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Minutes of the Public Board of Directors meeting held on Wednesday 31 January 2024 in
the Boardroom, Trust Headquarters, 2" Floor Admin Block, York Hospital. The meeting
commenced at 9:30am and concluded at 12:10pm.

Members present:

Non-executive Directors

e Mr Martin Barkley (Chair)

Dr Lorraine Boyd (& Board Safety Champion)
Dr Stephen Holmberg

Mr Jim Dillon

Mrs Jenny McAleese

Executive Directors

Mr Simon Morritt, Chief Executive

Mr Andrew Bertram, Deputy Chief Executive/Finance Director

Mrs Dawn Parkes, Interim Chief Nurse & Board Safety Champion

Miss Polly McMeekin, Director of Workforce and Organisational Development
Mr James Hawkins, Chief Digital and Information Officer

Dr Karen Stone, Medical Director

Ms Claire Hansen, Chief Operating Officer

Corporate Directors
e Mrs Lucy Brown, Director of Communications
e Ms Melanie Liley, Chief Allied Health Professional

In Attendance:

e Mr Steven Bannister, Managing Director of YTHFM

e Mr Mike Taylor, Associate Director of Corporate Governance

e Sascha Wells-Munro, Director of Midwifery (for item 115 23/24 Maternity Reports)
e Miss Cheryl Gaynor, Corporate Governance Manager (Minute taker)

Observer:
e Kim Hinton, Deputy Chief Operating Officer — shadowing the Chief Operating Officer
e Adam Laver, Local Democracy Reporter for Yorkshire Post

Mr Barkley reported that he had made the decision to not livestream the meeting, but sent
an MS Teams invite to Governors who would not be able to attend in person.

Mr Barkley welcomed everyone to the meeting and confirmed the meeting was quorate.

106 23/24  Apologies for absence
Apologies for absence received from:



e Mrs Lynne Mellor, Non-executive Director
e Prof. Matt Morgan, Non-executive Director

107 23/24 Declaration of Interests
There were no declarations of interest to note.

108 23/24  Minutes of the meeting held on 29 November 2023
The Board approved the minutes of the meeting held on 29 November 2023 as an
accurate record of the meeting.

109 23/24  Matters arising from the minutes
The Board noted the outstanding actions which were on track or in progress. Of note:

BoD Pub 05 — digitisation of existing clinical records was underway, and the Trust was
beginning to embed the use of MS Teams Channels for reports and meeting papers. On
this basis, the Board agreed that this action was now resolved through the means
described and would consequently be closed.

BoD Pub 06 — The Board agreed that the value of this action was no longer apparent, with
current ongoing work to improve the TPR report. Mr Barkley suggested the continuation of
the improved TPR work and then a later decision as to whether there was anything further
required. On this basis the Board agreed to close the action.

BoD Pub 09 — Miss McMeekin advised that the ERostering Business case was formally
ratified at the Executive Committee on 6" December and consequently the action was
closed.

BoD Pub 18 — Ms Hansen provided a presentation to the Board which concluded the
action, advising that a further capacity and demand plan was in progress, but diagnostics
was segregated into Radiology, Endoscopy and Pathology. When more detailed work and
plans were completed, these were to be reported back to the Resources Committee.

Public - Diagnostic
Presentation DPF with

BoD Pub 21 — (Freedom of Information Response Times) Mr Hawkins updated that some
central changes had been made to the central aspects of the process but suggested the
action remained open as work continued to review the activity and its process. The Board
agreed to amend the due date to March 24.

Bod Pub 22 — Miss McMeekin described that it had been agreed that the Nursing
Associate establishment would be included in the TPR from February onwards. These
were a subset of the occupational code within the national payroll system of clinical
support staff rather than registered nursing staff, despite Nursing Associates being
registered. Item closed.

BoD Pub 23 — Miss McMeekin requested the due date be extended from February. As this
was in tandem with the strategy programme and the research strategy, it was more
realistic for July 24. The Executive Lead was to be amended to the Medical Director
following recent changes in portfolios.



BoD Pub 24 — Mrs Parkes advised that the complaints process was currently under review
and a workshop booked for February with the care groups to focus on agreeing milestones
that the complaints process would meet the framework and complaints are responded to
within 30 days. It was hoped that this would be concluded in February with a view to
amend the complaints policy to reflect any outcomes. The due date was amended to
February 24.

BoD Pub 25 —reference to the CQC regime included in the agenda. A briefing report had
also been circulated to the Board as the Northern region began in the week. It was
proposed to come back to the Board in a development session.

BoD Pub 27 — Miss McMeekin advised this action was now closed. The challenge related
to the York site and options of either a taxi home funded or a 2 nights travel lodge was in
place, given that no residential options were available on the York Hospital site.

BoD Pub 28 — Dr Stone clarified that the term ‘Senior Review’ had a different meaning for
different circumstances. The TPR report included this in terms of whether this had been
ticked on CPD (Core Patient Database) or not as a senior review can be completed
without ticking the relevant box included in CPD. A senior review with a structure
judgement case review was different measure. Item closed.

BoD Pub 29 — Dr Stone advised that the language in the report had been fed back to the
relevant team to consider for future reports. Item closed.

BoD Pub 30 — Ms Hansen reported that the waiting time harms task and finish group was
set up in October 23 to review the process for reviewing specifically, harm a s a result of
waiting lists (elective or acute). This was extended further to review how to proactively
manage elective waiting lists for other areas such as paediatrics as an example as the
impact this has on children for waiting extended periods of time. An outcome of this is a
report to the Executive Committee 71" February 2024 for discussion and engagement with
care groups and deputies before it is socialised further.

110 23/24  Chair’s Report
Mr Barkley thanked the Executive Team and Miss Gaynor for the timely submission of the
Board reports and agenda packs for the meeting.

Furthermore, Mr Barkley briefed the Board on his recent attendance to the Bridlington
Health Forum meeting which he described as a powerful event with Mrs Liley. The
strength of feeling from members of the public who were there, not only around increasing
the range of services that the Trust provided at the Bridlington site but also the
fundamental issues of primary care, both medical and dental in Bridlington, was self-
evident. The event was the lead item on BBD Look North. He advised the Forum that
work was underway to ascertain whether it was safe and practical to stand the range of
out-patient services and diagnostic services available at the hospital.

Mr Barkley updated the Board on the appointment of a new Stakeholder Governor, Jill
Quinn MBE from the Dementia Forward Charity, and the resignation of Public Governor
(Selby) Andrew Stephenson.

Mr Barkley shared a reminder to the non-executives for their invitation to attend a Discover
and Develop Event held by Humber and North Yorkshire ICS on 22 February 2024.



111 23/24  Chief Executive’s Report
Mr Morritt highlighted some key areas:

Winter pressures — Mr Morritt acknowledged the staff who had been and continued to,
work through intolerable pressures. He thanked the staff himself and on behalf of the
Board for their continued efforts in managing the pressures. The changes to processes for
managing flow and support shared risks presented by ED overcrowding, had shown
improvements in ambulance handover times and length of time spent in the emergency
departments.

Developments in the Integrated Model for Urgent Care — Mr Morritt reminded the Board
that the Trust was to become the Prime Provider for a new model of Integrated Urgent
Care from April 2024. Working with Nimbuscare as the selected partner to deliver primary
care out of hours services element of this. The Trust was currently developing a plan of its
provider role across the footprint.

Our Voice, Our Future - The group, consisting of Change Makers, demonstrated optimism
and energy at their welcome session in December. They have since undergone training
sessions to prepare them for the 'discovery phase' of the programme. They will gather
feedback from staff and Board members over a 6-month period, with regular updates to
the Board. There will be a further briefing around the change Makers at the February
Board seminar.

Support and development for line managers - The Trust had launched a new line manager
toolkit to support managers in their roles. The toolkit included resources like documents,
videos, flowcharts, and FAQs. It covered the employee journey from recruitment to
retention. Training for existing and new line managers was to be provided in the coming
months to ensure a consistent and effective workforce experience. Positive feedback had
already been received from staff members around the introduction and use of the toolkit.

Planning guidance update - NHS planning guidance was expected to be released in
January/February and was yet to be received. The process was likely to continue until
April/May for final submissions. The Trust and ICB were working on preparing plans,
including service cost details, activity planning, and workforce assessments, even without
detailed allocations.

City of York’s Council Plan published - The City of York Council's 2023-2027 plan, titled
'One city, for all', aimed to create a happier and healthier city for all, recognising the unique
experiences of different areas and focusing on partner organisations' support for its
delivery. www.york.gov.uk/CouncilPlan

Star Award nominations — Monthly Star Awards recognise individuals or teams who
demonstrate kindness, openness, and excellence in demonstrating the Trust's values to
patients or colleagues. Dr Boyd shared that it was great to see a higher profile of the
awards through the report and questioned whether the contributors were aware that their
nominations were publicised in this way. Mrs Brown shared the process and assured that
relevant questions are asked around consent for both the nominator and the nominee. Mr
Barkley shared his view of the uplifting and inspiring read and highlighted a nomination
from a Chief Biomedical Scientist around leadership, in particular commenting on the role
of a manager — leadership not about being the best but about making everyone else
better.

112 23/24  Trust Priorities Report
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Operational Activity and Performance

Ms Hansen gave an overview of the Trusts operational activity and performance and
reported in December 2023, BMA Junior Doctors took strike action, resulting in a loss of
seventy-one elective procedures and 458 outpatient first attendances. The Trust reported
a decrease in 78-week RTT waiters from thirteen at the end of November 2023. At the end
of December, 621 RTT patients were waiting over 65 weeks, 149 better than the end of
month trajectory of 770. The Trust was below the trajectory for patients waiting over 62
days on a Cancer pathway at 314, and the December Emergency Care Standard (ECS)
position was achieved at 68.6% against a trajectory of 67.8%. The Trust experienced
2,309 lost bed days due to patients without a ‘criteria to reside' (NCTR), impacting urgent
and emergency care. The Trust was expected to have less than 10% of beds occupied by
NCTR patients, which was currently around 27-30%.

Mr Dillon questioned what the factors were that were contributing to the current bed
occupancy and Mrs Hanson described, of the 3 ICS provider acute Trust’s, York has more
or less the highest NCTR within the region as there are challenges within the City of York.
The Trust was working with voluntary sectors to address some of the challenges faced
locally and be able to wrap care around people, to be able to discharge them home.

Dr Holmberg referred to the 104 and 65 week waits and where the Trust appeared to have
done well, which was not felt to be reflected accurately in the assurance column (page
107). Mrs Hanson agreed to examine what was factored into the metrics to better reflect
the position in future reporting.

Action: Ms Hansen

In December, the focus was on Operational reset, a process to manage patient flow and
escalations in demand. Ms Hansen described that this involved a new process for inpatient
ward care to reduce ambulance delays and overcrowding in emergency departments
during high demand. Two new elements had been introduced: the national OPEL
(Operational Pressures Escalation Levels) framework, which provided greater consistency
in calculating OPEL scores across the NHS, and the new Trust’s Standard Operating
Procedure (SOP) for care in unplanned areas. The OPEL score determined when parts of
the SOP need to be enacted.

The new OPEL reporting framework changed the way metrics were counted, leading to a
review of actions required. One of the actions was the risk sharing approach to long
waiters within the ED. Prior to reset week in December, patients waited in the ED until their
bed was available. Staff engaged with staff on how risk could be shared across ward

areas and ED. This resulted in the development of the SOP for 'fit to sit' patients, who
were able to sit out rather than in a bed. Areas were identified where patients would not
normally be located and risk assessments were conducted.

During the operational reset week, measurements were made of Emergency Care
Standard 12-hour trolley waits, ambulance handovers, and length of time in the
department. In Scarborough, there was an increase in ED performance for type 1 patients
from 33% to 50% and York from 43% to 56%, resulting in reduced 12-hour trolley waits
and an average ambulance handover of 40 minutes reduced to twenty. The length of time
in the ED had reduced for Scarborough but not for York due to the volume of patients.

Work continued with daily drop-in sessions with staff to address concerns and a review of
finalising the SOP on 2 February 2024. Ms Hansen confirmed that when a patient is
waiting in the ED for 10 hours or more, the implementation of the SOP is reviewed to



share the risk. Mrs Parkes shared that quality impact assessments for each ward team
should be considered, and matron follow-ups of risk assessments should be ensured.

Mr Hansen also referred to the virtual hospital project and highlighted that the trajectory for
November and December was to have capacity for fifteen virtual beds, fifteen were in
place in November and 20 in December, with plans remaining on track to deliver thirty-
three by the end of March 2024.

Actions continued to improve the cancer position. The aim of the Cancer Programme is to
deliver 75% against the Faster Diagnosis Standard and a maximum of 143 patients waiting
over 62 days on the cancer PTL (a list of patients who need to be treated by given dates in
order to start treatment) by the end of March 2024.

Ms Hansen further reported on the Outpatient Transformation programme, describing the
Trust’s participation in the 'Further, Faster' programme, a GIRFT National Outpatient
Transformation Programme, across eighteen specialties. The Trust, along with twenty-six
other providers, was in cohort 2. Boarding sessions were ongoing, with the aim of reducing
or achieving zero RTT52 week waiters by the end of March 2025. The programme was to
link into system outpatient transformation and inform established clinical networks.

Dr Boyd referred to the 62 days treatment target for cancer and questioned with part of the
contributor to that was the improvement in the faster diagnostic target. Ms Hansen agreed
that it had been a contributor in particular in endoscopy where additional sessions had
been introduced to support that.

Quality and Safety
Mrs Parkes reported that there had been 9 Trust attributed Clostridium difficile (C.difficile)
cases in December and advised that there may be an increase seen in January following
the impact of the high urgent and emergency care demands and risks around cross
contamination. Mr Barkley questioned the comparison and benchmarking of the metrics
around pressure ulcers per thousand bed days, patient falls per thousand bed days and
medications incidents per thousand bed days. Mrs Parkes explained that the metrics
described were average and although it was thought that the Trust was not an outlier, it
was agreed it would be helpful to include the comparison with other Trust’s if possible, in
future reporting.

Action: Mrs Parkes

There had been a reduction in the number of incidents however, there were reporting
challenges due to connectivity issues in the incident management system (national DCIQ -
Comprehensive reporting and data analytics tool to monitor activity and drive actions
towards improvement and management of future risk), especially during December. This
may have caused incidents not being reported or duplication of work, posing a risk of
distorted incident numbers until duplicates are deleted. Mrs Parkes assured that this
feedback had been shared at a Regional Chief Nurse Meeting.

Mrs Parkes congratulated care groups on their focus in closing 109 overdue complaints in
December, compared to 67 in November, while investigating and responding to complaints
within thirty working days was at 37% compared to 45% in November. It was highlighted
that there were some complaint responses that exceeded one hundred days. Further work
was ongoing with patients and families to manage issues as they happen to reduce the
need for formal complaints.

Workforce



Miss McMeekin gave an overview of the workforce performance for December and shared
that the data section within the TPR remained work in progress. The appraisal window for
non-medical staff concluded at the beginning of December and the Trust exceeded the
90% target with 92.3%, improving the quality of appraisals and linking them to the Trust’s
overall objectives was to be a priority in the 2024 appraisals. The Trust had also achieved
the 87% target for statutory and mandatory training compliance as well as 94% for
induction. Areas for focus for training continued to be medical and dental, specifically
within the medicine care group whilst appreciating the pressures that the Trust was under,
and that SPA time had been reduced due to the operational pressures.

In terms of vaccination rates, flu vaccinations had fallen to just under 35% and Covid-19
vaccinations fallen to 31.6%. The campaign programme planning for 2024 had begun and
a draft plan to be submitted for discussion at Executive Committee in February to aim to
confirm what the outline of the plan would be in suitable time prior to the initial programme
commencement later in the year.

Dr Boyd highlighted the over recruitment of midwives to plan in the context of the business
case to the ICB. Miss McMeekin explained that the Trust had been actively recruiting
midwives and the total establishment pulled from the ledger (the desired data pull would
be from ESR) which describes the full establishment of 202 and the Trust was reporting
204 midwives in total. There was a high temporary staffing demand in midwifery with high
maternity leave and sickness absence. Considering this and removing it from the data,
would take the Trust to around 18WTE below the establishment. The headroom for the
midwifery establishment was only 22%. It was also considered that a greater amount of
uplift for training/study leave should be made increasing it to approximately 27%.

Digital and Information Services

Mr Hawkins considered that the overall performance was good with the exception of a
priority 1 incident in December with the Core Patient Database (CPD) where label printers
were not working from CPD which consequently affected the wristband, order comms and
patient label printing. There was a further incident that occurred earlier in January where
users launching CPD were either intermittently connecting or getting an Oracle error
message. Following the major Oracle upgrade the service had performed well.

Moving the service desk to be a more digital based self-service and continued to monitor
trends to establish if the self service is achieving the desired shift away from telephony as
appropriate to reduce overall calls to helpdesk operatives.

In terms of Freedom of Information response rates, the Trust was now performing better in
terms of the 20 working day response target and comparatively to last year the team was
responding to more in line with legislation, at a level of 71%, despite the increase in the
number of Freedom of Information requests received.

113 23/24  Nursing Workforce and Fundamentals of Care
Mrs Parkes presented the report which described:
e Nursing dashboard was being used to triangulate data to understand the emerging
picture of the clinical area (staffing and quality).
e Launch of the quality assurance framework and the new set of Tendable (Formerly
Perfect Ward) questions
e Ongoing work with the insight and intelligence team to data cleanse and automate
the data sets.
e Emerging theme Trust Wide - Nursing care delivered was not reflected in the
documentation of care planning and evaluation.



e Embedding the back-to-the-floor visits to ensure senior visible presence in clinical
areas.

e With the support of NHS England, a trust-wide review was ongoing with the E-
rostering system; this would enable the Trust to understand the weaknesses and
improvements required to support an improvement plan to ensure effective roster
management is followed.

In terms of the embedding the back-to-the-floor visit, Mrs Parkes highlighted celebrating
this, describing the number of visits of areas since September 2023 and the proudness
that this had been maintained. Mr Barkley shared that the visibility had been appreciated
and welcomed on the wards and other departments.

114 23/24 CQC Compliance Update Report

Progress with delivery of actions within the Trust CQC Improvement Plan was being
overseen through the fortnightly Journey to Excellence meeting. A further fifteen actions
had been completed and agreed to close. There was clear governance around when
actions were closed and assurance to the Executive team that there is a sustained
position. Mrs Parkes shared that overall substantial progress was being made with the
actions and were on track.

Mrs Parkes further highlighted the new regulatory approach and were currently working
with the CQC to understand how that would transform to how the Trust is regulated and
assessed. Further detail around this was to be included in this report when available.

Mr Barkley referred to the Mental Health Risk Assessment form being transferred onto
Nucleus that was planned to go-live in January 24. Mrs Parkes advised that, due to the
CPD/Oracle updates, this had been delayed to February 24.

The Board noted the report.

115 23/24  Maternity and Neonatal Quality and Safety Update Report
Sascha Wells-Munro presented the report. The November monthly update to CQC
provided progress against the Section 31 concerns and key improvement workstreams in
place in the maternity improvement programme. There was a dedicated quality
improvement project now in place to support progress with providing assurance around
PPH (postpartum haemorrhage) reporting, to ensure that the service had confidence that
all processes for PPH management and subsequent reporting were robust and embedded
in core daily processes. There was significant rise in PPH cases in November with twenty-
three cases (7.2%) that were subject to a full thematic review. The outcome and
subsequent immediate actions were to be reported to February Quality Committee and
inform any further key actions within the improvement project. Mr Barkley questioned why
the completion of antenatal risk assessments had gone down so significantly at the
Scarborough site. Sascha described that although it was entirely clear, there had been
issues with Badgernet and some version changes that had occurred within the system. As
a result of that there was a detailed audit to be undertaken to understand what the gaps
were and what was missed. It was clear that there were connection issues related to the
Badgernet system, resulting in staff having to come back to the unit to complete their
documentation. The audit will review this to understand why, and further details will be
included in the next report.

Action: Mrs Parkes & Sascha Well-Munro



The bi-annual workforce report provided a summary of all measures in place to ensure
safe multi-disciplinary staffing across maternity services in line with national standards and
recommendations. This included workforce planning, planned versus actual midwifery
staffing levels, the midwife to birth ratio, specialist hours, compliance with supernumerary
labour ward coordinator (LWC), one to one care in labour and red flag incidents. It also
provided a summary of key workforce measures for Obstetrics, Neonatology and
Anaesthetics to provide evidence for the maternity incentive scheme year 5. In line with
the required standard and minimum evidential requirements of the Maternity Incentive
Scheme Year 5, Safety Action 8, a local training plan had been developed to support
implementation of Version 2 of the Core Competency Framework. Based on the How To
guide developed by NHS England, the plan would ensure the ability of the Trust’s Multi-
disciplinary maternity teams to know and be aware of the core mandated training and
competency requirements for each professional group. Dr Boyd referred to the headroom
count discussed in the workforce TPR and suggested that the training plan had now made
it clearer and identifiable what the training needs were across the piece and that this would
feed into the required establishment. Sascha confirmed that there was a minimum of
37.5hours just to meet the core competency framework and then Trust mandatory training
and requirements. Headroom needed to be at 24% as a minimum to enable the release of
staff for training as well as all other pressures faced in the service. Mr Bertram sought and
received assurance around the 20% allocation (4 days of training) and whilst this was not
enough capacity to deliver everything in the training programme, every effort was being
made to make a start.

Mr Barkley further questioned the non-compliance with the requirement to monitor
consultant attendance at clinical situations and that this process was currently under
review by the clinical director. He questioned when this was to be completed by. Sascha
advised that this would be reported to Board in February.

Action: Mrs Parkes & Sascha Wells-Munro

Mr Barkley also highlighted that the workforce report referred to ‘optimum’ staffing levels
and asked whether this was the same as ‘safe’ staffing levels. Given the financial situation
of the Trust, it was assumed that only bank and agency staff were only booked to achieve
minimum safe staffing levels and not optimum. Sascha agreed to change the language as
described and assured that bank were a first call and agency second in order to achieve
safe staffing levels.

The Board noted that the recommendation included in the bi-annual workforce report (The
Board is asked to note the contents of the report and consider against the Midwifery
Workforce business case and the Neonatal Medical Staffing business case) was incorrect
and were assured that the Board were only asked to note the report and agree the
proposed action plans. Mr Bertram gave a brief update of the progress of the business
case and confirmed that the Board were not being asked to approve any investment.

Sascha further described the maternity incentive scheme (year 5), and submission of the
self-declaration compliance form was required to NHS Resolution by 12.00hrs on the 1
February 2024. The Board noted that for year 5 the Trust had maintained the position from
Year 4, remaining fully complaint in safety actions 1,2 and 10 and that all other safety
actions had a clear action plan to achieve compliance of each element that sits within the
overarching safety action.

Sascha highlighted that previously the Board had requested detail on national standards
around reporting delays in caesarean sections and induction of labour, although there is
data available on this, there was concern in the quality of the data following issues with
Badgernet (online portal and app that enables access to maternity records over the



internet) and how this data was being recorded. Staff were working through this to ensure
that meaningful data could be reported moving forwards.

Dr Boyd referred to the progress with the development of a business case to support the
expansion of the ante-natal scanning capacity to ensure the delivery of all scanning
required in line with Saving Babies Lives Care Bundle Version 3. The report described that
the case was to be concluded by the end of February 24. Sascha advised to deliver
compliance with a shortfall of just under five thousand scans across the service each year
and despite limitations by the Trust estate, options were being considered. A case was to
be presented to Corporate Directors by February and subsequently Board of Directors.

Ms Liley advised that Sascha had joined the Health Inequalities Steering Group,
specifically looking at a maternity perspective around maternal deaths from within the
BAME and deprived populations and would welcome some inclusion in reporting around
how this was progressing.

Action: Mrs Parkes & Sascha Wells-Munro

Mr Barkley referred to the maternity incentive scheme declaration and shared that the
Board would have preferred to see the underpinning information to provide assurance. But
appreciated that the submission deadline was imminent.

The Board received and noted the updates from the maternity and neonatal service
for November and approved the:

e CQC Section 31 Update

e Bi-annual Workforce Report

e Annual Maternity Training Plan (with the amendment of appendix 1
‘incidences’ to ‘incidents’)

Maternity Incentive Scheme Declaration - The Board further approved delegated
authority to the Chief Executive to sign the Board declaration form prior to
submission to NHS Resolution.

116 23/24  Quality Committee
The Board received summary reports for the December 23 and January 24 meetings of
the Quality Committee.

Dr Holmberg alerted the Board to ongoing issues with the high numbers of MSSA
infections and concerns around data from a recent report on Sepsis. He acknowledged
that there was a key focus on infection prevention control around hospital acquired
infections and in addition, Dr Stone was taking urgent action to drive and monitor
improvement on sepsis.

117 23/24  Escalation of Acute Care Patient Safety Risks Over Winter Months Until
March 2024

The report had been presented to the Quality Committee on 19 December 2024,
highlighting the potential impact of a lack of consistent flow through urgent and emergency
care pathways during winter months. This could affect the quality and safety of services,
as well as the staff's experience. The report provided the Board with assurance on
mitigating actions and monitoring arrangements. The SBAR report (situation, background,
assessment and recommendation) outlined the reasons for the risk escalation, mitigations
in place, control measures, and assurance processes. The risk escalation was to be



monitored via the Corporate Risk Register (and the Board Assurance Framework in due
course) and a weekly Urgent and Emergency Care Focus Meeting between the Trust, ICB,
and NHS England. Regular updates on the risk management were to be provided to
Quality Committee members until the end of March 2024.

The Board noted:

e therisk escalation.

e the ongoing work and mitigations in place to ensure that effective and consistent
performance is maintained across our internal UEC pathways over the winter
months 2023/24.

e that the ongoing risk will be monitored through the Corporate Risk Register and
Quality Committee

e the controls and assurances that have been put in place.

118 23/24  Resources Committee
The Board received summary reports for the December 23 and January 24 meetings of
the Resources Committee.

Mr Dillon shared the Committee’s concern in the lack of non-executive director numbers
over the coming months due to sickness and an unfilled vacancy. He also shared the
committees concern in relation to the Trust’s financial position which was described later in
the Board agenda.

Mr Barkley referred to the digital update on EPR discussed at the December meeting. Mr
Hawkins advised that frontline digitisation programme that NHS England were funding was
in progress and would be further reported once the detail had been finalised.

Mr Barkley highlighted the alert to the Board around forecast and stressed that this was
reporting based on month nine financial position, but the ambition remained to achieve a
zero adverse variation for the year end position.

119 23/24  Finance Report

Mr Bertram confirmed an actual adjusted deficit of £28m against a planned deficit of
£16.1m for December. The Trust was £11.9m adversely adrift of plan and represented a
deterioration over the position reported for November. Mr Bertram stressed the ambition to
bring the Trust to balance at the end of the fiscal year. In daily conversations with the ICB
and NHS England around what actions are taken. It was clear some support would be
needed around some of the issues, such as additional funding and are discussing what
opportunities might exist to support this.

Mr Bertram described what was causing the adverse variance for the Trust, primarily two
issues; one was around expenditure on high-cost medicines and medical devices and
secondly the increase in direct access pathology general practitioners. These were subject
to block funding arrangements. Moving into 2024/25 this would have to be addressed in
resetting the baseline with the ICB from a commissioning perspective. The second issue
was around the savings ask that the ICB made of the Trust and in the stretch target.

Mr Bertram reminded the Board that the ICB asked for a further £17.5m worth of savings
and the Trust had been able to identify £10.5m with a further £7m being a struggle.

Mr Bertram assured that work continued in terms of the financial recovery plan with
performance discussions with Executive teams and care groups and agreed to conduct



deep dives around financing in surgery and medicine to look for further opportunities to
identify support for their recovery plan. In the last quarter of the year, the Trust had
implemented quite draconian actions around non-clinical expenditure where any
expenditure non-clinical in nature, is signed off at Executive level and there was a robust
procurement process to capture this.

Overall, it was a really challenging position and the Trust was under pressure to deliver
target and a real danger that it may be missed but there are conversations internally
around controlling spend and externally around additional support. The Board will be kept
up to date with how those conversations take place and the Trust progresses through a
busy final quarter in finance.

Dr Holmberg sought clarity in terms of the agency spend where there were currencies
referred to in both amounts and percentages and whether the overspends against the plan
were cumulative or in month. Mr Bertram clarified that the cumulative position was £4m.
The percentage verses value, NHS had set the NHS a 3.7% cap of the total pay bill spend
(so the agency spend to be no more than 3.7% (approximately £20m) of the total pay bill
spend), the Trust’s was currently just short of £4m adrift of that cap. In the variance to
NHSE Agency Cap where the current month describes £5m above (page 195), £1m of that
related to strike cover which had been separately funded. Page 197 narrative further
clarified by describing the total agency overspending as £5.0m, with minimal levels relating
to the cost of covering strike action included above. £1.1m of the pressure was linked to
the pay award shortfalls.

Dr Holmberg further questioned how well the Trust understood the spend in terms of how
much of that was genuinely unpredictable and how much could be mitigated through
reviewing and changing some issues around recruitment. Miss McMeekin described a
combination, proactive job planning and knowing where the most expensive resource is at
any one time, what the workforce profile is and effective proactive workforce planning also
contributes. However, reactively there were a lot of short-term expectations with sickness
absence where cover was required in short notice. Headroom for bank and agency was
imperative because of the unpredictable nature of managing workforce but in line with the
financial controls, there were groups established to review and explore other opportunities
where there are long standing requirements for such expenditure. Mr Bertram further
assured that there were strong controls in place to signoff hourly rates for an individual.

The Board noted the report.

120 23/24  Audit Committee January Meeting Summary Report

Mrs McAleese shared the summary audit report from the January committee meeting and
acknowledged the governance and leadership work that was clearly beginning to be
reflected through the committees. She highlighted the Head of Internal Audit had given
assurance that there were no concerns in terms of her Internal Audit Opinion which placed
the Trust in a stronger position that previously reported. However, she stressed the
importance to continue a strong focus on outstanding actions and the improved
governance around those. That said, the committee felt that there should be some
strengthening around the processes for outstanding recommendations in the YTHFM and
suggested that Mr Bannister replicated similar processes to the Trust. Mr Morritt assured
that discussions had already began to move forward with this.

121 23/24 Board Assurance Framework



The Board received the Q3 2023/24 Board Assurance Framework. Mr Taylor thanked the
Executives for their concerted effort to update some of the gaps in control and assurance.

Mr Barkley suggested the addition of the word ‘management’ in monitoring the
effectiveness of waiting list. To read ‘Monitoring the effectiveness of waiting list
management.’

Action: Mr Taylor

With the addition of the above, the Board approved the Q3 2023/24 Board Assurance
Framework.

122 23/24 Committees of the Board Amendments
The Board received for approval the report which proposed amendments to the Board
Committees as follows:

Quality Committee (formally Quality & Safety Assurance Committee)
Establishment of the Patient Safety and Clinical Effectiveness Sub-Committee
Establishment of the Patient Experience Sub-Committee

Resources Committee (formally Digital, Performance and Finance Assurance
Committee)

e Establishment of the Digital Sub-Committee

Mr Taylor described the establishment of two new, formal, sub-committees of the newly
named Quality Committee to streamline current reporting and oversight arrangements,
reduce the number of meetings currently in place and improve the level of assurance
provided. He also described the proposal to stand down the People & Culture Assurance
Committee, moving these duties into the Resources Committee and establishing a Digital
Sub-Committee.

The Board approved:
e the amendments to the renamed Quality Committee terms of reference
e the establishment and terms of reference for two new formal Sub-Committees of
the Quality Committee:
- Patient Safety and Clinical Effectiveness Sub-Committee
- Patient Experience Sub-Committee
e the amendments to the renamed Resources Committee terms of reference
e the establishment and terms of reference of the new formal Digital Sub-
Committee

123 23/24  Corporate Governance Update
The Board received the report which highlighted the amends to the Trust’'s Governance
Framework and the drafting of the Trust’s Fit and Proper Persons Test Policy.

Mr Barkley stressed the importance of compliance with the Fit and Proper Persons Test
Policy.

In terms of the wider fit and proper person test, with the amended requirements which
were extremely descriptive, there was the competency framework that remained
outstanding from NHS England and was likely to be issued between March and June. It
was anticipated that this would be incorporated into the new appraisal framework for Board
level.



Mr Barkley questioned the scope of individuals in which the policy related to. Mr Taylor
advised that this was currently the Board of Directors. The Board suggested in the first
instance that Deputy Directors and a principle of individuals being regularly required to
attend Board in the absence of a Board member be considered. The Board noted that the
NHS England annual return would only include the members of the Board.

The Board approved:

e the amendments to the Trust’s
- Reservation of Powers and Scheme of Delegation
- Standing Orders
- Standing Financial

e the Trust’s Fit and Proper Persons Test Policy

124 23/24  Questions from the public
No questions from members of the public.

125 23/24  Time and Date of next meeting
The next meeting if the Board of Directors held in public will be on 28 February 2024.



Action Ref. Date of Meeting Minute Number (Title Action (from Minute) Executive Lead/Owner Notes / comments Due Date Status
Reference (Section under which the item was discussed)
BoD Pub 20 29 November 2023 8923/24 Matters arising Diagnostic Capacity and Demand update to be presented to Board Chief Operating Officer Jan-24 Green
BoD Pub 21 29 November 2023 9023/24 Chief Executive's Update - TPR Freedom of Information Response Times Chief Digital Information Officer To review the process and collectively improve response times. Jan-24 Amber
31.01.24 Update - Mr Hawkins updated that some central changes [Mar-24
had been made to the central aspects of the process but suggested
the action remained open as work continued to review the activity
and its process. The Board agreed to amend the due date to March
24.
BoD Pub 23 29 November 2023 9223/24 Research and Development Update Share relevant connections with established clinical activities to support |Medical Director 31.01.24 - Miss McMeekin requested the due date be extended Feb-24 Amber
portfolio research delivery from February. As this was in tandem with the strategy programme |July-24
and the research strategy, it was more realistic for July 24. The
Executive Lead was to be amended to the Medical Director
following recent changes in portfolios.
BoD Pub 24 29 November 2023 94 23/24 Trust Priorities Report: Quality and Safety Review the complaints process and feedback to the Board as this Chief Nurse 31.01.24 - Mrs Parkes advised that the complaints process was Jan-24 Amber
progresses currently under review and a workshop booked for February with Feb-24
the care groups to focus on agreeing milestones that the complaints
process would meet the framework and complaints are responded
to within 30 days. It was hoped that this would be concluded in
February with a view to amend the complaints policy to reflect any
outcomes. The due date was amended to February 24.
BoD Pub 25 29 November 2023 9523/24 CQC Compliance Update Report CQC new inspection regime - Presentation to be delivered to the board to |Chief Nurse 31.01.24 - reference to the CQC regime included in the agenda. A [Jan-24 Amber
understand the impact on the Trust briefing report had also been circulated to the Board as the
Northern region began in the week. It was proposed to come back
to the Board in a development session.
BoD Pub 30 29 November 2023 99 23/24 Quality and Safety Assurance Committee Wiaiting List Harms Task and finish Group proposal for a process of Chief Operating Officer 31.01.24 Update - Ms Hansen reported that the waiting time harms [Jan-24 Amber
identifying and monitoring patients on waiting lists to be presented to Ms task and finish group was set up in October 23 to review the process|Feb-24
Hansen and to the Quality Committee. for reviewing specifically, harm a s a result of waiting lists (elective
or acute). This was extended further to review how to proactively
manage elective waiting lists for other areas such as paediatrics as
an example as the impact this has on children for waiting extended
periods of time. An outcome of this is a report to the Executive
Committee 7th February 2024 for discussion and engagement with
care groups and deputies before it is socialised further.
BoD Pub 31 29 November 2023 100 23/24 Trust Priorities Report: Elective Recovery and Acute Flow [The theatre staffing, retention and sickness rates in theatre were an issue |Chief Operating Officer & Mr Dillon Delegated to Digital, Performance and Finance Assurance Feb-24 Green
Elective Update that were being addressed. The Board requested the Digital, Performance Committee
and Finance Assurance Committee receives a detailed briefing around the
issues in relation to theatre staffing and mitigations to address.
BoD Pub 32 29 November 2023 101 23/24 Emergency Preparedness Resilience and Response (EPRR) |Quarterly update on progress of EPRR action plan to Board Chief Operating Officer/Associate Director of Corporate Mar-24 Green
Core Standards — Amendment to Compliance Grading Governance
BoD Pub 33 31 January 2024 11223/24 TPR - Operational Activity and Performance 104 and 65 week waits and where the Trust appeared to have done well, |Chief Operating Officer Feb-24 Green
which was not felt to be reflected accurately in the assurance column. Mrs
Hanson agreed to examine what was factored into the metrics to better
reflect the position in future reporting.
BoD Pub 34 31 January 2024 112 23/24 TPR - Quality and Safety Comparison and benchmarking of the metrics around pressure ulcers per  [Chief Nurse Feb-24 Green
thousand bed days, patient falls per thousand bed days and medications
incidents per thousand bed days. Mrs Parkes explained that the metrics
described were average and although it was thought that the Trust was not
an outlier, it was agreed it would be helpful to include the comparison with
other Trust’s if possible, in future reporting.
BoD Pub 35 31 January 2024 11523/24 Maternity and Neonatal Quality and Safety Update Report| Connection issues with Badgernet and reporting antenatal risk assessments|Chief Nurse and Director of Midwifery Feb-24 Green
- It was clear that there were connection issues related to the Badgernet
system, resulting in staff having to come back to the unit to complete their
documentation. The audit will review this to understand why, and further
details will be included in the next report.
BoD Pub 36 31 January 2024 11523/24 Maternity and Neonatal Quality and Safety Update Report|Non-compliance with the requirement to monitor consultant attendance at|Chief Nurse and Director of Midwifery Feb-24 Green

clinical situations and that this process was currently under review by the
clinical director. He questioned when this was to be completed by. Sascha
advised that this would be reported to Board in February.




BoD Pub 37

BoD Pub 38

31 January 2024 11523/24 Maternity and Neonatal Quality and Safety Update Report|Health Inequalities Steering Group, specifically looking at a maternity Chief Nurse and Director of Midwifery Feb-24 Green
perspective around maternal deaths from within the BAME and deprived
populations and would welcome some inclusion in reporting around how
this was progressing.

31 January 2024 12123/24 Board Assurance Framework Addition of the word ‘management’ in monitoring the effectiveness of Associate Director of Corporate Governance Feb-24 Green

waiting list. To read ‘Monitoring the effectiveness of waiting list
management.’
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Chief Executive’s Report

1. Industrial action

The British Medical Association (BMA) has announced further industrial action for junior
doctors from 7am on Saturday 24 February to 11.59pm on Wednesday 28 February.

Whilst we are now well-rehearsed in planning for action, it will inevitably have some impact
on our elective activity, as well as continuing to place additional pressure on our
consultants, SAS doctors and wider clinical workforce who are relied upon to cover
services.

This follows the announcement of the outcome of the BMA’s ballot of its consultant
members on the proposed pay settlement for consultants, which was rejected. This
potentially could mean further action from consultants, although further dates are yet to be
announced, with the BMA inviting the Government to improve the offer before a decision is
taken on further strikes for consultants.

2. Planning guidance update

Since my last report to the Board further information on planning has been released and
we are now working at pace with system partners to prepare first drafts of plans
incorporating activity, workforce and finance.

The expectation is that these will be shared with the Board at the March and April
meetings, with final submissions provisionally expected in May.

3. Urgent and emergency care summit

Earlier this week I jointly chaired with ICB Chief Operating Officer Amanda Bloor a system-
wide summit to accelerate improvements in urgent and emergency care.

Representatives from primary care, local authorities, the ambulance service and other key
stakeholders discussed and agreed solutions for rapid improvements to prevent
admissions and use alternative pathways, streamline and speed up discharge processes,
reduce ambulance handover times and improve system-wide working between all of the
different organisations involved in delivering urgent and emergency services to improve
patient care.

It was a positive session with strong engagement resulting in a number of actions for us to
take forward, both in terms of longer-term pathway and process improvements, and some
more immediate actions to deliver a marked improvement in the remaining weeks of this
financial year.

4. See ME First campaign

As a trust we have adopted the See ME First initiative, which aims to promote an open,
inclusive, and non-judgemental workplace where all staff are valued equally, regardless of
ethnicity and other differences that have the potential to separate us.

First developed by the Whittington Health NHS Trust in London, See ME First will be a

Trust-wide collective commitment that will encourage us to treat all our colleagues with

respect, fostering a sense of well-being and belonging which will ultimately improve the
Chief Executive’s Report



patient experience. See ME First aligns with our Trust values of kindness and openness
and will help us to live those values every day.

As part of the campaign, which is being supported by our Race Equality Network, staff are
invited to pledge their committed to equality at work, and to wear the campaign badge to
signal your support for the campaign.

5. Reverse mentoring programme

Following the first phase of our reverse mentoring programme focussing on conversations
around race, we are now broadening the programme. Colleagues who identify as having a
disability/long-term health condition or are neurodiverse and are interested in sharing their
experiences to bring about change, are being invited to join the programme as mentors.

On the programme, mentors will be matched with an executive director, non-executive
director, or senior manager to share their experience and create mutual learning through a
series of one-to-one confidential conversations.

Having taken part in the programme previously | can say that it is a unique and invaluable
opportunity to gain insight into the challenges some colleagues are facing as to work
together to influence change.

| encourage all board members to take up the opportunity to be part of the programme
when it launches.
6. New Deputy Chief Operating Officer appointed

Welcome to Abolfazl Abdi, known as Ab, who joined us this month as our new Deputy
Chief Operating Officer.

Ab, alongside fellow Deputy Chief Operating officer Kim Hinton, will support Chief
Operating Officer Claire Hansen to support the operational design and implementation of
the Trust's strategic plan, working closely with our care groups to ensure that safe and
effective day to day operational management of the organisation is maintained.

With 20 years in the NHS, Ab brings a wealth of experience to the role, not least most
recently as Deputy Chief Operating Officer at Northern Lincolnshire and Goole NHS
Foundation Trust.

| am sure you will join me in welcoming Ab to the team.

7. Star Award nominations

Our monthly Star Awards are an opportunity for patients or colleagues to recognise
individuals or teams who have made a difference by demonstrating the Trust's values of
kindness, openness and excellence through their actions.

February’s nominees are in Appendix 1.

Date: 28 February 2024
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r, S

AWARD
Orthopaedics York Nominated by
Department Andrea, patient

The whole team including the nurses, doctors and receptionists looked after
me so well when | broke my arm. | want to give special thanks to Simon
Etches for explaining everything so clearly to me. It is clearly a very busy
department, but they still do so well.

Alexandra Price, York Nominated by
Maternity Support Becca Cussans,
Worker colleague

Alex had formed a bond with a woman who was due to give birth. When the
woman was transferred to Labour Ward, she requested Alex to stay with her
whilst she delivered. Alex did so gladly, was a truly excellent team member,
and the birth support she gave the woman was amazing. She built her up,
empowered her and was encouraging throughout, whilst also managing to give
healthcare support to me during a fast delivery.

Alex is always so kind and caring with women and goes above and beyond to
make their stay comfortable and enjoyable. Seeing her give such care when a
woman is in active labour was a privilege. | feel so lucky to work alongside
Alex and hope she manages to achieve her dream of becoming a midwife one
day. Thank you for everything Alex.



r, S

AWARD
Darren Miller, Bridlington Nominated by
Deputy Head of Franco Villani,
Security & VPR colleague

Lead / LSMS

| was speaking to Darren outside at Bridlington Hospital, when Darren said he
could hear crying. We headed towards the crying and upon arriving we found
an elderly patient very upset and very cold.

We immediately helped. Darren asked me to contact the site manager,
Charlene, as we walked the lady into the main reception to get her where it
was warm and safe. The three of us then calmed the lady down and
proceeded to find out why she was so upset. Once she had told us, Charlene
went to the community services to try and assist. Darren then organised
transport to get her home safely; even offering to pay for her a taxi.

| believe Darren demonstrated true Trust values going above and beyond to
help this elderly lady. This could have resulted in a very different outcome had
he not taken prompt action in this situation.

Julie Stephenson, Selby Nominated by
Healthcare Joanne Chatham,
Assistant colleague

Julie has always been one of the most helpful and dedicated staff members,
who goes above and beyond daily to make sure the patients under her care
get the best support and advice during their stay on the ward. She is willing to
help in any way she is needed and always does this with a smile on her face
and professional manner which brightens up not only the patient’s day but staff
too. She has so much patience and nurturing and needs to be recognised for
this quality. Julie is also an avid crochet whizz and often brings her skilful
creations in for staff members. Well done, your hard work does not go
unnoticed.



r, S

AWARD
Waheed Aliyu, Scarborough Nominated by
Consultant Ollie Page,
Physician colleague

Dr Aliyu demonstrated all the trust values in style during a lengthy CPD
outage. Dr Aliyu managed to run his renal outpatient’s clinic without having to
rely on automated medical notes on CPD, or folders. This was due to his
dedication in preparing for clinic and a strong rapport with his patients. Many
clinic staff appreciated Dr Aliyu for his initial preparation and seeing patients
under challenging times.

Liz Weeks, Scarborough Nominated by
Healthcare Zara, patient
Assistant

Liz is always so happy and smiley. You always get a lovely warm welcome
when arrive at the chemo ward - she never stops working she’s always on the
go. Liz is a credit to the ward and there’s nothing that she cannot do. We
need more people like Liz.

Justyna Gebczyk, Scarborough Nominated by
Staff Nurse Lucy Sugden,
colleague

| believe Justyna went to great lengths to provide the best care for a patient
who came into the department. This patient presented with unique and
challenging circumstances and Justyna put a plan in place straight away to
make sure all the relevant documentation was completed to get the patient the
best care possible moving forward. Although doing what is expected of her, |
feel that Justyn a went above and beyond without question for this patient and
even gave up her break time to complete the documentation. Fantastic work
Justyna.



r, S

AWARD
Brad Callaghan, Scarborough Nominated by
Healthcare Maxine Tait,
Assistant colleague

Brad supported an elderly man in the community who had hurt his leg. He
called an ambulance and waited with him. Brad explained that he worked in
the emergency department (ED), and it was still possible to have a fracture
even though he could move. Brad also ensured the man’s wife got home safe.

The next day he was on shift and cared for the man in ED, explaining
everything as clearly as possible and keeping in touch with his wife on the
phone. Brad ensured that he had full charge on his phone before he left his
shift. The man saw Brad before his surgery and was so pleased that he had
someone he could talk to who had seen the incident and who took care of his
wife ensuring she was fully informed throughout. His wife telephoned Brad at
home to thank him for all his support (they had asked for this when he fell).

Carol Hanson, Community Nominated by Jill
Community Robertson,
Midwife colleague

Carol is a community midwife who has been looking after an extremely
vulnerable woman on her caseload with very complex medical needs. This
woman delivered her baby a few days ago and Carol has gone to the hospital
after her shift every day to help this woman both with baby cares and the
women’s own personal needs and cares, despite the excellent care from all
the ward staff. The woman struggles with trusting people she does not know
and her and Carol have built a relationship through her pregnancy. Carol has
gone above and beyond for this lady and her partner and deserves to be
recognised.



r, S

AWARD
Tara Kadis, York Nominated by a
Diabetes Specialist colleague

Nurse Team Leader

| would like to nominate Tara for a Star Award for going the extra mile to bring
the team together at Christmas. On top of her already busy and full schedule,
as well as life outside of work she organised the teams Christmas Fuddle,
Secret Santa and Raffle, she went shopping for all the food and refreshment,
which turned out to be an absolute feast, she had thought of everything from
tablecloths to sauces, you name it we had it, she even made a homemade
curry. She did this all in her own time fetching and carrying things between
her car and the department before anyone arrived. It really was a huge
success, and everybody was made welcome.

That is just one example. Tara goes above and beyond un-noticed every
single day. | am personally so grateful to work alongside her. She inspires the
team to be the best version of themselves not just for them but for the
department. She identifies individual’'s qualities and nurtures that in them.
She encourages growth in individuals and as a team, always striving to be the
best. She is intuitive, self-aware, motivating, passionate, kind, caring,
understanding, supportive, selfless her door is always open regardless,
knowledgeable, | could go on forever.

These qualities are so natural to her she does not even realise. Tara leads
with respect, and | admire that. She is a fantastic role model, mentor, and
coach. The NHS needs more Tara's.

Finally, thank you; the department is so lucky to have you leading the way.
We all know it is not easy leading the way through difficult times. You make it
look effortless.



r, S

AWARD

Rainbow Ward Scarborough Nominated by
Donna Williams,
colleague

| want to nominate all of Rainbow Ward at Scarborough Hospital. Yesterday
was an extremely difficult day with very poorly patients and with the addition of
increased operational pressures within the Trust. The Medical Team rallied
round and offered support to one another to ensure the ward was able to
operate as smoothly as possible. The healthcare and nursing colleagues were
also excellence throughout this experience.

A special mention also needs to be made to Charlotte Brown, Paediatric
Outpatient Manager who provided welfare support to both colleagues and the
parents involved. This showed excellent team working, support for one
another and always ensuring patient safety. Thank you.

Matt Cooke, Renal  York Nominated by
Pharmacist Vicky Robins,
colleague

Matt always goes above and beyond to help patients and support colleagues.
For example, during a weekend on call he spent extra time researching and
assisting consultants across sites in different specialties work out the best
treatment strategy for a tragic case, while trying to juggle the normal busy
demands of an on call. Both teams looking after this lady were extremely
grateful for his help and impressed by his speedy but careful input. Matt
ensures guidelines are written that are easily interpretable that can easily be
used to support clinicians in decision making.

Matt is incredibly approachable and always willing to help and often dedicates
his own time to helping others. Matt is an invaluable asset to the team, looking
for innovative approaches to managing the many complexities of renal patients
within the hospital and in the community where our care continues.



r, S

AWARD
Jayne Michie, Scarborough Nominated by
Sister Muhammad Arif,
colleague

| really want to appreciate and praise Jayne’s hard work and her observations
skills. She has been helpful with a baby we transferred out via EMBRACE to
another hospital for ongoing care, not to mention many other times that she
has been great. It was because of her input an important decision was made
for ongoing management of this infant. The Rainbow staff likes working with
her. Her observations are exceptional, and she knows when to escalate
management for a child. She is wonderful with children and has been praised
many times by families for her work and the care/support she provides to
them.

Angelica Skaar, York Nominated by
Senior Dietician Georgina Cherry,
colleague

| am always grateful to work alongside Angelica, as it is clear she is
passionate about her role in the hospital and supporting patients in getting the
best care they can. Angelica is extremely knowledgeable and is always willing
to share this with others (patients and colleagues) so that they can gain a
better understanding as well. Angelica involves everyone and clearly has a
very holistic approach to care. She has supported me with a few of my
learning disability patient's and she has been great with communication from
start to finish and gone above and beyond to make sure they get back to their
homes with the care plans needed and that the support team have the training
and confidence with this.

Angelica is always so bright and friendly and it's a pleasure to work with her. |
have never seen her frustrated or overwhelmed by a situation, however
complex it is - Angelica is keen to listen and help and learn from colleagues
and this is what makes a good colleague and a good member of staff to care
for vulnerable people.



r, S

AWARD
Rhiannon Watson, York Nominated by
Healthcare Karen Johnson,
Assistant colleague

Rhiannon’s commitment and dedication to our service is second to none. She
is one of the most considerate and caring young people | have had the
pleasure to work alongside. Rhiannon always goes the extra mile in
everything she does especially where the patients are concerned; she has a
very calming attitude and makes the patients feel at ease. Rhiannon is always
happy to explain to myself and new starters what the procedure entails and
why the patient needs it doing. | am very proud to be one of her work mums
as she is a beautiful inside and out. Rhiannon is a real asset to the
department and the NHS. She so deserves to be recognised for all her hard
work and commitment.

Sharon Bartle, York Nominated by a
Ophthalmology colleague
Trainee Nurse

Practitioner

Sharon contacted Cashiers as she was trying to help a man on very limited
non-existent funds to attend an urgent appointment at the eye clinic to receive
medication that could probably save his sight. She went above and beyond to
make sure he could attend the appointment by organising transport with Age
UK and enquiring with us about how we could help him with his costs to return
home.

She was a very caring person and could recognise what a difference these
small gestures could make to the rest of his life. He attended the Cashiers
office as advised and then went to his appointment at the eye clinic. He was
very grateful. Wish there were a lot more people like Sharon around.



r, S

AWARD
Adult Cystic York Nominated by
Fibrosis Team John Smith,
patient and wife
Julie

My husband has recently been diagnosed with Cystic Fibrosis. Prior to this
diagnosis being received he was taken under the care of the Adult Cystic
Fibrosis Team who have been an absolute god send during a very uncertain
and stressful time. The Team is available to us 24/7 and they offer support in
so many ways. They explain everything in a very supportive and comforting
manner and are available at any time for any questions or concerns that you
have in relation to your condition. They provide a high level of insight into the
management of the condition, and nothing is ever too much trouble, and no
guestion is ever left unanswered.

The Team is fully accessible, proactive, empathetic, supportive,
knowledgeable, friendly, genuine, compassionate, enthusiastic, honest,
inspiring, considerate, thorough, and great fun. They evidently love their jobs
and are very passionate about what they do. They are a fantastic Team who
work so well together, they consistently go the extra mile and then some and
then a bit more, they are very close and evidently strive to be the best.

We would like to nominate them for a Star Award because we think that they
are the best and we are so very grateful for their ongoing support, the work
that they do, and the manner within which they do it.



r, S

AWARD
Jacob Harlow, Staff York Nominated by
Nurse Paul Simmons,
relative

Jacob looked after my auntie while she was admitted into York Emergency
Department, after an asthma attack. She called me during the night to say
how amazing his care had been and how efficient he and the doctor were from
the minute she arrived. It was clear that he had left a lasting impression on
her and my uncle, who both avoid hospitals when they can. His care, attitude,
and how he carried himself, is something we should all aspire to have.

For such a young nurse, he showed the care and compassion of someone
who had the done the job for decades. | wish him the best for the future and
know he will go on to do amazing things.

Steve Smith, Porter Scarborough Nominated by
Hannah Jones,
colleague

When waiting for a porter to transfer a patient to x-ray, | noticed Steve arrive
with a wheelchair and then swap it for different one.

When asking him why he swapped the chair, he replied ‘the wheelchair |
brought had been near the entrance and was cold, | did not want the patient to
sit in a cold chair’. This act of kindness was overwhelming, and Steve really
does go above and beyond for patients. Thanks Steve.



r, S

AWARD
Zoe Ziolkowski, Scarborough Nominated by
Ward Clerk Humenczyk
Radoslaw,
colleague

| would like to nominate Zoe for a Star Award. Zoe is not only the ward clerk
but also patient transfer, healthcare assistant, coordinator and wonderful
colleague who deserves to be recognised. She works above and beyond her
boundaries and responsibilities with smile on her face and always makes
patients feel warm and welcome. To speed up the process, Zoe takes patient
for CT examinations and brings patients back when we short of the staff. She
is brilliant, enthusiastic, friendly, and very professional, with can do attitude.
She is an asset to the team on EAU and very valued by staff and patients.

Kathryn Whitehead, York Nominated by
Sister/Charge Elice Wadsworth,
Nurse colleague

Kath repeatedly works in her own time and stays late after her shift has ended
to ensure that patients operations can take place. Atthe moment we are
seeing unpredictable issues with supply chain, and she has gone above and
beyond to try to keep things running smoothly.



r, S

AWARD
Mark McKeever, York Nominated by
Porter Jonathan
Humphrey,
colleague

Mark frequently works in the emergency department (ED) as a porter. The
role of a porter is vital for maintaining flow through ED, but the part they play in
patient experience is often overlooked.

Mark has a natural ability to communicate in a relaxed but caring manner with
the patients he meets. He upholds all the Trust's Values and is a pleasure to
work with. However, it is Mark's willingness to go above and beyond that sets
him out from others. He proactively prepares the patient for transfer, and
assists with administrative tasks, all without being asked. None of these tasks
are his responsibility, but in doing so he assists the nursing and admin teams
in what is almost always a busy and stretched department.

For this reason, Mark is fully deserving of a Star Award. His professionalism
and attitude to work should be an inspiration for all.
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Carly Creasy, York Nominated by
Labour ward Hanna Harness,
Manager colleague

I would like to nominate Carly for recognition for all the hard work she has
done, particularly regarding one patient. For a pregnant woman whose case
and care were unusual. Carly has spent many hours developing a care plan
that sets out national care pathway, the patient’s choice, and the care we
could offer as a Trust.

This case has used many resources and hours of people’s time discussing the
risks to the staff, the pregnancy and possible outcome, all which Carly has
been at the forefront of dealing with. Not only has she written the care plan
alongside one of our labour ward coordinators, but she has also had to deal
with multiple questions from team members voicing their concerns. Carly has
gone above and beyond her working hours to make sure this tight deadline for
the document is completed and circulated to staff to try and allow this woman
the birth she desires whilst also keeping the staff and unit safe. Carly is a
credit to the Trust and works tirelessly to achieve the outcome she needs.

Hayley Briggs, York Nominated by
Staff Nurse Graham Hartwell,
patient

Hayley gave me considered and professionally delivered advice tailored to my
understanding of Type 2 diabetes and my scientific understanding of the topic.
Her advice was effective and confidence building, and a way forward was
crafted to help me stay ‘on top’ of the condition as | monitor in a scientific
manner on an agreed regular basis. That | can return in six months to chart
my progress is very important to me as my family has a history of diabetes and
| want to be ahead of any possible changes in my condition. Her
personalisation of the diagnosis and treatment has been invaluable, and her
delivery style is very easy to accept and builds confidence.

Please pass my thanks to Hayley and to her line manager who was also a
great influence in my treatment. They are a very effective team and | thank
them for making the visits so worthwhile.
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Oliver Prince, York Nominated by
Specialty Doctor Susan Smith,
patient

| was being assessed for my eye operation when Doctor Prince noticed that |
had a very swollen thumb, which he thought might be infected. He arranged
for an orthopaedic doctor to come and see me. He also arranged blood tests
and an X-ray, which he personally took me to when | came round from my
operation on a trolley, then took me back to the day ward.

Ward 28 York Nominated by
Chantal Otley,
relative

All the staff on Ward 28 go above and beyond to not only care so beautifully
for patients, but their care for relatives is wonderful. Our mum was receiving
end of life care and | stayed with her day and night for five days. During that
time, | witnessed all the staff working so hard, but even under so much
pressure, treating patients with so much respect and dignity in such a busy
ward.

I could not single out any member of staff - they all work as a team from what |
witnessed. They all made such a difficult time more bearable. Due to their
kindness and empathy our Mum had a dignified death, and this is something
as a family we will treasure. A big thank you.
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Sophie Nasr, Bridlington Nominated by
Outpatients colleague

Administrator

Sophie is a very valued member of the Bridlington team. Often giving her
advice and expertise to various members of staff across outpatients, her
knowledge of outpatients and new procedures is amazing. With everchanging
processes being brought in and new ways to carry out tasks, Sophie ensures
she knows these thoroughly and raises any concerns to enable her to help
colleagues who may struggle more with changes.

Sophie is very much appreciated in our team. She is the person we all go to
as we know if she is unable to help straight away, she will endeavour to find
the correct answer to any questions we may have. She is a true asset to our
team.

Atittaya Kaewkarn, York Nominated by
Ophthalmic Caroline Duncan,
Imaging Technician colleague

Atittaya (Sherry) has designed and printed some wonderful stickers to give to
paediatric patients who have attended the eye clinic for ophthalmic
photographs. She has gone above and beyond by coming up with the idea,
and then using her own equipment and time at home to produce some lovely
designs which will put a smile on our patients’ faces. There are currently 15
designs that Sherry has created which include an "awesome owl" and an
"amazing bunny”. Thank you, Sherry.
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Evelyn Metcalfe, York Nominated by
Midwife Phoebe King,
colleague

| am new to the Trust and newly qualified. Evie has been so kind and patient
with me, she is always around to provide support or answer questions and |
feel she goes above and beyond. For example, she came to a home birth
assessment with me for support as | had not done one for a long time. She is
always so kind and caring with the women and families we look after; often
giving them the extra time they need to feel safe and supported. She has
helped my continued learning and supported me in feeling confident in my new
role and | am incredibly grateful to her.

Chelsea Travers, York Nominated by
Senior Medical Kelly Adam,
Deployment Officer colleague

As part of the Medical Deployment Team, Chelsea is a hidden gem and an
amazing person to work. Chelsea works as a Senior Medical Deployment
Officer and has worked within the team for many years. She has managed me
over the last year and has had the patience of a saint. When times are tough,
Chelsea has such a lovely caring manner and that nothing is too much to ask
of her.

Chelsea will always stay late for the care group if a doctor cannot cover a shift
and we need to find a last-minute replacement. She goes over and above to
ensure the care group, doctors, and our team are happy and if there is
anything else she can do to help. | am moving to a different care group soon,
so | wanted to take this opportunity to say what a pleasure it has been working
alongside you, Chelsea. | have learnt a lot from you in this last year and made
a lovely friend, thank you.
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Phil Jones, Scarborough Nominated by
Consultant Claire Jackson,
colleague

Since December our surgical day unit, Haldane Ward, has been used as an
escalation area for many medical patients. This has meant the elective
surgical patients have had a limited number of bed spaces. Each morning Dr
Jones is on duty, he comes early to Haldane to make a plan for the medical
patients as he realises the rooms are needed for the elective surgical patients.
Dr Jones communicates with all staff, gives clear and concise instructions, and
formulates a plan that not only works for the area but for all the patients. This
really difficult time would have been much worse if we did not have Dr Jones,
thank you from the Haldane team.

Ward 26 York Nominated by
Georgina Collins,
patient

| was only in the hospital for 24 hours, but everyone was so kind, calm and
professional. | felt like | was in safe hands. | started in ED and they were
amazing. The ED doctors saw me quickly and then the nurses started me on
medication. There was space in Ward 26 and the team there were brilliant. |
work on my feet for intense periods of up to 7hrs a day, making multiple
decisions. | cannot believe the teams work for 12 hours and are constantly
making decisions and dealing with multiple situations at the same time. They
were fantastic.

| was probably one of the least sick people on the ward and the way the team
worked to manage the variety of different medical conditions was amazing.

I've been fortunate enough to have never needed emergency medical
treatment and it was quite something to see it first-hand. | have always had an
immense respect for everyone working in healthcare, but that's quadrupled.
Pharmacy and discharge were also working so hard under intense pressure
today but managing everyone’s needs so compassionately and professionally.
Thank you.
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Isabel Wheeler, York Community Nominated by
Phlebotomist Stadium patient

We had blood taken at the York Community Stadium today. My daughter was
upset, and Izzy was super with her. She was incredibly reassuring and did
everything she could to make it go smoothly. Whilst we were there our friend
fainted as she has a needle phobia. 1zzy quickly got her into a reclined
position with water and a fan and helped her recover. She was an absolute
star. Thank you, Izzy.

Jody Wheatley, White Cross Court Nominated by
Senior Sister Jeanovine Lunny,
colleague

Jody has just taken her post as the Senior Sister at White Cross Court, and
she has already demonstrated good leadership. Jody has also shown to her
staff that she is a caring person and is always ready to listen and help others.
Jody has made a difference to people and is very fair and kind when dealing
with difficult situations. We are so lucky to have such a good nurse and a
thoughtful person in a leadership role.

Sarah Hogan, Head York Nominated by
of Corporate colleague
Finance

Sarah bears the heavy responsibility of managing corporate finances (quite
honestly, | don't know how she manages to find time to sleep!), with patient
care at the heart of what she does. She is patient, supportive and open when
explaining financial considerations and demands on the Trust’s budgets. Her
careful management of the limited funds available ensures that competing
demands are scrutinised and prioritised.

Whilst our clinical colleagues deliver the patient care, it could not be done
without Sarah and her team managing the budgets that buy the equipment and
services to support that. Sarah is a fine example of supporting colleagues of
all different levels and specialities within the Trust to enable them to provide
the best possible patient care.
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Marta Marmaj, York Nominated by
Deputy Sister colleague

I would like to nominate Marta for a star award because | think she is the
shiniest star in the eye clinic. Marta is always there to help both her
colleagues and her patients. You always know you are in safe hands when
Marta is on shift because she is always there to help you and she can find the
answer to any problem. She is also extremely knowledgeable and is very
happy to share her extensive knowledge with her colleagues.

Marta works hard, often taking on extra shifts to help the clinic run more
smoothly. The best thing about working with Marta is that you always look
forward to coming to work when she is on shift. Whilst always remaining
professional, Marta makes the eye clinic a more positive, happy, and fun place
to be. | often think of Marta as a big sister - she is always there to teach you
things and to offer help, guidance, and support, while also being extremely fun
to be around. Thank you, Marta.

Endoscopy York Nominated by
Department Richard Groves,
patient

Yesterday | came for an endoscopy and colonoscopy and was exposed to
everything we never hear from the NHS on media outlets. The service was
exceptional from arrival to departure. The level of equipment was outstanding,
as was the team who very professionally carried out the procedure. | arrived
full of fear and anxiety but was immediately put at ease, especially with the pre
chat and detailed explanation of what was to happen. The surgeon and the
people who carried out the work were excellent with their explanation and
giving me the information to understand what was going to happen.

Once we got underway the nurse stationed at my head, Sheila, was
marvellous; she talked to me all the time she was not recording information.
My anxiety never once came to the forefront as she held my attention and
divert all my energy away from what was going on elsewhere. For this | will be
eternally grateful for the staff who performed with a passion that runs through
the NHS. | would like to nominate everyone from in the team from Sheila to
the surgeons for their teamwork when performing the task so well.
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Josephine York Nominated by
Holleran, Digital James Hawkins,
Midwife colleague

The Badgernet Project team delivered a fully operational and transformational
solution during in a period of significant operational challenges earlier this
year. And no-one contributed more to the ‘new delivery’ than Digital Midwife,
Jo Holleran.

Jo, a Specialist Midwife, was involved in the project from the outset in
February 2022 and brought invaluable insight and over 30 years of midwifery
experience to the project. As a former community midwife herself, Jo was the
only Digital Midwife for most of the project and her involvement has been
widely recognised as critical to its success. Jo knew Badgernet would improve
patient safety and care, having used similar products at other Trusts. She
produced over 100 user guides and was always on hand to answer questions
and support the clinical teams — collaborating with doctors, anaesthetists,
sonographers, health care support workers and of course, our midwives. Jo
worked tirelessly, often extending her working days and weeks to support
drop-in sessions both virtually and on wards. She was also the main contact
for our Supplier, Clevermed (now System C,) in configuring the solution for our
needs and supporting DIS in the set-up of the IT solutions.

In the midst of the implementation, Jo also had to balance pressures in her
personal life when her husbhand was taken seriously ill and soon after her
daughter had her first baby. We are proud that our Trust was the first to
achieve go-live in the region and now the timely and accurate recording of
maternity care has improved significantly, with much appreciation to Jo for
demonstrating the Trust values and being such a great role model for digital
engagement.
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Myah Ashkenazi, Scarborough Nominated by
Speech and colleague
Language
Therapist

Myah is positive, supportive, and dedicated. She is always quick to share
information and resources or stop and take the time to explain and discuss
things to support my learning and confidence. Myah is smiley and bubbly and
wonderful to work with.

With the recent winter pressures and a lot of staff changes in our team Myah
has gone above and beyond to keep up with demand and see our patients,
always being a friendly face, whilst also creating a supportive and positive
team environment with no judgement. Her attitude and support - even when a
day can be stressful - is inspiring and she upholds the Trust values and is
someone | see as a true role model.

Nicola Cowley, York Nominated by Jo
Safeguarding Team Blades, colleague
Manager

I have worked as Learning Disability Liaison Nurse in the Trust for over seven
years. Nicola has been my manager throughout this time. She has always
been such a supportive manager who has given me the freedom to use my
initiative and support those with a learning disability in the way | feel best. At
the same time, she has been there to discuss ideas, encourage, confide in and
support me. She has identified the need to expand the team which now
supports a greater range of needs with specialist services in dementia and
autism with twice as many LD liaison nurses as when a started.

| am very grateful for the experience | have gained from this role and am
delighted by the number of people we as a team are able to support to access
the medical treatment they require. This is greatly due to fantastic leadership -
thank you Nicola for all the support you have provided me.
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Georgina Cherry, York Nominated by Jo
Learning Disability Blades, colleague

Liaison Nurse

Georgina has been a part of our team for 18 months. As there are just two
Learning Disability Liaison Nurses, we work very closely together to make sure
that we provide the support for those with a learning disability accessing the
Trust. Georgina is an awesome work partner to have - she is always
enthusiastic, motivated and has huge commitment in representing our client

group.

Georgina has enabled many, many people with very complex needs to access
the treatment they require, putting in place the required reasonable
adjustments, liaising with staff across the Trust and supporting the patient and
their family and carers. Thank you, Georgina for being such a brilliant work
colleague.

Sharoon Shahzad, York Nominated by
Staff Nurse Jennifer Holmes,
colleague

Sharoon managed and led the ward throughout several busy night shifts.
Assisting me in a calm and competent manner while we dealt with an acutely
bleeding patient. He remained professional, kind, and competent, going the
extra mile to orientate me as the on-call doctor to where equipment could be
found on the ward.
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Mary Timson, Team York Nominated by Joy
Leader Oyebaniji,
colleague

Mary has been a great support as my line manager. She's been kind, caring,
and the best manager anyone could ever ask for. | was down with an
infectious disease and had to be away from work for about three months.
Mary called me every week, asked if she could visit and even volunteered to
help me with anything | would need while | was recovering.

Since returning to work, she has supported me through my return-to-work
phase and has catch-up meetings with me regularly and checks up on me at
work. She has made my shifts flexible and makes sure | am allowed to attend
all of my appointments. As she leaves to start her new job role, | want her to
know | will miss her as my manager, and | am using this nomination to wish
her all my very best and love.

Ho Tin Wong, York Nominated by
Consultant visitor

My Mum had an outpatient appointment with Dr Wong regarding a tongue/jaw
tremor. She was extremely anxious about the appointment and any potential
diagnosis and investigations. She is very conscious of the tremor and finds it
difficult to be seen in public and discuss this problem. | would like to nominate
Dr Wong for the compassion he showed to my Mum. He made her feel at
ease, he was extremely thorough, and he explained everything to her. We
were so pleased with the consultation and felt that he had listened and was
interested in her problem. As a bonus, Dr Wong phoned my Mum personally a
couple of days later to give her an update on her treatment plan. Nobody
wants to go to hospital, but this was a pleasure because of Dr Wong’s kind
and caring nature. Thank you.
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Helen Milner, York Nominated by
Healthcare Grace Brown,
Assistant patient

Helen was on her way to work when | was dropped off at ED by my parents
who were looking after my child. | was in a lot of pain and was struggling to
walk properly. Helen came to my side and asked what help | needed. She
supported me physically and helped me get inside the building. My mum did
return to help me but had to sort things out for my child before she came, so in
that time Helen stayed with me, and was calming and reassuring throughout.

When my mum returned to ED, Helen offered to stay for a little while longer
and then went on to work. Helen made me feel safe and cared for in the time
she was supporting me. She was in exactly the right time and place for me,
and | want to thank her for her kindness and support.

Jenny Jones, Staff Scarborough Nominated by
Nurse patient

| had a pre-op assessment with Jenny, and | feel that she should be
commended for her approach. She made the taking of blood, the ECG, and
measuring my blood pressure an absolute pleasure. I'm leaving the hospital
feeling that I've had quite a nice time! What a lovely, genuine, warm person. |
saw the poster promoting star awards and thought that Jenny is absolutely a
shining star in the NHS. Thank you.
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Douglas Bacon, York Nominated by
Healthcare Lucy, colleague

Assistant

| was recently on a train, when over the tannoy, the train guard made an
announcement asking whether there was anyone on the train who was
medically trained as there was a passenger who required medical assistance.
As a midwife myself, | went up and was joined by one of your employees,
Douglas.

When we got to the carriage that the unwell individual was in, Douglas was
extremely calming, reassuring, and professional in his approach to helping the
individual. He had a personable, friendly demeanour and said he would go to
the hospital with the individual in the ambulance that was going to meet us at
York station. Moreover, he said he was due to start work the following
morning and despite this, still went to the hospital with the individual (who was
travelling alone) - a real demonstration of patient-centred care and plain
kindness. Although the individual did not require any medical intervention
whilst we were with him on the train, Douglas offered reassurance to the
individual in a time of distress. A true asset to your Trust.

Odile Dale, York Nominated by
Materials colleague
Management

Officer

Odile has spent months trying to get the ED storerooms to a workable
condition. Finally, after much work, including having meetings and sending
emails, and moving items around. The storerooms and product locations are
correct, and all is running smoothly.
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Jeana Hinds, York Nominated by
Healthcare visitor

Assistant

Jeana went above and beyond to care for my dad. She always made his day,
and | knew that if she was on shift, he would be OK. When she told us she
had only started this role in October 2023, we were shocked as she was so
good that | thought she’d been doing this job for years. Even when the ward
was busy, she showed how much she cared.

Jeana made my dad’s time in hospital. | don’t think there is enough
appreciation for healthcare assistants and what they do every day. | want
Jeana to receive a nomination as | don’t think she realises just how wonderful
she is.

Andrew Cowan, Scarborough Nominated by
Trainee Advanced colleague
Care Practitioner

Andrew identified a vulnerable adult in the community whose main carer was
in the Emergency Department requiring admission. Andrew arranged for the
community welfare team to visit the home address and provide assurance and
care.

The lady had limited mobility and transport was arranged to bring her to visit
her husband in hospital before a period of emergency respite at a local care
home. Andrew arranged suitable transport from the hospital when the lady
was ready to leave. This showed a great amount of empathy in a difficult time
for the next of kin but also focussed on a vulnerable adult in the community.
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Kirsty Betteridge, Scarborough Nominated by
Healthcare patient

Assistant

| was recently diagnosed with cancer. Although | know Kirsty in friendly
capacity, she always remained professional during my visits to the Women’s
Clinic. Kirsty has also shown care and compassion with me outside of her
own working hours. Messaging me daily to ensure my wellbeing. The
kindness she has shown me has been second to none. She most certainly
deserves the recognition of a Star Award for demonstrating the Trust values.

Laura Simpson, F2  York Nominated by
relative

My daughter attended at ED after having a dislocated elbow for three days.
There had been numerous attempts to get it back in without success. Dr
Laura helped settle a very frightened girl who was in a lot of pain. She had to
take two rounds of blood which she did in a painless and thoughtful way. She
was also able to fix her arm. She even made a certificate for my daughter for
being brave. My daughter who entered the hospital terrified of doctors and the
hospital now wants to be a doctor like Dr Laura when she grows up. Dr Laura
is an exceptional doctor.

Jezz Kipling, Malton Nominated by
Facilities Sarah Goldsmith,
Supervisor colleague

Jezz is an individual who is so proud of the Hospital he works at and it shows.
He works with the Malton League of Friends to provide a beautiful environment
for the patients, staff, and the community. The area of his work is warm,
welcoming, and inclusive for all diets and encourages people to come and use
it. He is thinking of ways to encourage more people to come in and use the
dining room which not only provides extra revenue, but also helps the
community have a base to meet and dispel any fear of coming into a hospital.
Jezz is someone who really embodies the Trust’s values of kindness,
openness, and excellence and goes above and beyond to help others.
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Jules Rennison, Malton Nominated by
Facilities Operative Sarah Goldsmith,
colleague

Jules is a relatively new member to the Estates team. He works at Malton
Hospital and has quickly made improving Malton Hospital (within his remit) his
mission. He is dedicated, efficient, and works well across all teams, from
clinical, facilities, and contractors, to the neighbours of the hospital. He is the
face of the estates team as he is primarily by himself on the site and just gets
on with things. He wants the best for the patients, staff, and the community of
the hospital. He embodies the Trust’s values by going above and beyond
every day.

Susan Kinsella, Scarborough Nominated by

Matron Sarah Gallagher
and Marie Lewis,
colleagues

We have implemented a new way of managing our patient safety incident this
week and Susie has been a great support in what has been quite a difficult
process. Susie has attended all meetings with enthusiasm and has
encouraged other staff to be involved which has really helped us implement
the new process.

Susie doesn't just deserve a star award for this, she is a key member of our
leadership team who always makes us smile during challenging times. She
really cares about the staff, the women, the families, and making our service
the best it can be. She is an all-round joy to work alongside.
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Colposcopy Team Scarborough Nominated by
Helen Paddison,
patient

| recently visited the hospital for a colposcopy and subsequent LLETZ. | had
been feeling quite anxious about both visits and on both occasions my
appointment was conducted by three women (I can't remember their names)
who were so friendly, compassionate, and professional and who really put me
at ease. They clearly informed me of what to expect and what was happening
as it was happening. They were even kind enough to humour me with lots of
guestions about my beloved cats while the procedure was going on, which
kept me distracted from any discomfort and my needle phobia with the local
anaesthetic!

They were so kind, and | am very grateful for how well they looked after me
through a set of appointments | had been feeling apprehensive about. They
are a true asset to the hospital and have my sincerest thanks and gratitude.

Stuart Gregory, York Nominated by
Porter, and Kevin Richardson,
Matthew Gregory, colleague

Porter

The Portering Team were made aware by a visitor to the Trust of a possible
incident within the York Hospital Chapel, where a book had caught fire with the
potential to spread within the immediate area. Matt and Stuart from the team
urgently attended the area and averted any further issues through their quick
thinking and imitative, by opening the nearby courtyard sliding doors and
removing the book whilst still on fire. | would like to thank them for their quick
response to this incident and highlight this for a deserving Star award to them
both.
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Temporary Staffing Scarborough Nominated by
Team Vicci Anderson,
colleague

When supporting the matron team and doing MOD shifts it can be challenging
as you are never quite sure on what the ask will be. | found myself in this
position when needing to access the roster and not having the correct access.
Given my responsibility was to ensure the site’s staffing was safe and staff
were accounted for it was imperative | was able to record the significant
staffing challenges. While speaking with the on-call team | was overheard by
a bed manager who said she was friends with Rosie from the bank office and
asked if she was able to assist.

Rosie did not have her work laptop but went out of her way to assist and
support me. Rosie asked me to send the relevant information and link to
enable her to use remote access and help me address the issue. This
ensured that | was able to account for all staff and leave a safe staffing plan in
place. Rosie went above and beyond here, as she was not working and it was
a weekend. | wouldn't have been able to manage if | had not been supported.

The bank office as a whole, when | have covered shifts, have always gone out
of their way to assist me and check in if | need them to do anything. The bank
office is often not recognised for the work which goes into ensuring our shifts
are covered and we are all paid.
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Committee Report

Report from: Quality Committee

h
Date of meeting: 20" February 2024

Chair: Steve Holmberg/Lorraine Boyd

Key discussion points and matters to be escalated from the discussion at the meeting:

ALERT

IPC - High number of MSSA infections continues. New focus group in place to identify issues with
aim of achieving rapid improvement. C.diff infections were within trajectory in month but well ahead
of trajectory for the year and for Board to note that even if trajectory is met, there are still much
higher levels of C. diff than majority of surrounding Trusts. Exceeding trajectory on most Gram -ve
infections is consistent with overall pattern suggesting a need for greater focus and senior
leadership on whole IPC agenda. Recent appointment of Deputy DIPC provides some assurance.

Gynaecology — Concern over environment of Women’s Unit at York. Cases of harm identified
associated with long waits. Concern over some process issues with administration of referrals
resulting in excessive waits.

Paediatrics — Concerns relating to service at Scarborough discussed. Sl involving sepsis
discussed; committee noted that paediatrics is included in MD’s focus on sepsis.

Sexual Health — EPR no longer supported by IT company (April 2024 ). Potential patient safety risk
if records are lost/inaccessible.

ASSURE
Paediatrics - Proactive steps for York to support service at Scarborough. Processes strengthened
to ensure that parental concerns are considered during ward rounding.

Maternity — Committee advised than informally CQC had given positive feedback on improvement
work to date.

ADVISE
Maternity — January meeting reported high rate of PPH cases. Detailed investigations now
underway but initial review suggests that previous methodology may be overestimating blood loss
in a proportion of cases.

3 business cases currently in train that are critical to improvement plan.
- Staffing — case with ICB
e Scanning capacity
e Theatre capacity for elective LSCS

Sl investigations continue to exceed time frame for completion.

Dip in Scarborough consultant foetal monitoring training not considered a patient safety risk as this
relates to a very short period when training is ‘out of time’ and actions already in place.

Modest delay to theatre upgrades noted.




cQ ction 31 February report reviewed and approved. NHS Founda
Reset Week/Unplanned Areas SOP — Committee advised that this was continuing to mitigate very
long waits in ED but that some vulnerabilities in ward areas had been exposed and were requiring
on-going intervention/support.

TPR - Data not updated from previous month although explanatory text is current.

Learning from deaths — Q2 report escalated to Board.

RISKS DISCUSSED AND NEW RISKS IDENTIFIED

BAF — Committee confirmed that more work was required to refine PRs but that this was, in
significant part, contingent of further work on Strategy. Need for urgency was discussed with
upcoming reporting re segmentation and position in SOF 3

CQC Compliance — Committee discussion on progress and on-going vulnerabilities. Sepsis
agreed as an area for focus (as per January meeting). Visit postponed possibly till end of March.
Initiation of discussions to request lifting of conditions associated with mental health.

Clinical Effectiveness — Recent report has identified further gaps in assurance that will be a focus
for cross-cutting workstreams.

Equality Delivery System Report — Discussed and accepted.
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