of a large number
of sites in a multi-centre study.
There are a number of studies currently
recruiting at the Jessop Wing, focusing on
a variety of areas such as the prevention of
premature labour, bleeding during caesareans,
antenatal diagnosis tests, support for new mums,
prevention of eczema, diabetes, diagnosis of
blood clots in pregnancy, giving up smoking and
stillbirth. There are also other studies ready to
begin and many more in the development stage.
Research midwives have a wide variety of roles
and responsibilities. These include developing
and implementing ways to identify patients to
take part in our studies to ensure as many as
possible of those interested can be involved. We
are responsible for the day-to-day management
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of the study, making sure the study is carried out
according to plan, complying with all research
and hospital regulations and collecting and
processing all relevant study data. We also
ensure that the safety and wellbeing of those
who take part in research is protected, ensuring
confidentiality and acting as the patients
advocate when needed.
As midwives, we are used to chatting to pregnant
and new mothers and understand their needs
and concerns, which helps us to recognise
when someone may benefit from taking part in
a specific research study. We also have many
patients referred from doctors and other
professionals within this hospital and also from
other hospitals in the area. Some mothers take
part in more than one study.
The majority of mothers who take part in our
research studies comment that they are happy
to help with potentially changing the way we do
things for the better, and subsequently helping
other mothers and babies in the future.
If you are interested in finding out more please
contact getinvolved@sth.nhs.uk
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Research in
Gynaecology

Research in
Andrology

Gynaecological conditions (problems with
reproductive organs) affect many women of all
ages. There are 30,000 gynaecology out-patient
visits in the Jessop Wing each year and we currently
have more than ten research studies running.

Andrology is the science and medicine of male
reproductive health and our research in this area
is world leading. Approximately 20% of young
males have poor sperm quality and in couples
who struggle to start a family approximately
50% of the time the reason for their difficulty
is because of a problem with the male partner.
Over the years we have investigated many
aspects of male reproductive health and this has
included studies into:

The Jessop Wing, supported by the Obstetric,
Gynaecology and Neonatal Directorate Research
Office, aspire to continue to carry out highquality research so that we can offer the best
possible care to patients now and in the future.
In order to ensure that women receive the most
effective treatments we need to understand
more about the conditions involved and compare
current treatments, both medical and surgical,
with ones that are potentially better.
The range of conditions that are being
researched include:
•
•
•
•
•
•
•
•

Heavy menstrual bleeding
Endometriosis (a condition where tissue
that behaves like the lining of the womb is
found outside the womb)
Chronic pelvic pain
Urinary incontinence/bladder conditions
Prolapse of the pelvic organs (bulging of one
or more of the pelvic organs into the vagina)
Gynaecological cancers (cancer of the
ovary/uterus/cervix/vulva)
Early pregnancy loss-miscarriage
Hormonal problems such as Polycystic
Ovary Syndrome

Clinical research staff work in clinics and inpatient areas to make taking part in research
accessible to patients. Please do ask us
about research when you see us or contact
getinvolved@sth.nhs.uk
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•
•
•
•

How bacteria and viruses can attack or
injure sperm and cause damage
What lifestyle and medical factors are risk
factors for poor male reproductive health
How men make decisions about their
fertility when they are facing a diagnosis
of cancer
How sperm produce the energy molecules
necessary to swim correctly and why this
sometimes goes wrong.

Most of our research relies upon volunteers who
are willing to provide sperm specimens for our
studies. But we also work with patients who are
attending the Andrology Laboratory for their own
tests as part of their medical care. The Andrology
Laboratory undertakes tests of nearly 2000 men
each year from across the Sheffield region and
we are very grateful for those who are willing to
participate in these studies.
If you would like to know more or get involved
in our research into male infertility then please
contact us on spermresearch@sheffield.ac.uk
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An example of one of our basic laboratory
science projects: Researching Why Babies are
Born Too Early, Dr Neil Chapman

Globally, being born too early affects roughly
15 million pregnancies per year. Of these about
1 million babies will die because they were
born too early. The majority of these deaths
are in those babies that are born extremely
prematurely, before 28–30 weeks gestation. To
put this number into context, here in Sheffield,
the Jessop Maternity Wing manages in the
region of 7,000 deliveries per year: the annual
global death toll attributable to premature birth
is, therefore, equivalent to there being no live
births in the Jessop for the next 160 years. We
also know that those babies that do survive
prematurity also have an increased risk of major
long-term health problems.
So why does this happen? The simple answer
is that despite intensive research efforts, we
still don’t know enough about the fundamental
biological principles that control how the womb
works during pregnancy and labour. As such,
doctors have few effective medicines to stop
labour when it has started too early.
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In humans, the biology by which the womb
changes from a relaxed state which cannot
contract regularly, to an organ which undergoes
the regular contractions seen in labour is not
known. At present, our current knowledge about
the human birth process suggests that normal
human labour is a highly-regulated inflammatory
process similar to that which occurs when the
body is injured or ill.
My research work uses muscle cells from the
womb (called myocytes). We get these samples
by asking women to donate a piece of their womb
lining when they have a caesarean section. From
this piece of womb muscle we can then grow the
individual muscle cells and study how they work.
My work has shown that the inflammation seen
in the womb at term modifies how the blueprint
of the womb muscle cells (the DNA or genome)
works to regulate when the womb contracts with
inflammation seemingly able to promote labour
(see this BBC News story: www.bbc.co.uk/news/
health-21628912).
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Research at Sheffield
Teaching Hospital NHS
Foundation Trust
Improving patient care through research and
innovation is vital to everything we do and as
such we are always looking for patients to help us
with research study design and set-up to help us
improve health and healthcare for patients living
in Sheffield and beyond.
Interested in Shaping Clinical Research?
We are always looking for members of the public
to give their views on the clinical research at
Sheffield Teaching Hospital NHS Foundation
Trust. This is called Patient & Public Involvement
(PPI) in research and is doing research ‘with’ or
‘by’ the public, rather than ‘to’ or ‘for’ the public
What is Involved?
Our patient panels usually meet monthly or every
other month (usually over lunchtime) and they
discuss and review grant applications, clinical
trial recruitment strategies, patient information
sheets, ethics applications and consent forms.
Don’t worry if you cannot attend meetings, we
have an online patient panel as well, where you
just need an email account to take part.
Do I Need Any Qualifications?
Involvement in a panel does not require any
qualifications; our panel members are all people
who are interested in research and have an
enthusiasm to participate in discussions with
researchers and other patients.
What Patient & Public Panels Are There?
We have many patient panels currently running,
covering many areas of research, such as
cardiology, cancer, infectious diseases, addiction,
diabetes and endocrine, reproductive health,
HIV, bone, dementia, motor neurone disorders,
therapeutics and palliative care, emergency care,
specialised rehabilitation, and oral and dental.
Further information on all of these panels can be
found on the Sheffield Clinical Research web page:
www.sheffieldclinicalresearch.org/for-patientspublic
To find out more phone 0114 2265412 or email
getinvolved@sth.nhs.uk
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