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Work begins on new £47m
Urgent and Emergency Care
Centre at Scarborough Hospital

A ground breaking ceremony to mark the official start of the
£47million scheme to build a new Urgent and Emergency Care
Centre at Scarborough Hospital was held at the end of April. It
is the largest capital scheme ever undertaken by the Trust and
is planned to open in the Spring of 2024.
Attendances at Scarborough Emergency Department have
increased at a rate of around five percent year on year for over

a decade and the new build will provide much needed extra
space. It will also mean patients from minor to complex needs
can be looked after in the unit by one team of healthcare
professionals working together, who will see more patients
as quickly and safely as possible. The centre will have its own
dedicated diagnostic zone providing CT scans, general X-ray
and ultrasound.
This article continues on page 15

Have you got a story?
If you have a story for a future edition of Staff
Matters, we would love to hear from you! Contact
Elaine Vinter, Media and Communications Officer:
elaine.vinter@york.nhs.uk
Or email staffmatters@york.nhs.uk
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Message from the Chair

When I joined the Trust, I said that I wanted to
listen and learn. I have thoroughly enjoyed my
conversations with colleagues in many different
areas and specialties, and I am conscious that
I have only scratched the surface of a large
and complex organisation. However, I could
not fail to have noticed how hard everyone is
working, generally in very difficult circumstances.
Although, at last, the burden of Covid is gradually
easing, there appears to be little prospect of any
let-up in demand for the Trust’s services. When
you add to that the challenge of finding care
home places and domiciliary care packages for
patients who no longer need our specialist care,

it is easy to see why our wards remain congested.
We have to find a way to reduce the pressure,
and it is obvious that a big part of the solution is
to improve staffing levels.
I have listened carefully to the concerns that have
been raised, and the one that comes up again
and again is the impact of short staffing. I do not
believe that anyone in the Trust is afraid of hard
work, but it is clearly exhausting and demoralising
to feel that you cannot provide the right standard
of care to patients because you do not have the
right support around you. It is also disheartening
to be asked to move too often to another ward or
department, taking you away from the team you
know and the specific role you enjoy.
We therefore need to redouble our efforts to
recruit new members of staff and ensure our
Trust is an attractive and welcoming place to
work, so people not only want to come here, they
also want to stay. That is, of course, easier said
than done. But it has to be one of our topmost
priorities as an organisation, both now and for
the foreseeable future. I have no doubt that it will
dominate the Board’s discussions and the resulting
actions over the coming months.

Getting patients
fit for surgery
A new ‘prehabilitation’ service has been launched in partnership with York St John
University to help get patients fit for surgery. Getting fit for surgery is associated
with better outcomes and faster recovery times.
Exercise and diet advice is offered alongside input from anaesthetists and surgeons
in a unique collaboration to provide the new service.
Dr David Yates, Consultant Anaesthetist, said: “We hope this new service will help
patients waiting for surgery for their complex abdominal wall hernias to get fitter
and stronger before their operation. We know that fitter patients recover more
quickly and more completely after major surgery and this service has been codesigned with patients to allow them to do just that.
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“It’s one thing being told by a surgeon or anaesthetist that you need to get fitter,
lighter, healthier before surgery but we all know it’s another thing actually doing
it! This service will help patients to take some control of their own treatment and
surgical outcome and put themselves in the best possible position to have their
procedure.”
Patients awaiting complex abdominal wall surgery, such as hernias, will attend a six week multi-disciplinary programme at the
state of the art York St John University Sports Park. Patients will receive input from a range of disciplines, including exercise
practitioner, exercise physiologist, dietician, anaesthetist, and surgeon.

A new, lifesaving helipad has opened at Scarborough Hospital
that will enable seriously ill and injured patients to have
immediate access to the Emergency Department after landing
by helicopter. The helipad has been relocated to free up space
for the much-anticipated new Urgent and Emergency Care
Centre.
Thanks to a £500,000 donation by the HELP Appeal, the only
charity in the country dedicated to funding hospital helipads,
work began in December on the new 31 square metre
helipad.
The new larger helipad means that, as well as landing the air
ambulance, a much bigger search and rescue helicopter will
be able to land near the hospital. This will significantly reduce
transfer times and allow patients with serious injuries, such as
those caused by road accidents, to be transported quickly, by
air, from rural locations.
State of the art lighting will enable landings during
darkness hours, meaning that patients can be taken by air
to Scarborough Hospital 24 hours a day for the first time.
Patients at risk can also be swiftly transported to major centres
of clinical expertise for specialist treatment.
Simon Morritt, Chief Executive, said: “Thank you to the HELP
Appeal for this generous donation – without doubt we could
not have achieved this without their help. As a coastal town
Scarborough faces unique challenges with its rural location
and the sea on one side. The new helipad will make an
enormous difference at Scarborough Hospital and will benefit

residents and the countless visitors to the town for many years
to come.”
Robert Bertram, Chief Executive of the HELP Appeal, said: “It
is always great to see our projects coming together. Many
people may just see a piece of concrete, but helipads are
lifesavers in their own right and just as important as hospitals
and air ambulances in giving a patient the best possible
chance. We are delighted that construction has run smoothly
and the helipad is up and running and saving lives.”

Helipad

did you know?

• Construction took 12 weeks from starting on site to
Civil Aviation Authority approval to use as a helipad

• 550 tons of soil removed from the build area
• 660 tons of stone used for the hardcore
• 480 tons of tarmac laid
• 1000m of electrical cable used for the lighting
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Alan Downey

The highlight of this issue of Staff Matters is the
official launch of the £47m capital investment at
Scarborough Hospital and the associated appeal
to raise additional funds for the ‘extras’ that will
make such a difference to staff and patients.
Having seen the plans, and having spent some
time at Scarborough, I can see what a huge
impact the new development will have. It is not
just a question of modernising and expanding
our emergency and critical care facilities: the
new build will also support the roll-out of an
Acute Medical Model designed to transform our
approach across the whole site.

New helipad opens at
Scarborough Hospital

• Two tons of paint used for the helipad markings
• 31 oak trees were removed from the build site and
replanted elsewhere
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Jess Sellers, Midwife, Sapphire Continuity Care Team
Jess was nominated by a patient who had suffered a miscarriage the year before and was helped
through this distressing time by Jess’s kind and caring words, particularly as her husband couldn’t
be there because of Covid guidance. When she became pregnant again, Jess’s intuitive and sensitive
manner helped the patient feel more relaxed. The patient felt more confident in her pregnancy
because of Jess’s personalised approach to care. At times, the patient found it difficult to feel
excited, but Jess was able to make her smile at every appointment, putting her anxieties into
perspective. Without Jess’s care, the patient feels she would have been more at risk of developing
postnatal depression. She believes Jess wholeheartedly wants women to experience excellent NHS
care throughout their pregnancies. ‘She genuinely cares for the families she works with, wanting not
only positive outcomes for birth, but to prepare women for life beyond’.

Ward 17, York Hospital
When a six month old baby boy was brought into the children’s ward with meningitis, his mother
understandably found it an incredibly frightening experience. Her Star Award nomination goes
out to the whole team who she describes as ‘amazing’ when she felt helpless and overwhelmed,
particularly as she was on her own with a husband and three year old daughter at home. The
very challenging days involved medical procedures and tests for her son and she was struggling
with no sleep and feeling emotionally exhausted. Praise goes to Nurse Sarah for her professional,
personable and calm manner. Even though she had other jobs to do, Sarah offered to look after
the baby and set up a bed in a free room so the mum was able to get some much needed sleep.
From the doctors Dr Alex and Dr Luke, all the nurses, and the play team who offered their time
so she could have a shower - ‘each and every one made a difference to an incredibly difficult
situation which I won’t forget’.

Kris Minay, Patient Services Assistant Ward 34 –
Respiratory, York Hospital
Kris is nominated for her dedication and kindness in caring for a patient with severe depression
who was very withdrawn, frightened and wary of her surroundings, and did not engage with
healthcare professionals around her. Kris went above and beyond to make her feel safe, cared for
and important, finding out her likes and dislikes - often buying items in her own time and with her
own money to tempt her. She developed games and activities to encourage the patient to open up
and even knitted a security blanket for her to use on her twice weekly transfers to another hospital
for treatment. ‘While it has been a team effort to start our patient on the road to recovery, I believe
that it is the dedication and personal touch provided by Kris that has been instrumental.’

Leoni Shaw, Senior HCA, Vascular Imaging Unit
York Hospital
A patient with complex needs came in for surgery and found the procedure frightening,
painful and distressing. Throughout the whole procedure Leoni displayed outstanding levels
of communication with the patient. Her manner, tone of voice and de-escalation skills made
such a difference to the patient’s emotions and helped them to go through with the procedure.
Unfortunately, the patient required further surgery as a matter of urgency which caused a new
height of distress. Leoni remained calm, collected and supportive and explained everything that
was happening. ‘This level of patient care, advocacy and communication is something that is a
consistent feature of Leoni’s practice, but often goes unnoticed’. Leoni is praised for going the
extra mile for her patients and is never afraid to stand up for what is right and to advocate for
her patients and for her colleagues.

Emergency Department - York Hospital

Jenna is nominated by a colleague who witnessed care that went above and beyond and was
of the highest standard in just one week. The first occasion was during an on call case where a
patient had suffered a stroke and communication was challenging. Jenna spent time with the
patient, explaining the procedure and giving reassurance. They were very anxious and struggling
to tolerate the procedure, Jenna acted as advocate for the patient and stopped the procedure
to allow them chance to rest and recover. With Jenna’s help and support, the patient was then
successfully able to complete the procedure. Following this, Jenna took care of a patient with a
learning disability, and spent time learning about the patient. Jenna stayed past her shift time
so she could stay with the patient during the procedure, allowing them to feel comfortable and
have continuity of care.

The team are nominated by a patient shocked at how busy it was in the emergency department
at York after being sent by her GP. The patient witnessed first hand the extremely challenging
conditions the team work under and watched as the nurses remained compassionate,
professional and resilient with every patient, one after the other, again and again. Some patients
were rude and challenging in their behaviour, and some were ignoring requests for relatives or
friends to leave the department, meaning the nurses were constantly having to deal with this
as well as their own job. Even though the staff were under so much pressure, they remained
professional and kind, and kept the patient updated with the progress of her treatment. ‘York
Hospital should be very proud of the amazing staff that they have working for them in the
emergency department.

This nomination from a patient’s family goes to a team who ‘could not have done more’ for their mum,
discharged home to the care of the Community Response Team following a fall that fractured her
femur. She also suffered from dementia and cancer. With their support the patient made good progress
and was independently mobilising and having a visit just once a day. Unfortunately she became ill and
was diagnosed with a chest infection, which due to her frailty and underlying conditions, meant despite
treatment she was unable to fight it off. The team increased their visits, ensured that the appropriate
equipment was in place and just as importantly cared for the patient’s husband who was the main carer.
This was done with care and compassion and enabled the patient to die peacefully at home with dignity
surrounded by her loved ones.
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Jenna Blogg, Imaging Support Worker, Vascular
Imaging Unit, York Hospital

Community Response Team, Selby Hospital
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Lucy Hayman, Laboratory Medicine Services
Secretary, Laboratory Medicine, York Hospital
Lucy was leaving work for the day and came across a panic stricken mother trying to carry her
unconscious daughter in very heavy rain. She had not realised that the emergency department (ED)
entrance had moved and was clearly struggling. Lucy stepped in to help and told her to wait there
and she would go get help, after running to the current ED entrance she shouted for help in the
car park and then ran back to help the mother. By this point was exhausted and soaked from the
rain. Lucy offered to carry her daughter to ED, getting soaked herself and abandoning her personal
belongings to do so.

John Mensah, Consultant Anaesthetist and the Theatres team,
Scarborough Hospital

Emma Darrell, Medical Secretary and Dr Gemma Williams, Consultant,
Child Health, Scarborough Hospital

John and the theatre team provided support for the admission of a patient with a learning disability and very complex needs. His
admission required an extremely person centred approach involving providing sedation whilst he was in the car to enable him to come
into the hospital. John and the team listened and adapted their plan to meet the gentleman’s needs and were extremely supportive and
understanding. The admission enabled the gentleman to undergo a range of necessary tests including CT scans and bloods. His mum
expressed her gratitude following the admission and praised everyone for the empathy. The Community Learning Disability Service
expressed their delight that the hospital had been able to provide an admission for the gentleman despite his complexity of needs.

The parent of a sick child has highlighted Emma and Gemma for the care they received on a particularly bad day where they needed help.
Describing them as ‘excellent people doing excellent work’ the pair are praised for their assistance. Emma understood the parent was
struggling to maintain composure and showed such ‘genuine and authentic’ compassion in the situation at a time where no one else had
and went the extra mile. Dr Gemma is praised for her communication skills, she ‘talks to people on a human level and considers the wellbeing of everyone - and not consider them as a number on a conveyor belt and this method of treatment shines.’ Both are described as
‘earth angels’, not just there for sick children but also for the support network behind them – ‘this effect ripples’.
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Deaf Awareness Week
– how can we help?
use of tablets frequently
so wonder why these can’t
be used to type out dialogue
instead of me struggling to
follow their words. Even without
technology could I be handed a sheet
of paper with the questions they ask
as standard, rather than making me
struggle to follow their words?
“If I’ve been accompanied by a hearing
individual I don’t want medical staff to think
that it is acceptable or appropriate to ignore
me and talk to them. Or to say in reply to my
comment ‘sorry can you repeat that?’ or that
‘it doesn’t matter’. I don’t want other people
deciding for me what I will and won’t hear.

freepik - br.freepik.com

The focus of ‘deaf inclusion’ was the theme of
this year’s Deaf Awareness Week (2- 8 May),
highlighting the impact of hearing loss on
everyday life and how to increase the visibility and
inclusion of deaf people.
The Trust’s audiology team recently formed a
patient participation group to help improve
the service that we offer through hearing real
patients’ perspectives. Patients were keen to
express their views on being able to access their
care without barriers and emphasised some of the
most common ways people can help.
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To illustrate what it really feels like to attend
hospital appointments for a deaf person, Stacey
Gurnell, Audiologist at the Trust, invited one of
her patients (who wishes to remain anonymous)
to give us an honest account of their experience.
The overall message is that a little adaptation can
go a long way – for them it’s not a preference but
a necessity.
Patient X said: “I want to be independent, to be
able to manage my medical needs on my own
like a hearing individual. I see medical staff make

“As any audiologist will tell you, my brain has to
work with intensity far above that of a normal
hearing individual as it attempts to recognise
individual words in speech. My hearing loss does
not just mean I can’t hear your words, it too
often means isolation, loneliness and an unused
voice. We all need and want to communicate please don’t exclude us.”
Technology, such as speech translated into
written text is a huge help and speech to text
phone apps, however this can be dependent on a
good signal, staying in one place and clear voices.
It can also quickly drain a phone battery.
Stacey explained: “Patients with hearing
problems are often stressed before they
start, worrying about how they are going to
communicate with medical and admin staff, aside
from their medical condition. Sometimes they
feel their privacy is breached as staff speak louder
to communicate, revealing personal details to
anyone in the near vicinity.
“They often describe how exhausting it is to have
to be constantly attentive so they do not miss
being called for their appointment, especially if
there is a long waiting time. Patients worry that
they won’t be able to hear what the consultant
is saying, whether they will misunderstand the
information they are given, or even whether it
may be seen as a barrier a consultant hasn’t got
the time to accommodate.”

Hints and Tips for communicating with deaf or hard of hearing people
By following some basic tips, we all can make a huge difference when communicating with someone who is deaf or hard of hearing while
face coverings are being worn and beyond.
Find a quiet place

This will make it much easier to hear, especially if technology is being used to support hearing.

Keep it clear

Speak clearly at a normal pace, and don’t shout. Shouting makes it harder to get clues from the natural
intonations of speech.

Rephrase, don’t repeat

If a person has struggled to hear you once, they will likely miss it again. Consider asking your question in a
different way.

Write it down

When wearing a mask if speech isn’t working, write it down or use a text message.

Use an App

Apps are available that translate speech into text, so you can have your very own subtitles. Download one
so you have it to hand.

Drop your mask

If the patient requests you to and you are able to maintain social distancing, allow the deaf or hard of
hearing person to lip-read.

Always talk to the
patient

Don’t ignore the patient if they are struggling to communicate because of their hearing loss. Speaking to
relatives instead is unacceptable, unless the patient has asked you to.

Be patient

Be creative but most of all be patient when communicating with a deaf or hard of hearing person. Don’t
say things such as ‘don’t worry’ or ‘it doesn’t matter’, as this can be very hurtful and upsetting.

Sustainability grants see
Trust set to become
eco trailblazer
A grant to improve energy use and sustainability will see huge
improvements in the carbon footprint for Bridlington and York
hospitals.
The £4.735 million grant for Bridlington Hospital and £4.338
million grant for York Hospital from the Department for Business,
Energy and Industrial Strategy (BEIS) and managed by Salix Finance,
supports the transition from fossil fuel such as gas, oil and coal
heating to renewable technologies.
At Bridlington Hospital the funding has the potential to make the
site a shining example of sustainability, achieving more than 80
percent carbon emissions by replacing a twenty year old boiler with
air source heat pumps, together with solar panels to the roof and
land area surrounding the hospital, insulation to pipework and
high efficiency motors. York Hospital will also see energy efficiency
improvements to the ward block with external wall insulation and
new windows, together with heat pumps and pipework insulation.
Jane Money, Head of Sustainability, said: “This is fantastic news for
the Trust. Our target is to deliver a net zero estate by 2040 on all
our buildings and an 80 percent reduction by 2032. The grant aided
work is part of the Trust commitment to actively encourage, promote
and achieve zero carbon emissions in all that we do in line with NHS
targets.”
Simon Morritt, Chief Executive, said: “As a large, acute healthcare
organisation, we are determined to deliver our contribution
to national carbon reduction targets and broader sustainable
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development principles. We are committed to incorporating
sustainability into all that we do to ensure that our services are fit
for the needs of the future without compromising on the services
we provide at present.”
Work has now started with planning permission applications to the
local authorities, and will be completed in 2022/23 to meet the
terms of the grant offer.
For further information on the schemes please contact Jane Money,
Head of Sustainability or Don Mackenzie, Energy Manager.

Continued on next page
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Professional Nurse Advocates
trained to support
A new professional nurse advocate (PNA) programme has
been launched across the Trust to support the wellbeing of
nurses by offering restorative supervision.
The professional nurse advocate is a new national role, aimed
at providing restorative clinical supervision for nurses in patient
facing roles and provides an extra level of support at work. Existing
nursing staff who volunteer for the role take the PNA training which
provides them with skills to facilitate restorative supervision to their
colleagues and teams, in nursing and beyond.
Restorative supervision supports reflective practice, builds
practitioner resilience, sustains wellbeing and increases motivation
through facilitated reflection, exploratory questioning and
supportive challenge.
Emma George, Assistant Chief Nurse and Lead for the PNA
programme, said: “This programme is the first of its kind for nursing
not just in England, but across the world and we are excited to
pioneer the role. The national aim is to have one PNA for every
twenty nurses in patient facing roles and for restorative supervision
to be available to all nursing staff.
“So far we have ten professional nurse advocates trained and we
have recently held our first session for newly qualified and overseas

nurses. This role is so important right now, more than it has ever
been, and we are keen to recruit more PNAs to reach our goal of
supporting every one of our nursing staff. We also offer a monthly
forum and a support steering group.
“The training equips PNAs to listen and to understand challenges
and demands of fellow colleagues, and to provide support. A
version of this programme already exists for maternity colleagues
where outcomes point to improved staff wellbeing and retention,
alongside improved patient outcomes.”
Newly qualified PNA, Rebecca Bradley, explains why she wanted to
become an advocate: “I wanted to become a PNA because it was
an excellent opportunity to develop skills in supervision which I feel
is desperately needed across nursing services and it also gives me
further opportunity to support my colleagues across the workforce
in managing difficult or stressful situations, whilst also contributing
to improving staff health and wellbeing and quality improvements.”
If you are a registered nurse or midwife and would like to get
involved please contact the Practice Education Team and Clinical
Work Based Learning Team to find out more by emailing Laura.
Kemsley@york.nhs.uk | Find out more in the NHS video

Digital nurses appointed
Earlier this year Ruth May, England’s chief nurse, highlighted the crucial
role of digital and data in nursing. The nursing team has created two
nursing roles to work closely with Digital and Information Services.
Nik Coventry
Chief Nursing Information Office (CNIO)
The Chief Nursing information Officer is a new role for the Trust and brings an essential
nursing voice to shared ideas and projects that will maximise the digital opportunities
emerging for nursing teams.
Nik explained: “We are strengthening the relationship between digital and information
services and our nurses by connecting teams in the design phases all the way through to
testing any new solutions of a new digital system before it’s deployed across the Trust.
“The first project to benefit from this new approach will be the nursing documentation
and mobile observations project which has engaged directly with nurses every step of
the way so we are confident it will support our teams to deliver great patient care.
“As well as supporting our Trust, the role will also work directly with other Trusts and
partners to share best practice and stay informed about the latest thinking in frontline
digitisation for our nursing teams.”

Jo Holleran
Digital Midwife
“In maternity, we are working towards implementing a maternity information system
called Badgernet. It allows healthcare professionals to record notes on maternity
patients in real-time, whether they are in the hospital, the community, or at home, this
will replace the paper records that we currently use.
“Service users will also have access to Badgernet through either a PC, tablet or
smartphone to read their own medical notes, look at healthcare leaflets recommended
by their midwife, self-refer to maternity services and much more at any time of the day
or night.
“This will be a large scale change in the way the maternity service works but will
improve safety through better access to information.”

New Changing Places
facility for Scarborough
APRIL/MAY 2022

A Changing Places toilet has been installed at the Scarborough
Hospital close to the Haworth Unit Entrance at the North side of the
site.
There are almost 1700 registered changing places toilets in the UK.
Changing Places toilets are larger accessible toilet facilities equipped
to accommodate disabled people with profound, complex and
multiple needs. The toilet cubicles include enough room for a
disabled person and a family member or carer to support with any
needs, a hoist to allow transfer between a wheelchair, the WC

and an adult sized changing bench. Surfaces are designed to assist
people with visual impairments using the space.
David Biggins, Trust Access Lead, said: “The provision of Changing
Places toilets can vastly improve people`s quality of life allowing
disabled people and their assistants to visit the site with the
confidence of knowing that the facility is available should they need
it.”
For more information on Changing Places toilets you can visit www.
changingplaces.org.uk

Redevelopment of York
wellbeing gardens begins
Two gardens are to be redeveloped at York Hospital as part of the
‘Gardens for Wellbeing Scheme’ - just in time for staff to enjoy
some summer weather. Groundwork will begin in the gardens
behind the Chapel off Junction 5 and the staff outpatients garden,
just along from the cancer care unit.
The gardens have been funded by York and Scarborough Hospitals
Charity thanks to a major donation by artist Harland Miller and
other donations including York Rotary and John Lewis.
Griselda Goldsborough, Art and Design Development Manager,
explained: “The design of the gardens were created with staff, who

were invited to include ‘Five Ways to Wellbeing’ from the national
initiative in their applications. The idea is to encourage staff to engage
with the outdoor space, connect with others and have the opportunity
to reflect, which was particularly highlighted during Covid times.
“The gardens will be used by staff, visitors and patients to include
therapeutic and reflection opportunity.”
Work starts on Monday 23 May and will take between six to
eight weeks. Staff are welcome to get involved with volunteering
to support maintenance of the gardens. Please contact Griselda.
goldsbrough@york.nhs.uk for any queries.
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Congratulations Tina and Rebecca our newest Professional Nurse Advocates
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Wellbeing

Stop loan sharks
A recent court case in Scarborough
where a 71-year-old man was arrested
on suspicion of illegal money lending
and money laundering offences, has
highlighted the problem of loan sharks.
A new report, Swimming with Sharks,
from the Centre for Social Justice, reveals
that there could be up to 1.08 million
people in debt to loan sharks in England.

Staff support sessions
Staff Wellbeing Psychology has bookable support sessions for all staff to have a face to face support
session or a phone call if you are not able to attend in person. Please email staffsupport@york.nhs.uk to
arrange a booking with them.

Matt O’Neill, North Yorkshire County
Council’s Assistant Director Growth,
Planning and Trading Standards, said:
“Illegal money lenders often start by
being very friendly and seem to offer the
answer to people’s problems, but that
soon changes as the debt and interest
charges grow. We encourage everyone to
follow the Illegal Money Lending Team’s
advice and to report any suspected loan
sharks.

Time and locations:
York Hospital - Alternate Mondays and Thursdays, 1pm until 3pm.
Bridlington Hospital - Wednesday 8am until 10am and alternate Fridays 12pm until 2pm.
Scarborough Hospital - Mondays 8am until 10am and alternate Wednesdays, 8am until 10am.

Focus on men’s mental health

“As the cost of living puts household
budgets under increasing pressure, it is

important to get advice about problem
debt as early as possible. There are
organisations throughout the county
that can help free of charge such as
Citizens Advice, Stepchange Debt
Charity and National Debtline.”
A new national website featuring a
helpline and app, Stop Loan Sharks
investigates and prosecutes illegal
money lenders and provides support
for borrowers in the UK.
If you have borrowed from a loan shark
or are worried about someone else,
their specially trained staff can help and
will provide you with emotional and
practical support. Anyone with concerns
about illegal money lending can contact
the Stop Loan Sharks 24/7 Helpline in
confidence on 0300 555 2222 or access
support online at www.stoploansharks.
co.uk. Live Chat is available on the
website between 9am and 5pm,
Monday to Friday.

Watch out for these warning signs
when dealing with loan sharks
Giving you no paperwork or
agreement on a loan
Refusing to give you information
about the loan
Keeping items until the debt is paid
such as your bank card or passport
Taking things from you if you
don’t pay on time
Adding more interest or charges
so the debt never goes down
Using intimidation or violence
if you don’t pay

Celebrating Creativity and
Wellbeing week

- br.fr
m
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The BALM programme, Behavioural Activation for Low mood and Anxiety in Male NHS Frontline
Workers, is designed as an early intervention for low mood and anxiety to help prevent the development
of mental ill health in male frontline NHS workers.
Frontline NHS staff are at increased risk of mental health difficulties due to exposure to many different
workplace stressors. Male frontline workers in particular are often reluctant to acknowledge or seek
help for mental health concerns, even though they are more likely to suffer from such issues.
Michael Mawhinney, Head of Nursing Research and Patient Experience, said: “Recent evidence of
increased anxiety, depression, distress and burn-out among frontline health workers shows that the
healthcare system is unable to effectively ‘help the helpers’.
“The aim of the BALM programme is to intervene early in this at-risk target group, preventing the
development of mental ill health by breaking negative coping strategies that can maintain distress. It’s a
really exciting study – the first of its kind in the NHS - that specifically looks at mental health support for
men in frontline NHS roles.”
Male staff in the Trust are being invited to offer their opinion on the study and give feedback on project
materials. To take part and for further information please contact heidi.stevens@york.ac.uk or katie.
webb@york.ac.uk

‘Get
Creative,
Get
Outdoors’.

Creativity and Wellbeing week is a national
festival that celebrates culture, arts and
wellbeing. This year teams across the Trust
have joined in with the 2022 theme ‘Get
Creative, Get Outdoors’.

York and Scarborough Hospital
chapels are also inviting staff to write a
message on a lily pad and place in the
lily pond for creativity and wellbeing
week.

The Arts Team gave staff the opportunity
to showcase their shoes worn outdoors or
outside of work to create a photographic
exhibition that will be displayed in July.
They were accompanied by professional
musicians Sarah Dean and Chris Bartram
who played live music for patients, visitors
and staff to enjoy in the main corridor of
York Hospital.

In addition, the Arts Team is working
with 18 other NHS trusts and with
Kwame Kwei Armah, Artistic Director
of Young Vic and a child of the NHS
to produce stories and an evening to
highlight the staff voice. NHS Stories is a
new arts project which explores, shares
and reflects the profound impact of
Covid-19 on NHS staff by finding and

sharing stories.
At its core the project will offer
opportunities for sharing stories and
experiences – a coming together to
express and process their diverse,
differing and linked lived experiences
during these times and into the future.
Please get in touch with Griselda
Goldsbrough, Arts and Design
Development Manager, if you’d like to
know more or get your team involved
Griselda.goldsbrough@york.nhs.uk

Continued on next page
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A new research
programme funded
by the charity
Movember, leaders
in changing the face
of men’s health, is
encouraging men
to come forward to
raise the profile of
male mental health.

STAFFMATTERS

STAFFMATTERS

RESEARCH NEWS
New blood test study to support faster cancer diagnosis
The Rapid Diagnosis Cancer (RDC) service team and the Trust’s Research and Development team are
working with Humber and North Yorkshire Cancer Alliance to run a research study for a new type of
blood test.
The PinPoint Test is developed with machine learning to optimise NHS urgent cancer referral pathways.
The test is designed as a decision support tool to provide GPs with the information needed to more
effectively triage patients by clinical need at a very early stage.
Dr Spencer Robinson, RDC Service and Improvement Lead, said: “The
first stage of this is a prospective diagnostic accuracy study of
the PinPoint test in patients being considered for referral into
the serious non-specific (vague) symptoms pathway in our
service. We estimate that a hundred cases of cancer will
need to be diagnosed via the RDC service in order to
provide an initial assessment of the diagnostic accuracy of
PinPoint and to address its evaluation.

pch.vector

“The results of the study will be used to determine the
predictive accuracy of the PinPoint test score and if these
results are positive, further evaluation will follow to see
how this could support clinical decision making to
streamline diagnostic capacity and reduce waiting
times.”

NIHR Inaugural Research Awards
winners
It was a successful evening for the Research and Development team
who attended the first ever National Institute for Health and Care
Research Awards for Yorkshire and the Humber earlier this month.
The team were up for an impressive four awards and did not
disappoint by coming away with two. Claire Brookes was named as
Research Practitioner of the Year and Dr Dave Yates won an award for
Outstanding Contribution to Research.
A special mention to Dr James Turvill who was shortlisted for
Investigator of the Year and the Research Team who were shortlisted for
Research Team of the Year.
Congratulations to the team for shining a spotlight on the fantastic
work they are doing across the Trust.

New patient-focused role for wards

com

- br.freepik.

For more information about the research study
please contact Dr James, RDC Clinical and
Research Lead, Tom Szczerbicki, Research Trial
Manager, or RDC Lead, Dr Spencer Robinson.

Patient views and experience study led by York
The Trust is at the forefront of an England-wide research study to capture feedback from patients who
have had a colon capsule endoscopy.

Health and society research showcase

Dawn Smith

A new role is helping to relieve pressure on wards and bringing a smile to patient’s faces.

The research team will be highlighting some of their research projects from the past twelve months in
partnership with colleagues at York St John University, at a research showcase on 29 June.

Three new Patient Service Operatives have joined the Trust since October last year and are already making a big difference when it comes to
keeping wards tidy and patients fed. Their duties include serving meals and refreshments, cleaning and changing beds, tidying and generally
being cheerful.

The programme is currently being drawn up and promises two keynote speakers from academia,
showcase talks from staff from both organisations. It will be followed by breakout groups with a focus
on joint key themes for both organisations for research. All interested parties should contact lisa.
ballantine@york.nhs.uk

Michelle Mahon, Dawn Smith and Sharon Craven have been busy getting to grips with life on a hospital ward, which is new environment
for them. It has been a change they have all welcomed and has kept them so busy that in the first few months Michelle and Dawn lost four
and a half stone between them!

Save the date - June 2022, 9am to 5pm, St John’s University.

Fellowship and researcher opportunities
APRIL/MAY 2022

Sharon Craven

Two provisional applications for the Clinical Academic Fellowships (PhDs) with York St John University
have been received. The applicants have been invited to formally apply for these fees-waived posts
which offer an outstanding opportunity offering full academic and Trust support. This adds to the fifteen
other Trust staff members who have completed, or are undertaking, research programmes providing
valuable research experience. Please contact lisa.ballantine@york.nhs.uk for more information.

Michelle has always worked in catering but has found a new level of job satisfaction interacting with patients and ward colleagues: “It feels
like one big family on the ward. Sometimes the days are hard and long but we always feel valued by our colleagues on the ward and the
patients make us feel really appreciated.”
Dawn has found it has made her see the NHS differently now she is on the inside: “Everyone works so hard it makes you want to do more
to help. Small things such as a patient giving you a thank you card make you realise how much you touch people’s lives. It’s the best thing
I’ve ever done and I would recommend it to anybody.”
Sharon was used to being on her feet as a personal shopper for a supermarket but was missing any job satisfaction: “It is so much more
rewarding when you can see you are helping people. The work is harder than my last job but I wish I’d done it before!”
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Lydia Harris, Head of Research and Development, said: “We are delighted to have recently been
awarded £102,389 from NHSE to undertake a full assessment of the patient view and experience of
having a colon capsule endoscopy through a questionnaire. Interviews and focus groups will also be
conducted to further explore themes emerging from the questionnaire.”
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Autumn Room opens at
Scarborough Hospital

Continued from page 1

Work begins on new £47m
Urgent and Emergency Care
Centre at Scarborough Hospital
Dr Ed Smith, Consultant in Emergency Medicine and Deputy
Medical Director, said: “When the existing Emergency Department
opened at Scarborough Hospital in 1985 the annual attendance
was 15,000 patients per year. We now see close to 70,000.
“Not only will this new facility function as a hub for the 24 hour a
day provision of urgent and emergency care services for the locality,
it will also allow Scarborough-based health care professionals to
provide high quality care to all our patients in state-of-the-art
facilities for many years to come.”

commitment to the long term future of Scarborough Hospital and
brings urgent and emergency care into the 21st century for the local
community.”
The event also marked the launch of York and Scarborough
Hospitals Charity’s Urgent and Emergency Care Appeal, which
will raise funds to support the extras to enhance patient care and
experience and to support staff wellbeing.

The project includes a two-storey new build combining and
expanding the current emergency department, same day emergency
care and the acute medical unit. As well as improving outcomes
for the frail elderly, it will also ensure some of the most critically ill
patients in the hospital are cared for in one integrated clinical ward
environment rather than being moved to other wards.
The second floor will house critical care services and will increase
bed capacity which will help relieve the pressure on beds elsewhere
in the Trust.
The scheme also includes work to address essential site-wide
engineering infrastructure which will see huge improvements to the
electrical system, ventilation and drainage.

The dedicated Autumn room signals the roll out of the project
across the Trust where, with the patient’s or loved one’s consent,
end of life patients will be visible by an autumn leaf symbol placed
on their curtain or side room door. This ensures that anyone
involved in their care can easily see that they are receiving end of
life care.

APRIL/MAY 2022

Debbie Bayes, Macmillan Palliative and End of Life Care Nurse
Specialist, said: “We are delighted to open the first dedicated
Autumn room. One of the Trust priorities is for patients to live
well and die well, and earlier this year the Autumn Project was
launched to ensure that patients and their loved ones get a good
experience at the end of life. We want to empower and equip staff
with confidence so that they can play their part in making it a more
positive experience for someone who is at the end of their life.”
The project is supported by York and Scarborough Hospitals Charity
where fundraisers and donations from local organisations have
helped create the Autumn room and specially designed scenic
screens which will ensure privacy and dignity is maintained.

when they were able to have a side room, where they could be
together for her mother’s last days.
Annie said: “You can’t underestimate the impact that people have
on the last stages of someone’s life in enabling them to make
choices and feel safe – enabling them to have peace and dignity. It’s
the last thing they have and people who are here now can make a
huge difference to what really matters.”
Kath Sartain, Lead Nurse End of Life Care, added: “End of life care
is everyone’s business - we have an important responsibility and
you will remain in the memory of those that live on. This is our one
chance to get it right and the Autumn project is going to make a
big difference.”
A video has been produced featuring Annie’s story to highlight the
impact that end of life care has on families. To view scan the QR
code below. Some viewers may find the content of bereavement
upsetting.
Anyone wishing to know more
about the Autumn Project can
contact debbie.bayes@york.nhs.uk

Fundraiser Annie Sheppard was invited to carry out the official
opening. Annie has raised funds for the Autumn room in memory
of her mother who died of cancer and had been looked after in
hospital at the end of her life. It made a big difference to her family

OCS retains security and
car parking contract
Following a robust tender process the Trust’s security and car parking services will continue to be provided by OCS for the next
three years. The provider has worked with the Trust since 2011.
The team has won national awards including the BSIA Security Personnel of the Year Award and the Yorkshire region Best Team
Healthcare Award. As valued team members they have also been nominated for numerous Star Awards.
Kevin Richardson, Car Parking and Security Manager for York Teaching Hospital Facilities Management (YTHFM), said:
“Compassion certainly comes through in terms of the OCS team. I’ve never seen a team get so many NHS Star Awards, they’re a
fantastic team especially when you consider some of the challenging situations they’ve had to deal with.”
The Security teams are multi skilled and are trained in areas to support patient care such as Mental Health First Aid, conflict
resolution and suicide prevention training.
Penny Gilyard MIHEEM, FCIPD Director of Resources for YTHFM, added: “Creating the best patient experience links into the
services that OCS provides. We are building upon the already existing relationship between the Trust and OCS whose values are
aligned - based on kindness, openness and committed to supporting excellence in patient care.”
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A project to support patients at the end of life has taken a step
forward with the opening of a new Autumn Room on Juniper Ward
at Scarborough Hospital.

Simon Morritt, Chief Executive, said: “This development is extremely
good news for our staff and for the Scarborough community. It
will move us forward significantly in the delivery of urgent and
emergency services that are fit for purpose and of a quality that our
staff and our communities on the East Coast can be rightly proud.
It marks York and Scarborough Hospitals NHS Foundation Trust’s

Urgent and Emergency Care Appeal
Help York & Scarborough Hospitals Charity raise £400,000 to enhance
patient care and experience and support staff wellbeing in the new
Urgent and Emergency Care Centre at Scarborough Hospital.
Why we need
your support
York & Scarborough Hospitals
Charity have launched the Urgent
and Emergency Care Appeal to
fund the extras, over and above
what can be funded as part of
the scheme. The areas we will be
supporting include:
• Fitting out specialist rooms
including a mental health crisis
room and multifunctional room

How can you help?
• Help us spread the word! Share our website with your friends and family and on social
media www.ScarboroughUECAppeal.co.uk
• Ask your local pub, fish and chip shop or newsagents if they will take one of our
collection tins on their counter
• Take on one of our challenges – do a run, go on a hike or even jump out of a plane!
• Consider holding your own fundraising event, we can support you with marketing and
promotional materials
• Make a donation on our website
To get involved or find out more please contact the charity team at charity.fundraising.nhs.
uk or call 01904 724521

• Supporting relatives by funding
two ensuite rooms within critical
care for family to stay close by
• Creating a private room offering
families a dignified and calm
space to say goodbye if they
have lost a loved one
• Improving the hospital
environment with artwork and
patient gardens

APRIL/MAY 2022

• Creating two gardens especially
for staff, linked to staff rooms
to allow fresh air in and breaks
outside
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Sharing and learning together to
continually strengthen our approach to
patient safety and experience
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Inside
• Dysphagia
• Choose the right breathing filter

The Diabetic Inpatient
Specialist Nurse team
With around seven percent of the UK population estimated to
have a diagnosis of diabetes and rising, diabetes management
is more important than ever. In a hospital environment the
figure is considerably higher and our hospitals see anywhere
between 17-25 percent - approximately one in five inpatients.
Cathy Butler, Diabetes Nurse Specialist explains the importance
of effective diabetes management and how the Diabetic
Inpatient Specialist Nurse team (DISN) helps support frontline
staff maintain safety and assist with improvement.
“The Joint British Diabetes Society (JBDS) state that patients
with diabetes commonly experience prolonged length of
hospital stay, higher morbidity, increased risk of complications
and generally poorer outcomes. The DISN team proactively
responds to this inequality, to actively seek out patients that
require specialist input and put measures in place to improve
the overall patient experience. This starts with ‘turning
around’ patients in the emergency department (ED) to prevent
diabetes-associated admissions, supporting staff with more
complex inpatient cases, and ensuring appropriate follow
up care is put in place to reduce risk of readmissions. The
team’s focus is predominantly safety, educational and quality
improvement.

“As with all specialities, Covid-19 has had a significant
impact on the DISN service. NHS England revealed that one in
three people (33.2 percent) who died in hospital in England
following diagnosis of coronavirus during the first wave
also had Diabetes Mellitus (DM). The introduction of steroid
treatment for coronavirus also saw a rise in steroid induced
hyperglycaemia cases. The team have noted distinct changes
in glycaemic control and the rate of new diagnosis post
pandemic.”
The service has expanded to a seven day working week with
longer hours to accommodate the increase in referrals. They
use CPD filtering systems to identify recently admitted or
priority patients and ED boards are being accessed to see
when patients with diabetes are entering the hospital. Abbott/
COBAS blood glucose levels are regularly viewed to proactively
seek out high and low results, detect patterns and trends
in glucose levels that may require prompt intervention. In
addition the electronic prescribing (ePMA) system is filtered to
identify those on glucose lowering medications - in particular
those on insulins.
Cathy continued: “We continue to monitor insulin
prescriptions and collaborate with the ePMA team to
make system changes that have reduced the rate of errors.
According to the National Diabetes Inpatient Audit (NaDIA) in
2017, Scarborough had an insulin error rate of 24.2 percent
and York 14.3 percent (compared to an England average
of 18.6 percent). In 2019 this plummeted to 9.1 percent in
Scarborough and just 6.5 percent in York. This ‘snapshot’
audit however does not capture less frequent errors, and work
is ongoing to reduce insulin associated risks.
“The team also has ongoing work to reduce the incidence
of severe hypoglycaemic episodes which are defined as
capillary blood glucose of 3mmol or below. Hypoglycaemic
episodes (blood glucose 4mmol or below) are seen in all
areas of practice and staff groups are encouraged to ‘Rescue
Maintain
Consider the Cause
Reduce Risk
of Recurrence’. We are planning to re-launch publicity
around hypoglycaemia management. Hypo boxes were first
introduced to this Trust over 20 years ago, and we have
secured funding to replace these boxes.

vectorjuice - br.freepik.com
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NaDIA are changing their method of data collection in future and the focus has shifted to the HARMS
project, stopping the one day snapshot audit, and will report every case of:
• Hypoglycaemic Rescue: Did the patient require injectable rescue treatment for hypoglycaemia more
than six hours after admission?
• Diabetes Ketoacidosis (DKA): Was the patient diagnosed with new onset DKA more than 24 hours
after admission?
• Hyperglycaemic Hyperosmolar State (HHS): Was the patient diagnosed with new onset HHS more
than 24 hours after admission?
• Diabetic Foot Ulcer: Was the patient diagnosed with a new onset foot ulcer more than 72 hours
after admission?
The DISN team will be required to do a ‘Root Case Analysis’ in every patient that triggers a NaDIA
HARM which will be reported nationally.

The below boxes illustrate some of the more common risks seen in our patients who have diabetes:
RISKS ON ADMISSION
• Ensure correct type (i.e. T1DM/T2DM/GDM) is documented. This information is available on CPD.
Transcription errors of wrong diagnosis can lead to errors in management.
• Prescribe insulins and other glucose lowering medications within two hours of admission. Delays in
prescribing can lead to missed doses or failure to prescribe.
• It is best practice to do four capillary blood glucose measurements (pre-meal and pre-bed) during a
24 hour period, for a minimum of the first 48 hours of admission. Monitoring frequency should be
reviewed after this period.
• Hypoglycaemic episodes are particularly common during the admission process. Ensure patients
have access to food, and that medications are administered with food if indicated.
RISKS DURING ADMISSION
• Always review glucose lowering medication doses if the patient has reduced dietary intake, or
requires fasting for a procedure or theatre. Refer to ‘Perioperative Management of Adults with
Diabetes’ guideline available on intranet.
• Ketones should be measured
- If T1DM and blood glucose is >16mmol
- If T2DM and blood glucose is > 16mmol + NEWS2 score 4 or more
- In pregnancy if blood glucose > 10mmol
• Mixed insulins should always be administered either just before/with food. The prescription must
therefore coincide with a mealtime i.e. breakfast and evening meal. Delayed administration (or a
prescription for bedtime administration) places high risk of hypoglycaemia.
• Enteral/Parental nutrition rate changes or interruptions to feeding can produce problems in blood
glucose control, particularly for those patients on insulin. We would advise being proactive in
preventing hypoglycaemia.
RISKS ON DISCHARGE PLANNING
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• Assess ongoing ability for patients to self-administer insulin injections. If no longer able then
provision needs to be put in place. Discuss with DISN team.
• On discharge insulin must be prescribed in the correct device, with instruction for ongoing repeat
prescription if indicated.
• Dose changes are commonly seen during an acute admission. Communicate dose changes to
carers/district nurses etc.

Dysphagia
Dysphagia is the medical term for swallowing difficulties. NICE
guidelines suggest that people who present with indicators of
dysphagia should be referred to someone with relevant skills in
diagnosis and assessment of dysphagia. Speech and language
therapists have a unique HCPC recognised and registered
role in identifying and managing oropharyngeal dysphagia
associated with a broad range of disorders. Behavioural and
other interventions used by speech and language therapists are
evidenced to be effective.
Laura Parlour, Senior Speech and Language Therapist, explains
the common signs and the referral process if you have
concerns over a patient with dysphagia.
“Some people with dysphagia have problems swallowing
certain foods or liquids, while others can’t swallow at all. It
is usually caused by another health condition, such as ones
that affect the nervous system including a stroke, head
injury, multiple sclerosis or dementia. Cancer – for example
mouth cancer or oesophageal cancer can cause dysphagia as
well as acute illness in the frail and elderly.
“Over time, dysphagia can also cause symptoms such
as weight loss and repeated chest infections known as
aspiration pneumonia. It also affects quality of life as it may
prevent people from enjoying meals and social occasions.
“Early identification and management of dysphagia by
speech and language therapists improves quality of life, and
reduces the possibility of further medical complications and
death. Improved nutrition and hydration also has an impact
on physical and mental wellbeing. In addition, speech and
language therapy for those with dysphagia also produces
economic benefits and savings for the wider health economy,
including through avoiding hospital admissions.”

Signs of dysphagia include:
• coughing or choking when eating or
drinking
• bringing food back up, sometimes throu

gh the nose
• a sensation that food is stuck in the
throat
• persistent drooling of saliva
• being unable to chew food properly
• a gurgly, wet-sounding voice when eatin

g or drinking

How the speech and language therap
ists
help individuals with dysphagia:
• Detailed and accurate assessment
• Ensuring safety (reducing or preventing
aspiration)
with regards to swallowing function
• Balancing these factors with quality
of life, taking
into account the individual’s preference
s and beliefs
• Working with other members of the
team,
particularly dieticians, to optimise nutri
tion and
hydration
• Stimulating improved swallowing with
oral
motor/sensory exercises, swallow techniqu
es and
positioning

How do I refer patients to
Speech and Language Therapy?
Go to Wardlist on CPD – click
into the patients ICR – go to
the ‘Path Tab’ – click ‘Place
Order’ at the bottom right
of the screen. Your Order
Defaults should already be
present but if not follow the
instructions for option 2

TO ADD SLT ITEM FOLLOW STEPS:

1.
2.
3.
4.
5.
6.

Click into the Free-Text Cis field – Add the reason for the referral to SLT
Click into the Item field to highlight the field
Select SLT from the Group, the default SLT Item will be displayed (DYSPHAREF)
with today’s date
Click on Process Order and Answer the SLT questions
APRIL/MAY 2022

“The team plan to educate on common ‘hypo’ risks, and urge staff to consider which risks are perhaps
more dominant in their area of practice. We are a friendly and approachable team and would be happy
to chat to any area or speciality wishing to improve their diabetes management and we can provide
additional educational support if requested.”

Answer all questions using drop down boxes (scroll down for last one)
Save and close to send referral

Contact the team direct by Telephone: Scarborough ext: 2250 and York ext: 5768
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Choose the right
breathing filter
Using the wrong breathing filter in a ventilator can contribute to the death of a patient.
Alastair Jakeman, the Trust’s Medical Device Safety Officer (MDSO) explains: “In April of 2020 there were two fatal incidents
nationally that the relevant investigating coroner concluding that the incorrect use of breathing filters contributed to them both
deaths.
“Tips on how to correctly select the one required include always checking the label to make sure you have chosen the correct
breathing filter, and consider how you store them to reduce the risk of staff selecting the wrong one.
“The Medicines and Healthcare Products Regulatory Agency (MHRA) is keen to encourage reporting of all incidents involving
medical devices, including those that may be related to ‘user error’ because the intelligence behind all reported incidents helps
the national teams improve patient safety by providing them with rich data. So please Datix the incorrect selection of breathing
filter even if it is identified before patient treatment begins.”

There are various types of filter available that may look very similar
Anti-bacterial/viral filters
Heat and moisture exchange filters (HME)
Heat and moisture exchange anti-bacterial/viral filters (HMEF)
High efficiency particulate air filters (HEPA)
Full details of this investigation can be found at: https://www.judiciary.uk/publications/kishorkumar-patel-and-kofi-aning/

A selection of filters available:
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Next month:
Contributions and thanks this month go to: Cathy Butler, Trish Fairburn, Dr Jonny Thow,
Tara Filby, Laura Parlour and Alastair Jakeman. This newsletter is created by a multidisciplinary
editorial committee led by Liam Wilson, Associate Director of Patient Safety and Patient Safety
Specialist. Want to join the committee or something to feature next month? Contact:
liam.wilson@york.nhs.uk
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• Sip testing and the
International Dysphagia
Descriptor Standardisation
Initiative (IDDSI)

