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NHS

York and Scarborough
Teaching Hospitals
NHS Foundation Trust
Minutes
Board of Directors Meeting (Public)
28 February 2024

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 10:00am and concluded at 1:10pm.

Members present:

Non-executive Directors

Mr Martin Barkley (Chair)

Dr Lorraine Boyd (& Maternity Safety Champion) - virtual
Dr Stephen Holmberg

Mr Jim Dillon

Mrs Jenny McAleese

Prof. Matt Morgan

Executive Directors

Mr Simon Morritt, Chief Executive

Mr Andrew Bertram, Deputy Chief Executive/Finance Director

Mrs Dawn Parkes, Interim Chief Nurse & Maternity Safety Champion

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

Dr Karen Stone, Medical Director

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

In Attendance:

e Kim Hinton, Deputy Chief Operating Officer — deputising Chief Operating Officer
e Mr Mike Taylor, Associate Director of Corporate Governance

e Sascha Wells-Munro, Director of Midwifery (for item 139 23/24 Maternity Reports)
e Miss Cheryl Gaynor, Corporate Governance Manager (Minute taker)

Observer:

e Adam Laver, Local Democracy Reporter for Yorkshire Post
e Julie Southwell, Staff Governor

e Linda Wild, Public Governor (East Coast)

e Jill Quinn, Stakeholder Governor

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.

126 23/24  Apologies for absence



Apologies for absence received from:

e Mrs Lynne Mellor, Non-executive Director
e Ms Claire Hansen, Chief Operating Officer
e Mr Steven Bannister, Managing Director of YTHFM

127 23/24 Declaration of Interests
There were no declarations of interest to note.

128 23/24  Minutes of the meeting held on 31 January 2024
The Board approved the minutes of the meeting held on 31 January 2024 as an accurate
record of the meeting.

129 23/24  Matters arising from the minutes
The Board noted the outstanding actions which were on track or in progress. Of note:

BoD Pub 20 — (Diagnostic capacity and demand) although a presentation had been
received at Board previously, it was limited on information and no recovery plan detailed.
It was agreed at the time the presentation was delivered, that a detailed diagnostic
recovery plan would be shared in due course but this had not yet been presented. Agreed
to bring back a recovery plan to Resources Committee in March/April and subsequently
Board in April. Due date amended to reflect this.

BoD Pub 24 — (Review of Complaints process) Mrs Parkes advised that there was now a
draft new complaints policy being agreed which will include a timeframe. Item closed.

BoD Pub 25 — (CQC new inspection regime) Mr Barkley to agree a date with Mrs Parkes
outside the meeting for a planned session as part of a future Board seminar.

BoD Pub 30 — (Waiting List Harms Task and Finish Group proposal for identifying and
monitoring patients on waiting lists) Mrs Hinton described a proposal report had been
presented to the Executive Committee on 7 February and was discussed with an outcome
of further work required before this could be ratified and reported to the Quality Committee.
This would sit with the elective programme work going forwards as a specific workstream
but required a consistent approach where possible and it was this that was taking the time.
It was anticipated that it would be reported to the Quality Committee in April 24,
appreciating that this may not be a complete picture but at minimum an update on
progress. The deadline was amended to reflect this.

BoD Pub 31 — (Theatre staffing, retention and sickness rates report to the Resources
Committee) No report received to date, due date amended to April.

BoD Pub 33 — (104 and 65 week waits metrics) Mrs Hinton described that NHS England
(NHSE) methodology was used that included the 24 previous months’ worth of data and
consequently and data points in that were included in setting mathematically the upper
and lower control limit and assurance limit. This meant that the 24 months was capturing
those earlier months and so assurance was at 0.6 and therefore unable to deliver that until
those earlier months were excluded from the calculation. There were discussions
underway with NHSE to shorten that timeframe to seven months and once this takes
place, the Trust would then move into an assured position. Item closed.



BoD Pub 34 — (metrics on pressure ulcers) Mrs Parkes advised on looking at what model
hospital would bring and how the Trust can compare and if not possible there are internal
options available. Mr Barkley suggested that it could be included in the narrative of the
TPR that accompanies the data. Item complete.

Bod Pub 35 — (Connection issued with BadgerNet and reporting on antenatal risk
assessments) Included in the agenda. Item closed.

BoD Pub 36 — (Review of process around non-compliance with monitoring consultant
attendance at clinical situations) Included in the agenda. Item closed.

BoD Pub 37 — Mrs Parkes advised that work was ongoing with BadgerNet to pull reports
on deprivation which could become part of the regular reporting. Ms Liley added that this
would emerge in the information as this work is included as part of the Improvement
Programme and can connect this information through the Health and Equality Steering
Group to ensure triangulation. Item closed with the expectation this data will be included
in a future maternity report to the Board.

BoD Pub 38 — (amendment to Board Assurance Framework) Mr Taylor advised this had
now been completed. Item closed.

130 23/24  Chair’s Report

Mr Barkley shared the successful outcome of the Non-executive Director/Chair of York
Teaching Hospital Facilities Management and subsequent agreement of the Council of
Governors. Julie Charge was offered the position and negotiations were currently
underway on agreeing a suitable date of commencement with the Trust. He further
advised that there was an additional Associate Non-executive Director appointment made
to Helen Grantham which was also subsequently ratified by the Council of Governors,
again with a start date yet to be agreed.

Mr Barkley advised that he had recently met with a local MP and a prospective labour
party representative in one of their main target seats, both of which were constructive
conversations.

He further added that he had attended 2 recent meetings of the Integrated Care Board, a
development session and the other a briefing session of the financial situation of the ICB.

Mr Barkley reflected on a recent visit to the Trusts clinical records store which brought
home the scale of the challenges around digitisation and storage accommodation which
will require fairly urgent consideration .

131 23/24  Chief Executive’s Report
Mr Morritt highlighted some key areas:

Industrial action - The British Medical Association (BMA) had announced further industrial
action for junior doctors from 24 February to 28 February, impacting elective activity and
placing additional pressure on consultants, SAS doctors, and the wider clinical workforce.
The BMA's ballot on the proposed pay settlement for consultants was rejected, potentially
leading to further action from consultants. The BMA was inviting the Government to
improve the offer before deciding on further strikes for consultants. Further dates were yet
to be announced. Mrs McAleese questioned the impact of this on patients and also
colleagues who were already stretched and demoralised and some assurance around this.



It was acknowledged that there was a general sense of fatigue and Dr Stone assured that
cancellations had been kept to a minimum and tightly controlled though the emergency
planning response. In answer to a question in relation to the likelihood of further strikes
around agenda for change, Mrs McMeekin described that workstreams were underway
following the National Staff Council's ratification regarding agenda for change terms and
conditions. Discussions were ongoing regarding nursing spine points and whether they
should be separated from the agenda for change. Mrs McMeekin advised that the general
view was that roles have evolved over time, and adjustments to national profiles and pay
grades may be necessary. The focus was generally on nursing and midwifery, rather than
the remaining non-medical workforce.

Planning guidance update - The Trust had received new planning information and was
working with system partners to prepare initial drafts of plans incorporating activity,
workforce, and finance. These plans were expected to be shared at March and April
meetings, with final submissions expected in May.

Urgent and Emergency Care Summit — Mr Morritt, along with ICB Chief Operating Officer
Amanda Bloor, chaired a system-wide summit to improve urgent and emergency care. Key
stakeholders from primary care, local authorities, and the ambulance service discussed
solutions to prevent admissions, streamline discharge processes, reduce ambulance
handover times, and enhance system-wide working. The session was positive, resulting in
several actions for long-term pathway and process improvements and immediate
improvements to be implemented in the remaining weeks of this financial year.

See ME First Campaign - The Trust had adopted the See ME First initiative, aiming to
create an inclusive and non-judgmental workplace where all staff are valued equally,
regardless of ethnicity or other differences. Developed by the Whittington Health NHS
Trust in London, the initiative encouraged respect, well-being, and belonging among
colleagues, ultimately improving patient experience. It aligned with Trust values of
kindness and openness and encouraged staff to pledge their commitment to equality at
work. The campaign, supported by the Race Equality Network, encouraged staff to wear
the campaign badge to show their support.

Reverse Mentor Programme - The reverse mentoring programme, which began with
conversations about race, was now expanding to include colleagues with disabilities, long-
term health conditions, or neurodiverse conditions. Mentors were to be matched with
executives, non-executives, or senior managers to share their experiences and create
mutual learning through confidential conversations. The programme offered a unique
opportunity to gain insight into colleagues' challenges and work together to influence
change. Mr Morritt encouraged all Board members to participate in the program when it
launched.

Deputy Chief Operating Officer appointment — The Board welcomed Abolfazi Abdi (known
as Ab), a 20-year NHS veteran. Together with Kim Hinton, Ab was to assist Chief
Operating Officer Claire Hansen in the design and implementation of the Trust's strategic
plan. They will work closely with care groups to ensure safe and effective day-to-day
operational management. Ab's experience, including his time as Deputy Chief Operating
Officer at Northern Lincolnshire and Goole NHS Foundation Trust, was expected to be
beneficial to the team.

Star Award — The Board noted the humbling rationale for staff nominations for the star
awards.



132 23/24  Quality Committee Report
Dr Holmberg briefed the Board on key discussion points from the meeting of the Quality
Committee on 20 February. In summary:

e Infection Prevention Control (IPC) — had been a long running concern for the
Committee. Clostridium difficile( C.Diff) — a particular focus and have had some
assurance and encouragement with senior leadership driving some improvement but
there was still a way to go. The focus showed encouraging opportunity for
improvement and there was acknowledgment that the buildings and environment
limited that improvement. Meticillin-Sensitive Staphylococcus aureus (MSSA) — this
remained poor and the Committee were intently focussed on that. The recent
appointment of a Deputy Director of Infection Prevention provided assurance on the
IPC agenda.

e Family Health Care Group — received a report and discussed the Women’s unit
(gynaecology) at the York site. Concerns had been raised regarding the environment
of the Women's Unit at York, with cases of harm linked to long waits and process
issues causing excessive walits.

e Paediatrics - The committee discussed concerns about the service at Scarborough.
York had been doing some mentoring and the Committee had assurance that this
situation had improved.

e Sexual health — Electronic Patient Records (EPR) no longer supported by IT company
(April 2024). The committee highlighted the potential patient safety risk if records are
lost/inaccessible.

e Maternity — this remained a focus for the committee. Reported high Postpartum
hemorrhage (PPH) cases, investigations underway, but initial review suggests
overestimating blood loss. Three critical business cases in train for improvement plan:
staffing, scanning capacity, and theatre capacity.

In terms of the Sexual Health EPR, Mr Hawkins updated that the company who took over
the redundant supplier had since agreed to continue supporting on a rolling quarterly basis
and he was in touch with commissioners on how to fund the provision of a new EPR. The
longer-term plan was to purchase a new system with longer support arrangements.

Mrs Parkes referenced the maternity business case on staffing which related to a case to
the ICB. She advised that herself and Mr Bertram had met with the ICB who recognised
the requirement for the Trust to review the staffing model and capacity. Further ICB level
maternity staffing discussions were to be planned across the ICB as a recognition of its
priority and the similar concerns other organisations were facing given the impacts of
national quality standards etc. Mr Bertram clarified that the ICB were seeking to create a
provision in next year’s plan but it was not yet clear on the allocations at present.

133 23/24 Resource Committee Report
Mr Dillon briefed the Board on the key discussion points from the meeting of the
Resources Committee on 20 February. In summary:

e Mr Bertram had informed the Committee about the Trust's financial situation and efforts
to address the expected deficit. Discussions with the ICB were ongoing on a system
funding solution, and action is needed to reduce spending in the final weeks of the
year. Concerns include increased drug spending and £6.2m ahead of 'cap’ spending
on agency staff.

e Despite assurance that plans were in place to reduce waiting times, the high number of
12+ hour trolley waits remained a concern.



e Vaccination — disappointment with the uptake with assurance that work was ongoing to
plan for the next campaign (2024) to increase uptake.

e Impact of Health Care Academy — Committee acknowledged that this was having
positive effect on the retention and performance of recruited staff.

Mrs Parkes referred to the agency spend being ahead of the cap and assured the Board
around efforts to reduce that spend with the introductions of an Agency Management
Efficiency Meeting, looking at nursing midwifery and nursing associates.

Mrs McAleese referenced her concern in relation to the poor vaccination uptakes
acknowledging that they were not mandated but there was a level of professional
responsibility and duty to take those vaccinations. She questioned whether there was a
way in which the Trust could work with national bodies and unions to try and support some
leverage from them. Dr Stone reiterated the concern and confirmed that although
vaccination requirement was not mandated, it was encouraged through handbooks around
duties of a doctor etc. There needed to be further consideration around the approach to
obtaining vaccinations such as being easily available/accessible which would be captured
through the work and plan that Miss McMeekin had underway. Miss McMeekin confirmed
that this was planned to be presented to Executive Committee in March.

134 23/24  Trust Priorities Report (TPR)

Operational Activity and Performance

Mrs Hinton presented the TPR which described that January 2024, BMA Junior Doctors
took strike action that resulted in the Trust postponing 104 elective procedures and 908
outpatient first attendances. This had resulted in a year-to-date loss of 1,506 elective
procedures and 5,389 outpatient first attendances. The Emergency Care Standard (ECS)
position in January was 67.3%, against the trajectory of 69.1%. The number of lost bed
days due to patients without a 'criteria to reside’ (NCTR) was 1,159 in January. In
December 2023, the 28-day Faster Diagnosis standard improved to 62.6% but noted that
cancer reporting ran one month behind. Overall, the Trust was better than the trajectory for
the number of patients waiting over 62 days on a Cancer pathway, with 253 patients
waiting over 62 days. There were zero RT 104-week waiters at the end of January 2024,
and the Trust reported six 78-week RTT waiters at the end of January 2024. At the end of
January 2024, the Trust had 519 RTT patients waiting over 65 weeks, a decrease of 102
from the end of December 2023 position.

Mrs Hinton updated that there were now only four 78-week RTT patients since the
publishing of the report. Two of which were planned to be seen by the end of the month
which will leave only two. She further explained that there was a cohort that sits behind it,
though that has not breached, the Trust was still broadcasting a zero 78-week position by
the end of March with a high level of confidence. The Board acknowledged that a
significant number of patients that remain on the waiting lists had been waiting a long time
which was not acceptable, but there had been a significant improvement in working
towards reducing those number of patients.

The Board briefly discussed concerns around the high number of 12hour trolley breaches
and were assured with the Urgent and Emergency Care summit work along with a number
of accelerated actions that both the Trust and partners were taking, would start to manage
those patients more effectively. Mrs Hinton responded to a question in relation to issues of
sustainability and how long the ward areas can continue to cope with this additional
pressure through the implementation of the new OPEL (Operational Pressures Escalation
Levels) Framework and a new Standard Operating Procedure (SOP) for care in unplanned



areas brought in as part of the Reset week: Moving patients on to get home sooner. A
reset review was to be carried out which would help to provide more clarity and a
framework around escalation out of those beds, ensuring that the Trust can manage as a
full capacity surge process, but not become part of the core bed base without any
established workforce.

In response to a question from Mrs McAleese, Ms Liley updated on the Virtual Ward
Project and the understanding through the Virtual Hospital Delivery Group, the specialties
and the numbers of patients who could be managed at home who otherwise would have
been in a hospital bed. Those patients remained under the care of a consultant. Ms Liley
shared confidence in that the Trust had maximised the resource available and had been
clear in discussions both through the Resources Committee and Executive Committee, on
the estimation of additional resources that would be required to extend the different virtual
ward pathways. This had also been shared with the ICS Place colleagues but as it stood,
the current financial position meant that progress could go no further at this stage.

In response to a question around an improvement plan for Trust waiting time for Rapid
Access Chest Pain Clinic (seen within 14 days of referral received), Mrs Hinton advised
that there had been some workforce challenges within that team, but also some
administrative processes that had not been congruent with improved performance. A
detailed improvement plan was now underway and expected to see a recovery by June.

Ms Liley highlighted the Outpatients target on the proportion of patients moved or
discharged to Patient Initiated Follow Up (PIFU) and described that the current value sat at
4.1% however, a large proportion of these patients were through the MSK service. The
team had had been testing out a ‘Community Assessment Day’, of which the Trust was
one of the forerunners nationally and results of the most recent day ran at the Community
Stadium, 200 patients were seen, 60% were moved into PIFU pathway, 10% were
discharged and 30% were returning for a full course of treatment.

In terms of diagnostics, Mrs Hinton described that the Trust now has an internal
Diagnostics Board which oversees all of the diagnostics programmes. One of the
challenges has been the balance between the acute demands, the urgent demand and the
routine demands. There was a significant focus on the fast tracking, urgent demand in
order to try and improve cancer performance. The Trust was also working with the North
Yorkshire Diagnostics Board who see performance data and allows for effective
benchmarking against where the Trust sits.

In response to a question on achieving the Children and Young Persons RTT waits over
65 weeks for incomplete pathways, Mrs Hinton advised that there was an agreed internal
trajectory to have zero 52 weeks waits for children and young people by the end of March
and the Trust was on target to achieve that.

Quality and Safety

Mrs Parkes presented the TPR which described that in December 2023, the Trust
attributed 8 Methicillin sensitive Staphylococcus aureus (MSSA) cases, with 77 cases
reported year to date. The PSIRF (Patient Safety Incident Response Framework) findings
were presented at the Staphylococcus aureus bacteraemia reduction group meeting in
February 2024. VIP scoring was now included within Nucleus to prompt invasive cannula
management and documentation. In January 2024, 19 Clostridiodes difficile (C.difficile)
cases were reported, with 63% occurring on the Scarborough Hospital site. The Trust’s
annual C.difficile objective is 116 cases, with 126 reported year to date. PSIRF findings
revealed delays in isolation, sampling lapses, and lapses in antimicrobial prescribing. The
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Antimicrobial Stewardship Team was addressing these issues. The IPC team was working
on the impact of increased Opel scores and unplanned bed spaces, which was adversely
affecting the ability to decant and decontaminate the environment using HPV. The
C.difficile reduction strategy had been refreshed and overseen by the Trust C.difficile
reduction group.

Mrs Parkes described her concern that the C.difficile rate was worrying and looking at the
content of the rapid reviews that were carried out, there were some helpful focus on areas
that could be improved on. A contributory factor to IPC cases was the link to the
unplanned area SOP where there was a struggle to isolate patients in a timely manner.
However, a decline and some stability were seen in January but improvement still
required. A brief summary of pop up side-rooms was given as an idea the Trust was
exploring for enabling quick isolation.

Mr Barkley raised the big increase in the number of complaints received in January. Mrs
Parkes assured the Board that there were weekly meetings with Care Groups around their
complaints to allow improvement of performance on delivering complaint responses but
also to reduce the number of complaints. There was also further work to be done around
reporting responses and opportunities into the Quality Committee in particular around the
Friends and Family Test feedback. Many of the complaints in January related to the
delays in the emergency department and accessing beds.

Workforce

The Board received and noted the workforce performance update. Mr Barkley questioned
the reference to FTE (Full Time Equivalent) on totals for nursing (registered and nursing
support), medical and dental temporary staffing requests. Miss McMeekin acknowledged
this caused confusion, the calculation was based on a full time and a full week as opposed
to actual numbers of shifts or hours requested. After further discussion, the Board agreed
that it would be helpful if the information was shared by the number of hours, this would be
a more accurate and clear reflection of the position.

Mr Barkley reference that the Trust had lost 874.5 WTE (Whole Time Equivalent) to
sickness in December with anxiety, stress or depression still being the highest contributing
factor at 29.8% which was a 4.8% increase on the previous month. The reckoner of 874.5
was effectively 9% of the workforce which did not feel to be reflected in the report. Miss
McMeekin agreed to clarify this calculation through email outside of the meeting.

Action: Miss McMeekin

Post meeting note.

the data in the TPR charts/tables is from ESR (our payroll system). The percentages are
calculated on the 'WTE absence' vs 'WTE available'. What this really means is the no. of
days when people were absent from work vs the total no. of days available for work. And
SO over a year to the end of Jan-24, the calculation of the annual absence rate looks like
this:

Total no. of days of absence across the workforce during the year = 158,018.39
Divided by total workforce availability during the year = 3,171,266.57 days (8,688.40 WTE
* 365 days)

= 4.98% annual absence rate.

When we convert the no. of days' absence into a WTE figure for the year, you'd divide
158,018.39 by 365 = 432.93 WTE.



Digital and Information Services

Mr Hawkins presented the TPR describing that there were three P1 incidents (significant
loss or degradation of service experienced by users, impacting the operating efficiency of
the Trust and its employees) related to CPD, two related to the authentication system
controlling users loading CPD, and one related to a technical effect from testing on a
development copy.

Other priority 1 incidents included a temporary PACS at York, an operational dashboard
report being affected for 24 hours, and a Summary Care Record (SPINE) being
unavailable due to a national level incident. Demand returned to higher levels following
December's reduction and was in line with January 2023.

The Trust continued to promote IT Self Service and inform staff through "Bits & Bots"
communications of key resources available, such as FAQs and how-to guides for Multi-
Factor Authentication. Month-on-month improvements in the creation and consumption of
Knowledge Articles were being observed.

Information security incidents had increased due to audits and data disclosed in error, with
a peak in July and an increase in data disclosed in error in the Autumn. Targeted
communication had helped reduce this trend.

The recent reduction trend in Patient Subject Access Requests (SARS) continued through
the Autumn, with an increase in requests where patients needed their notes as they had
chosen to access private healthcare.

Finance

Mr Bertram presented the TPR describing that the Trust had an actual adjusted deficit of
£32.1m, compared to a planned deficit of £15.8m for January. This resulted in a £16.3m
deficit adversely adrift from the plan, a deterioration from December. NHS England had
requested providers to reflect the net impact of strikes in both December and January
within their forecast outturn, which had deteriorated the forecast outturn by £1.9m. Despite
this, the Trust was reporting that it will still meet its plan at year-end, but there was a risk to
achieving this. The Trust had committed to bridge this shortfall through the deferral and
avoidance of all expenditure, save those that would negatively impact patient health and
safety, over the final months of the year.

Mr Bertram noted that the Trust was in active discussions with the Integrated Care Board
as to whether there were opportunities to provisionally support some of the pressures
within the system, particularly around high-cost drugs and devices and the stretch savings
ask that the Trust had not been able to deliver. Mr Bertram confirmed that he was not at
this stage in a position to confirm where those discussions were at but the Board were to
be aware that all parties within the integrated care system were now investigating what
reserves and scope there may be to return the ICB back to its original deficit plan (E30m
for the system). Mr Bertram advised that he would ensure the Board were update as and
when discussions progressed and clarity on the position was clear.

Mr Bertram made reference to the agency controls and highlighted that the Trust agency
spend was capped at 3.7% of its overall pay spend and at the end of January, expenditure
on agency staffing was £6.2m ahead of the cap. There was approximately £3m spend in
month against a capped position of approximately £1.5m so the highest spend in month.



Mr Bertram further highlighted the Elective Recovery Fund, describing that the Trust had
achieved 107% of the elective levels of activity that would have been performed in pre-
pandemic times. The target was 100% (previously 104 but was reduced because of the
anticipated strike impact) illustrating significantly ahead of plan and brought in nearly £8m
of additional income into the organisation.

Dr Holmberg questioned what caused the stepped increase in agency expenditure in June
that seemed to continue. Mr Bertram agreed to look into this and share an explanation
following the meeting.

Action: Mr Bertram

Post meeting note:
There were a multitude of posts coming into agency spend and dropping out but there was
a significant clear step within medicine relating to action taken with acute medicine and
including other significant posts. To explain further, the main area of increase was Medical
and Dental agency (£713k average Apr/May; £1.2m average Jun-Jan — a £526k increase),
and in that the main area of increase was Medicine (E230k average Apr/May; £649k
average Jun-Jan - £419k increase). The Care Group analysis showed this was largely due
to PSG (starting in the summer), cover for an Elderly consultant who had left, an acute
medicine locum, and an agency Consultant who had started in Hepatology. In all cases
the Trust had replaced a leaver with an expensive agency locum and significantly stepped
up spend. PSG is a company that specialised in Acute medicine provision and there were
issues with staff leaving in this area. The Trust continued to use PSG to uphold the Acute
Medicine Service. Dr Stone, Ms Hansen and Mr Bertram were in discussions with the
Medicine Care Group Team to agree on staffing Acute Medicine with senior decision
makers going forward and how to remove the Trust from reliance on expensive agency
provision. This was a concern for the Executive Team and would update the Board as
plans developed.

Action: Dr Stone, Ms Hansen and Mr Bertram

In answer to a question, Mr Bertram confirmed that the Trust was going to spend its capital
budget.

135 23/24 Q3 Guardian of Safe Working Hours Report
Dr Stone presented the report and summarised two key areas for the Board to note.

Junior doctors in Renal Medicine (York) had contacted the Guardian with concerns in
relation to overtime, missed breaks and patient safety. These concerns had been
escalated.

The pursuit of robust and easy access to emergency rest facilities throughout the year
continued to prove challenging however, Dr Stone assured the Board that the
accommodation had been resolved but were working through with junior doctors on
ensuring this was clear. The challenge was primarily on the York site as the
accommodation had to obtained elsewhere to support the rest facilities requirement.

Dr Stone highlighted the exception reporting tool (all junior doctors are given access to the
online Exception Reporting tool and can highlight variation in working hours, missed
breaks and missed training opportunities) and noted that less than 2% were in relation to
education which demonstrated a good position considering the extent of the pressures that
staff were currently under. It was positive to see a route for junior doctors to demonstrate
if they were not getting educational opportunities and informing about their experience of
their working day.



Dr Stone also highlighted the change in the clocks in October 2023 which resulted in three
fines for shifts exceeding 13hours across different specialities. Not all reports submitted for
the extra hour triggered a Guardian fine. Remuneration in such cases was being led by
Medical Employment and the Medical Deployment Team was working with the LNC to
determine a solution for next year.

Finally, Dr Stone shared that high fill rates at the bank and agency shifts where positively
impacting Junior Doctors experience as it meant that they were not on shift with additional
work of others.

136 23/24  Equality Delivery System Report

Virginia Golding attended the meeting to present the report which detailed the Equality
Delivery System (EDS) 2022 as a tool for the Trust to improve its services, workforce and
leadership. It comprised on 11 outcomes across three domains:

1. commissioned or provided services
2. workforce health and well-being
3. inclusive leadership.

These outcomes were evaluated, scored, and rated using available evidence and insight.
The report asked for Board approval before submission to NHS England on 29 February
2024. All three domains had been assessed against the Domain Outcomes and scored
varying degrees of activity.

Domains 1 and 2 were assessed through engagement events involving internal and
external stakeholders. Virginia described the stakeholder mapping and engagement
around these domains. Domain 3 was assessed by Harrogate and District NHS
Foundation Trust. Once assessment had taken place, the Trust was then expected to
devise an improvement action plan.

In terms of domain 1, it was suggested that the EDS criteria was built into service reviews
as a means of easier assessment of evidence. Domain 2 it was suggested that through
EDI workstreams and Inclusion forum, these were used to assess the evidence. A recent
calculation of the scoring was an outcome of 32 which demonstrated ‘achieving activity’.

Domain 3, Mrs Brown had been involved as part of the evidence assessment and she
described that there was a framework that supported the type of evidence needed to
provide any achievement. This involved written communication to staff, board papers and
examples of messaging around leadership with EDI. Having gone through the
assessment of evidence, the type of evidence would be reviewed this year.

Before final submission to NHS England, Mr Barkley agreed to share some typo
amendments with Mrs McMeekin following the meeting and also recommended to include
a description for the mean and median comparison graph (on page 179 (29 of the EDS
reporting template) to clarify that this was in relation to the gender pay gap.

The Board received and approved the assurance report.
137 23/24 CQC Compliance Update

Mrs Parkes presented the report which described progress with delivery of actions within
the Trust's CQC Improvement Plan, overseen through the fortnightly Journey to



Excellence meeting. Progress was going well as detailed in the report and a strong
process implemented to manage delivery dates. In answer to a question from Mr Barkley
around the dates given beyond March 24, Mrs Parkes advised that CQC were well briefed
and understand and agree through our engagement meetings if we have chosen to
extend. There is not the desire to close actions down unless there is clear understanding
of the sustained outcome required.

Mrs Parkes advised that the CQC engagement meeting for York site ED had been
postponed by CQC for January and was to be rescheduled for the end of March.

The Board was reminded of the 2020 CQC's section 31 regarding the safety of patients
with mental health needs in York and Scarborough emergency departments. The CQC
requested updates on the new Mental Health Risk Assessment form, staff training, and
monthly audit results. The developments are now complete, with positive results and ready
for technical testing. However, there were delays in the roll-out of the electronic mental
health risk assessment in the emergency departments, which was scheduled to
commence at Scarborough on 15 January 2024, but launched on 6 February 2024 and
was working well with a view to roll out to York. Mrs Parkes advised that she was in
discussion with the CQC on how the Trust could work to close the section 31. There was
a formal process and was recommended that once rolled out to York, there is an
assessment on compliance and usage before any submission was made to close.

The Board noted that the CQC received information from various sources regarding the
quality of care provided at the Trust, including known incidents, formal complaints, and
concerns submitted by patients, staff, the public, or other organisations. The CQC shared
these concerns with the Trust for review, investigation, and response. Mrs Parkes advised
that two CQC cases had been received since the last report, one related to patient
experience on Ward 26 at York Hospital and one for information about a patient
discharged with a cannula in situ. The Trust currently had 12 open cases, most of which
were awaiting submission of finalised Serious Incident Reports and CQC responses.

Mrs Parkes shared that the CQC had provided guidance for care homes, hospitals and
hospices on helping people have visitors which advocated open visiting. Mrs Parkes
advised that early discussions around this with Senior Nursing staff was encouraging
however, it was acknowledged that this had to be balanced with IPC issues.

138 23/24  Trust Response — Letby Review Summary Report

The Board noted the report which outlined the findings of the commissioned internal
review to investigate available methods for staff to escalate concerns regarding patient
safety. This included a review of escalations to the Executive Directors regarding patient
safety within the previous two years and any recommendations for improvements.

A key stakeholder group convened, and the outcome measures and methodology were
outlined in the report.

Mrs Parkes highlighted the number of actions included in the report (page 204) that had
been taken to ensure that Executive were sighted, and have ongoing insight, into any
safety issues ot any concerns from members of staff.

Mr Barkley mentioned that he had received contact from a source who chaired the
independent investigation who had indicated that he was willing to provide an online
briefing for the Board to attend and would be in touch with further details. It was agreed
that this should be arranged.

Action: Mr Barkley



Mrs McAleese highlighted that the report had also been presented and discussed at the
Quality Committee but this had been omitted from the front sheet of the report.

The Board noted the findings of the commissioned review and supported the
recommended actions.

139 23/24  Maternity and Neonatal Reports

Maternity and Neonatal Quality and Safety Update

Sascha Wells-Munro attended the meeting and presented the report. Mrs Wells-Munro
described that a ‘Whose Shoes’ event had been held in Scarborough on 7 February, in
partnership with MNVP (Maternity and neonatal voices partnerships) to listen to service
users' experiences and shape improvements. The interactive board game presented
scenarios for group discussion on maternity and neonatal services. Attendees included
service users, local authority colleagues, LMNS (Local Maternity and Neonatal Systems),
and the maternity team. Key themes aligned with the Maternity & Neonatal Improvement
plan, which was to be shared with service users through quarterly meetings and further
engagement events to understand user experience and feedback.

Mrs Wells-Munro further described the '15 steps’ event held in Scarborough's maternity

and neonatal unit, in collaboration with MNVP, following a successful project in York last
year, which supported environmental improvement work on the site. The event involved
service users to come in and walk the Trusts services and provide feedback about how

they feel in the first 15 steps for walking through the door.

The latest CQC maternity survey results had now been published and related to those who
gave birth between 1 and 28 February 2023. The results demonstrate further improvement
from the 2022 data. What was encouraging was those areas of improvement as outcomes
from the survey, were already in line of sight and included in the maternity improvement
plan.

The Trust continued to have challenges around maternity staffing and the maternity
workforce review was ongoing, with the final report regarding birthrate plus compliance
expected by the end of March. A meeting with the ICB was held to discuss workforce
requirements and future requirements. The Director of Midwifery and Chief Nurse were
working closely with the ICB Chief Nurse to address workforce shortfalls. Work was
ongoing with the University of York and Hull to increase student midwifery numbers and
promote the profession through apprenticeships and shortened programs. Mrs Wells-
Munro shared that there was interest from York St John University to establish a midwifery
training programme. The delivery suite co-ordinator development framework launched by
NHS England had been published, aligning with the final Ockendon report of immediate
and essential actions. The service was working with the LMNS to achieve this
collaboratively.

The maternity quality and safety framework was being reviewed in relation to Trust
governance changes. Out of 170 clinical guidelines, 136 were required (34 were
redundant), with 9 out of date. These had been completed and were currently undergoing
a new approval process. A risk assessment plan was in place for the remaining documents
over the next six months. The maternity safety champions pathway, Attain and Perinatal
Mortality Review Tool processes were being tested, along with ward to Board reporting
and incident reviews related to Patient Safety Incident Response Framework
implementation.



The refurbishment of maternity theatres began in February but had been delayed to April
due to manufacturing issues. Business cases for caesarean sections and scan
requirements were being finalised and presented to the appropriate group for approval. A
review of the maternity and neonatal estate was underway, including the provision of
community midwifery clinics and exploring new care models for improved accessibility. A
guality improvement project had been launched to standardise information provided to
service users using a video, ensuring all users receive the same information and removing
variation. This project was being undertaken in collaboration with the MNVP to ensure
coproduction and design. The review and rationalisation of community midwives should
consider areas of high deprivation and access to services, as the current community
estate was impacting women's accessibility and engagement.

In response to a previous Board request, Mrs Wells-Munro reported that around 40% of
uncompleted antenatal risk assessments were linked to telephone screening contacts
without a risk assessment requirement, indicating non-compliance on BadgerNet. Having
dug into the detail of this, there continued to be connectivity issues and issues for
community midwives with the use of BadgerNet that were being addressed.

The Postpartum haemorrhage (PPH) improvement group were meeting fortnightly and
focused on areas of improvement, including standardised risk assessment, blood loss
measurement, proforma completion best practices, and uterotonics administration.
Immediate actions had already been taken based on the thematic review which was
around processes in theatre where it clearly articulated that the rate of PPH was greater
for an elective section. Although there was a fall in December figures, it was still not a
desired position and next steps for the group were reviewing care in maternity theatre,
escalation, and maternal anaemia. Will continue to feedback on the progress of these
actions.

Mrs Wells-Munro advised that work around Consultant attendance in clinical situations
which was not yet recorded in BadgerNet. Work was underway to add a mandated field to
the EPR to capture this, as the service needed a more formal approach. Currently,
reporting was done through the clinical incident system, and no incidents reported for non-
attendance in December, following the guidance. An interim measure was that consultant
attendance were now captured in every handover whether a consultant had attended in
the clinical situation. Manual audit would then be achievable until BadgerNet is accessible
for this.

Dr Boyd acknowledged the progress made in the past year around maternity services,
particularly in identifying challenges and making effective plans to address them. She also
noted the significant change in public engagement over the past year, which had been a
significant factor in the progress made in the past year. Mrs Parkes added that Mrs Wells-
Munro had improved the Trust’s structure around maternity safety champions, and Dr
Boyd and herself had worked with her to improve the framework. There were regular
meetings with Mrs Wells-Munro and the maternity operational safety champions, and this
will be reported through the Quality Committee. This was an important element, as it has
been missing in the data set. Mrs Parkes and Dr Boyd were now identified as maternity
safety champions on agendas and minutes, making it clear who they were at Board level.

In answer to a question Mrs Wells-Munro described that discharge delays were
multifactorial but primarily caused by medical cover issues, including the inability to
perform neonatal checks and administer medications. The delay in discharge was
exacerbated by a shortage of midwives, which was linked to the staffing shortages in
services and delivery suites.



CQC Section 31 Update

The response to Mr Barkley’s question to whether feedback was ever received from the
CQC, was that there was no indication of any concern and overall positive about the
progress being made. What would further improve the position enough to consider
removing the section 31 was demonstrating that the Trust has sustainable on the
improvement.

140 23/24 Q2 Mortality Review — Learning From Deaths Report

Dr Stone presented the report which described the mortality rates, including crude
mortality, SHMI (Summary Hospital Mortality Index), and HSMR (Hospital Summary
Mortality Indicator). It also highlighted the diagnostic groups contributing to these rates.
The report used data from nationally and locally mandated data, quality account data, and
themes from SJCRs (structured judgement case note review) considered by the Learning
from Deaths Group in Q4.

Dr Stone had clarified that SHMI referred to the death rate that includes the people in the
30 days after they've been discharged from hospital and includes palliative care deaths.
HSMR referred to hospital death rates that are not adjusted for palliative care, and there
were fewer diagnostic groups included in it.

Dr Stone confirmed that there was no concern in the level of SHMI and investigation
continues in understanding the deviations in HSMR rates. She shared her confidence that
coding was good. Alerts were triggered for very specific conditions to ensure that these
deaths are investigated.

In terms of the medical examiners Medical deaths reviewed, last month there were issues
with sickness and cover and consequently the numbers dropped but generally they were
on top of workload. The examiner reviews were becoming much more consistent across
York and Scarborough following the disparity across the two sites last year.

Datix has a modular on it where we can keep abreast of deaths and pull data required and
the report would continue to evolve as further data would become accessible.

Dr Stone responded to a question around the divergence between the SHMI and HSMR
and confirmed that this was influenced by the number of patients that were dying in
hospital who would ordinarily have passed away elsewhere. This was attributed to the
longer lengths of stay due to difficulties in discharging patients when they no longer
needed hospital-based care. Mr Barkley asked Dr Stone to pass on the Boards thanks for
an excellent report.

141 23/24  Quality Improvement Update

Dr Stone presented the report describing that the Board had approved the Quality
Improvement Strategy in August 2021, highlighting progress in delivering objectives. Key
highlights included the design of an educational dosing model, an increasing number of
staff trained in QlI, the appointment of an Associate Medical Director in 2022, QI becoming
an awards category, successful bid for three Health Education England Future Leaders
Fellows to support quality improvement projects, and completion of the NHS Impact
assessment in October 2023.

The strategy for 2021-2025 was included in the report but this was to need some revision
later in the year. With the quality improvement methodology, the Trust was using Quality,



Service Improvement & Redesign Practitioner Programme (QSIR P) training but QI
(Quality Improvement) training was also captured through other methods. It was noted
that the position for training was not ideal but the pressures that the Trust had faced over
the last few months had been challenging to accommodate any training on QI.

Dr Stone stressed that there now needed to be an improved plan for a consistent
approach. The impact assessment approach was to be shared across colleagues to
actually work out what the priorities needed to be and will work with care groups and
corporate teams to establish who those colleagues will be. This will then go through
Executive Committee to support the planning of the QI priorities. Adele Coulthard was
supporting the team to get to this position.

Mr Hawkins highlighted that, as part of the wider strategy, there was a need to understand
whether it was overall continuous improvement or more QI in the traditional sense.

Mr Barkley shared that for QI to be truly transformative there was a need for the Trust to
have a systemic QI approach. This was about something that impacts the whole
organisation and emphasised the note in the report around closer working between the
various functions in the Trust. The Board noted that the NHS released the NHS Impact
Framework in April 2023 which articulated the importance of taking an aligned and
integrated approach to continuous improvement delivery and capability building. NHS
Impact’s five components, taken from evidence based improvement methods, underpinned
a systematic approach to continuous improvement:

« Building a shared purpose and vision

« Building improvement capability

« Developing leadership behaviours for improvement
« Investing in culture and people

« Embedding a quality management system

The Board received and noted the report.

142 23/24  Questions from the public
No questions from members of the public.

143 23/24  Time and Date of next meeting
The next meeting days if the Board of Directors held in public will be on 27 March 2024.



Action Ref.

Date of Meeting

Minute Number
Reference

Title
(Section under which the item was discussed)

Action (from Minute)

Executive Lead/Owner

Notes / comments

Due Date

Status

BoD Pub 20

29 November 2023

8923/24

Matters arising

Diagnostic Capacity and Demand update to be presented to Board

Chief Operating Officer

28.02.24 update - although a presentation had been received at
Board previously, it was limited on information and no recovery
plan detailed. It was agreed at the time the presentation was
delivered, that a detailed diagnostic recovery plan would be shared
in due course but this had not yet been presented. Agreed to bring
back a recovery plan to Resources Committee in March/April and
subsequently Board in April. Due date amended to reflect this.

Jan-24
Apr-24

Amber

BoD Pub 21

29 November 2023

90 23/24

Chief Executive's Update - TPR

Freedom of Information Response Times

Chief Digital Information Officer

To review the process and collectively improve response times.
31.01.24 Update - 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.

Jan-24
Mar-24

Amber

BoD Pub 23

29 November 2023

9223/24

Research and Development Update

Share relevant connections with established clinical activities to support
portfolio research delivery

Medical Director

31.01.24 - 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.

Feb-24
July-24

Amber

BoD Pub 25

29 November 2023

9523/24

CQC Compliance Update Report

CQC new inspection regime - Presentation to be delivered to the board to
understand the impact on the Trust

Chief Nurse

31.01.24 - 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.

28.02.24 update - Mr Barkley to agree a date with Mrs Parkes
outside the meeting for a planned session as part of a future Board
seminar.

Jan-24

BoD Pub 30

29 November 2023

99 23/24

Quality and Safety Assurance Committee

Waiting List Harms Task and finish Group proposal for a process of
identifying and monitoring patients on waiting lists to be presented to Ms
Hansen and to the Quality Committee.

Chief Operating Officer

31.01.24 Update - 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 7th February 2024 for discussion and engagement with
care groups and deputies before it is socialised further.

28.02.24 update- Mrs Hinton described a proposal report had been
presented to the Executive Committee on 7 February and was
discussed with an outcome of further work required before this
could be ratified and reported to the Quality Committee. This
would sit with the elective programme work going forwards as a
specific workstream but required a consistent approach were
possible and it was this that was taking the time. It was anticipated
that it would be reported to the Quality Committee in April 24,
appreciating that this may not be a complete picture but at
minimum an update on progress. The deadline was amended to
reflect this.

Jan-24
Feb-24
Apr-24

BoD Pub 31

29 November 2023

100 23/24

Trust Priorities Report: Elective Recovery and Acute Flow
Elective Update

The theatre staffing, retention and sickness rates in theatre were an issue
that were being addressed. The Board requested the Digital, Performance
and Finance Assurance Committee receives a detailed briefing around the
issues in relation to theatre staffing and mitigations to address.

Chief Operating Officer & Mr Dillon

Delegated to Digital, Performance and Finance Assurance
Committee

28.02.24 update - No report received to date, due date amended to
April.

Feb-24
Apil-24

Amber

BoD Pub 32

29 November 2023

101 23/24

Emergency Preparedness Resilience and Response (EPRR)
Core Standards — Amendment to Compliance Grading

Quarterly update on progress of EPRR action plan to Board

Chief Operating Officer/Associate Director of Corporate
Governance

Mar-24

Green

BoD Pub 39

28 February 2024

138 23/24

Trust Response Letby Review Summary Report

Online briefing for the Board with Chair of the independent investigation.

Chair

Apr-24

Green
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Chief Executive’s Report

1. 2023 NHS staff survey results

The nationally benchmarked 2023 NHS Staff Survey results were published on 7 March,
and the full results can be accessed via the NHS Staff Survey website.

The survey runs throughout October and November every year. | am disappointed to
report that our response rate (39%) was down on the previous year and we are still below
our benchmark group. Given this is the most comprehensive regular survey of our
workforce we must do more to encourage staff to participate so that we are hearing from
as many of our staff as possible.

The questions in the NHS Staff Survey are aligned to the People Promise which sets out,
in the words of NHS staff, the things that would most improve our working experience, as
well as a focus on the two themes of staff engagement and morale.

Whilst we have made some improvements since 2022, overall the headline results make
for worrying and disappointing reading and reflect the challenging circumstances that we
know our staff are continuing to experience.

There is the opportunity later in the agenda to discuss the survey results and what we are
doing to address the feedback, however what is clear from this year’s results is that there
is still much work to do to improve the working lives for many of our colleagues.

We must continue on the path we have committed to in order to address this, and focus on
our training and support for leaders and line managers, and on delivering our long-term
culture change programme Our Voice, Our Future.

2. Planning guidance update

As shared in previous reports we have been working both with our internal teams and our
system partners to develop plans for 2024-25 incorporating activity, workforce and finance.

At the time of writing, we are anticipating that the final guidance information will be shared
imminently. Final submissions are provisionally expected to be in May.

Whilst we have yet to have the entire picture for next year, what we do already know is
that it will be one of the most demanding the NHS has faced in terms of financial resource.

Delivering financial performance of the scale that is likely to be expected of us will require
transformational as well as transactional change to how we work, both as organisations
and as a wider integrated system.

As a system we are already receiving some external support to develop plans with our ICB
partners in a number of priority areas to help us become a more sustainable health and
care system in the next few years, whilst at the same time not losing focus on delivery of
our in-year financial, performance and workforce plans.

This will be incredibly challenging, particularly given the urgent need to improve the
working lives of our staff, and will require everyone to engage in order to meet these
expectations.

Chief Executive’s Report
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This will be our single biggest challenge for the year to come and as such | am sure we will
be frequently revisiting this issue as a board through the course of our meetings.

3. £3 million research grant success

Board colleagues will recall a presentation at a recent board meeting by Professor James
Turvill, Consultant Gastroenterologist, describing research into a device that could improve
the clinical pathway for the diagnosis of bowel cancer.

| am delighted to say that the trust has been awarded £3 million by the National Institute
for Health and Care Research (NIHR) to lead national research into this device, which is
the biggest project we have ever undertaken to fund a national clinical diagnostic study.

The research, called the ColoCap study, will evaluate a new bowel imaging technology for
patients known as colon capsule endoscopy.

Colon capsule endoscopy is an easy-to-swallow ‘camera in a capsule’. Once swallowed it
travels through the stomach and small intestine to the large bowel and takes multiple
photographs of the inner lining of the bowel. The images are sent to a recorder that the
patient wears which is then downloaded. This provides consultants with a minimally
invasive, remotely accessible, and innovative tool to diagnose bowel cancer, colitis, and
pre-malignant polyps.

If the ColoCap study is successful, the colon capsule endoscopy could rapidly increase the
capacity for diagnosing bowel cancer and other bowel diseases and so reduce waiting
times. It is also hoped that the technology will improve patient experience and for some
patients will end the requirement to undergo a colonoscopy.

Instead, patients could swallow the capsule in a GP surgery or the comfort of their own
homes, which allows more flexibility for patient needs.

The Trust is working in partnership with leading academics in Scotland and Wales as part
of the study, which is the largest evaluation of its kind nationally and will involve about 30
sites across the UK. Trust staff will be working with the University of Aberdeen, Centre for
Healthcare Randomised Trials (CHaRT) and Cardiff University Centre for Trials Research,
colleagues at The University of York and the York Health Economics Consortium.

Work around recruiting patients onto the trial will start in the new financial year, with the
results made public in 2026-27.

| must commend Professor Turvill and the wider team whose commitment and
determination over many years has resulted in the awarding of this grant, which marks a
significant milestone for the trust and our reputation as a research-active organisation.
4. 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.

March’s nominees are in Appendix 1.

Date: 27 March 2024
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AWARD
Rebecca York Nominated by
Proudfoot, colleague

Consultant

Rebecca Proudfoot is a great team member to work with. This week | have
been impressed by how much time she has spent with the parents of
newborn infants while working on the Special Care Baby Unit and postnatal
wards. She has been excellent at communicating attentively to parents,
reviewing any problems, and providing an explanation of reassurance when
necessary. She is very approachable and keen to help if possible. She is a
great model for junior doctors.

Hannah Barrigan, Scarborough Nominated by
Nursing Associate visitor

As a visiting professional | was very impressed with the care and dignity
demonstrated by Hannah to a lady from the residential home that | work in.
Hannah was such a natural with her, she showed kindness and compassion
and delivered her care with the patience needed. | felt listened to as a
fellow professional and Hannah took the time to get information from me
that could help her to care for the patient by knowing a little more about her.
I wish Hannah all the best in her nursing career and feel she will be an asset
to the Trust.

Specimen York Nominated by

Reception Team Martyna
Semczyszyn,
colleague

Specimen Reception team worked extremely hard to process all patient
samples. They have faced short numbers of staff, training new team
members and an increased workload. Many positive changes have
happened within the team and for individuals and they have gone the extra
mile for patients. | am proud to be part of such as an amazing team.



r, S

AWARD

Haldane Ward Scarborough Nominated by
Sarah Crossland,
colleague

I would like to nominate Haldane Ward as they have gone the extra mile
over the past few months. They have ensured that electives were able to
still have their procedures despite their wards being utilised as an escalation
area for inpatient activity when the Trust has been under significant
pressure. The team were able to creatively use the ward space and
working closely with Theatre recovery to ensure patients were cared for and
discharged safely after their operations despite having limited space to work
in.

Labour Ward York Nominated by
relative

My daughter attended the Labour Ward and was first met and cared for by
Amy who made sue she explained clearly what she was doing as she
worked. Two midwives called Sophie took over and both were reassuring,
kind, and professional. Crash call was made which involved lots of people,
including Dr Walsh, and they all acted so quickly and organised and
remained calm despite the urgency needed. My daughter soon returned
from surgery due to their expeditiousness and knowledge. Her aftercare
was given by Sue throughout the night.

| cannot express enough how thankful we are, how much all of them are
valued by us as despite it being part of their normal day, to us, they saved
our daughters life. An absolute credit.

Security Team York Nominated by
Julie Lake, visitor

| am nominating the security team at York hospital who helped me move my
broken-down car quickly, politely, and efficiently. The car was in a
dangerous and busy area, and they moved me to a safer spot where | could
wait for a recovery vehicle. They were very professional individuals.



r, S

AWARD
Lorraine Handley,  York Nominated by
Ward Clerk Paul Bowes,

relative, and
Joanne Bowes,
patient

Lorraine was so nice and kind and considerate to Joanne. We had to come
back to York as Joanne was in agony after having her tonsils removed.
Lorraine was so helpful and helped us get the care she needed. Lorraine is
the best person we have ever come across in the NHS. She is a credit to
your hospital.

Pump Therapy York Nominated by
Team patient

Dr Vijay and the whole team in the department are fantastic. Every time |
come for an appointment, they have the time to listen, and they really listen,
and you are not rushed. | go to my appointments not filled with dread,
instead | am treated with empathy and respect. This is not just one person
but the whole team, | really cannot praise them all enough. People should
visit this department to see the NHS working at its best. Thank you all so
much for your dedication, help, and understanding to us all. You are the
best and deserve this Star Award homination.

Edward York Nominated by
Stevenson, Caroline Bell,
Cleaning Operative colleague

Eddie works on the children’s assessment unit and brings a happy face to
work each morning. He will go out of his way and above and beyond to help
you where he can. He is so polite and lovely with everybody he speaks to,
the ward would not be the same without him. | was very cold one day
because | had got rained on and he found me a heater to warm me up. He
really is lovely and an asset to the Trust. | know | speak for the rest of the
team who value Eddie just as much as | do.



r, S

AWARD
Wendy Holey, York Nominated by
Healthcare colleague (1) and
Assistant patient (2)

(1) Wendy always has a smile on her face and is always willing to help
others. She is very compassionate with pregnant women and will
do all she can to help the antenatal clinic run smoothly and on time.
She goes above and beyond for all colleagues and patients and
demonstrates the Trust values every shift.

(2) Wendy has been amazing! She is such an asset to the antenatal
clinic. When we had our first baby in 2016, she spent most of her
night shift helping me and baby get off to the best start with
breastfeeding and making sure | was comfortable by bringing me a
cup of tea and offering reassuring words and a hug when | felt | was
failing.

| was delighted to see her friendly face when we went for our dating
scan. Sadly, we have encountered a few bumps in the road this
time round, but Wendy has been an absolute rock for both me and
my husband giving all the support, advice, and reassurance. |
would like to nominate her for a star award she has gone above and
beyond on many occasions for me and demonstrates the Trust
values with every patient contact. Wendy is an absolute gem and a
beautiful lady who very clearly loves her job and all the patients she
comes across.

Aimee Laverick, York Nominated by
Specialist Lois Bennett,
Audiologist relative

| want to nominate Aimee for a Star Award in recognition of her dedication
to her job and going above and beyond for her patients. She has been
instrumental in providing the best care for my son, recognising his additional
needs, and ensuring he has been seen in a timely manner. It has made
such a difference to me as a parent to have Aimee as a point of contact.
She has really gone above and beyond in demonstrating the Trust values of
kindness and excellence. The NHS is lucky to have her. Thank you, Aimee.



r, S

AWARD
Kathleen York Nominated by
Sanjongco, Staff Jane Monkman,
Nurse, and Saul colleague
Amane, Staff
Nurse

On behalf of the Theatre Clinical Education Team, | would like to nominate
Kathleen Sanjongco and Saul Amane for the exceptional level of support
they have provided to new staff members in Ophthalmology theatres. They
should be so proud of the positive impact this has had on individuals and
retention rates. Kathleen and Saul demonstrate the Trust values perfectly
as they are committed to ensuring new staff are integrated into their new
teams and that they feel valued and listened to.

Feedback about them is overwhelmingly positive. They make learning fun,
fresh and engaging, while also being able to adapt their teaching style to
suit the individual needs of the student. They are very aware of how others
are feeling and go above and beyond to make new staff feel confident,
educated, and supported. One new starter said, “Kathleen and Saul have
been incredibly supportive and kind. They have gone above and beyond to
support me and ensure | had the tools and resources to succeed. They are
not only a kind mentors, but great nurses as well, always putting the
wellbeing of patients first and ensuring a high standard of patient care is
maintained.”

Staff feel very comfortable approaching Kathleen and Saul with queries.
They are always met with an accommodating attitude and willingness to
problem solve and provide a solution. For the last two years there has been
a significant number of new starters and during this time the pressure to
deliver our service and reduce waiting lists has increased. Kathleen and
Saul have been at the forefront of meeting these challenges. Thank you!
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Rachel Grace, York Nominated by
Elderly Medicine Lauren, colleague

Secretary

Rachel received a phone call from a distressed patient who could not find
the hospital they were due to attend for their appointment. Rachel stayed
on the phone and tried to help direct them, providing reassurance that the
appointment could be rescheduled. She then rebooked the appointment
and spent time editing a map with directions so that it would be clearer for
the patient when attending for their rescheduled appointment, sending this
out in the post. This will have greatly helped the patient and made them feel
more comfortable when attending again in the future. Rachel has gone
above and beyond, truly demonstrating the Trust values.
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Arran Carney, York Nominated by
Emergency Nurse Lauren Croft,
Practitioner patient (1) and
relative (2)

@)

)

Arran was a welcoming and friendly face who treated me with
professionalism and respect and provided excellent care when |
needed to be seen in the urgent care centre. He is an asset to the
department and should be recognised for his willingness to go
above and beyond for the patients that he cares for. Thank you,
Arran.

My beautiful daughter suffers from bipolar disorder. During an
acute episode she believed that insects were under her skin, so she
hit herself to get rid of these resulting in several fractures to her arm
and hand. She was unable to have this assessed properly as she
believed that the radiotherapy from the x-ray would exacerbate the
insects. We attended ED (not in York) twice before to try to
overcome her fears, but she refused an x-ray.

Our third attempt to obtain an accurate assessment of my
daughter’s arm led us to York and being cared for by Arran Carney.
Arran was exceptionally patient, caring and kind towards my
daughter. He put her at ease and reassured her when she became
distressed. His patience and gentleness enabled my daughter to
have an x-ray to identify the fractures by arranging a specific time
so that we did not have to wait in a busy area and then he took us
to the plaster room to get her fractures stabilized. He carefully
explained to the radiographers and plaster room staff my daughters
concerns and managed the whole difficult interaction exceptionally
well. He was highly professional, gentle, and kind, and is an asset
to your hospital. Thank you.



r, S

AWARD
Emergency York Nominated by
Department Team Nicola Hick,
relative

My partner and | visited the Emergency Department at York Hospital and
when we arrived at the reception desk to a very busy department, my
partner had supraventricular tachycardia (SVT), which requires urgent
treatment. We explained this to the receptionist and a nurse called him into
the assessment unit within five minutes of arriving.

An ECG was conducted instantly to confirm he had SVT and he was
transferred straight to resus. His bloods were quickly taken, and he was
under the care of a consultant who listened to our concerns about previous
medications that had had an adverse on my partner's body requiring him to
be transferred to the CCU. The consultant (Jim Rowe) and staff nurse
listened to previous treatments and came up with a plan to best treat my
partner. This was prescribed and administered, and had an instant positive
effect, bringing him out of SVT, lowering his heart rate and bringing him
back into a normal heart rhythm. An ECG was then done again to confirm
he no longer had SVT and an ED doctor who specialises in cardiology then
took time to read through my partner's previous admission notes and talk
through a discharge medication plan.

Although ED was extremely busy, the care received felt very thorough. The
staff were calm and reassuring and continually observed my partner. We
both really appreciate every member of staff that cared for him that night
and we’re very impressed with how the department coped on a very busy
night. Thank you to all staff working in ED resus that night.
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Kirsty Mellor, Skin ~ York Nominated by
Cancer CNS Skin Cancer
Nurse Team

Kirsty often goes above and beyond for her patients making sure their
journey from diagnosis to treatment goes as smoothly as possible. She
supports them through their anxiety and concerns around their diagnosis
and what the next step is in their cancer journey.

Recently she supported a patient who had been diagnosed with cancer and
was struggling with severe anxiety around the diagnosis, scans, and
treatment they would need. Kirsty organised for a member of the team to
meet them when they arrived with for their CT scans and to go with them to
their CT scans. After the scan Kirsty had organised that they be seen for
their assessment while they were here at the hospital rather than coming
back for another appointment, therefore reducing the anxiety the patient
had. Kirsty maintained regular contact with the patient by telephone
throughout their pathway and the support she provided helped to reduce
their anxiety levels. This is just one example of the kindness and dedication
Kirsty shows to her patients.

Gillian York Nominated by
Cunningham, Adrian
Tobacco Chesterton,
Dependency colleague
Advisor

I have been smoking for over 40 years. Gillian came into our department
and gave me a test and the result was very high. She sat with me
explaining the help I could receive, and it prompted me to try and stop.
Thanks to Gillian, | have not smoked in seven weeks. | feel better in myself,
and it will hopefully give me a longer life span to have time with my family.
Gillian has made a difference not just to me, but other smokers within the
Trust. She is a perfect example of our Trust values in action. Smoking is
an addiction and Gillian and her team promote the benefits of stopping and
take the time to explain everything. | cannot put into words what a change
to my life she has made.
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Gilly Leith, Scarborough Nominated by
Healthcare Tracey Ramm,
Assistant colleague

Gilly works as a healthcare assistant on Willow eye unit. We often get
patients with known or suspected cognitive problems and at times these
patients present with quite challenging behaviours that can be difficult to
manage on a day case ophthalmic unit. The shift in question, Gilly admitted
a patient who found communication difficult and did not want to engage with
anyone pre-admission. All communication was via a third party of the
patient’s choosing.

On admission, Gilly was able to put the patient at ease and create a trusting
relationship with them using appropriate words and body language. In a
short time, the patient engaged with Gilly and their communication required
her full attention. Gilly supported the patient through their pre, peri, and
post operative experience and ensured they were safely discharged home.
Although an ophthalmology day case unit, the patient needed some nursing
care to their feet which Gilly provided making the patient more comfortable
in preparation for their planned surgery. She is an excellent role model for
how to provide care to patients and she thoroughly deserves to be
nominated for a star award.

Ed Nicholson, York Nominated by
Physiotherapist colleague

It was a busy afternoon in the MSK department and there had been some
miscommunication about a patient’s appointment. The appointment had
been cancelled but patient still attended for it. No other clinical staff were
available to help, so Ed came to the rescue and was able to have a brief
assessment with the patient in between his own appointments. Thank you,
Ed for your support and going the extra mile. It made a difference to the
care of the patient and supported your admin colleagues.
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Gabriella Valks, York Nominated by
Deputy Sister Princella Ntim,
colleague

Gaby is a good team player and a kind and compassionate nurse. She
supports all staff during working hours and makes sure nobody in the team
feels burnt out. She goes the extra mile to teach staff, especially the
internationally educated staff, including myself, when the need arises.
When there is a misunderstanding, she solves it amicably and
professionally. She sets a good example, worthy of emulation, for junior
staff.
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Edward Lightfoot, York Nominated by
Consultant Shoshanna
Hayward,
colleague

Ed is one of the kindest, most knowledgeable consultants | have ever
worked with. During his biopsy and diagnostic lists in ultrasound he is
incredibly thorough. He will always find time to show patients their images
and explain exactly what is going on in terms that are easy to understand.
Despite taking this extra time to reassure patients, his lists always run on
time too, which relieves pressure on the entire department. In truth | could
have nominated him for a star award every month since | began working in
the department. Even as a new starter, he was kind and patient whilst | got
to grips with procedures and equipment.

Yesterday he had an incredibly anxious patient, who warned us he tended
to collapse during procedures. Ed thanked him for the warning but
reassured him we would continue only when the patient felt comfortable,
and that we would monitor him carefully throughout, and proceed in
whatever way would help. The patient had an incredibly positive
experience, and was absolutely fine due to Ed's kind words, efficient
manner, and incredible skills, all whilst joining in with a spirited debate over
cats vs. dogs to help calm and distract the patient. We were able to collect
the samples required, and the patient was incredibly thankful. We should
absolutely celebrate Ed, as his version of standard care would be
considered going the extra mile and to maintain that with every patient (and
staff!) contact is truly amazing.

Emergency Scarborough Nominated by
Department Team Kay Purdom,
relative

The Emergency Department looked after my mother who had fall while
staying in Scarborough. We found the service to be caring and friendly.
The staff all engaged with us when trying to help. We found the service
amazing, despite working in a very demanding job, including from Pat who
came around with refreshments after our long stay. Well done to everyone
who works there.
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Amanda Norrie, York Nominated by
Orthopaedic relative

Practitioner

Amanda was brilliant with my stepdaughter who was worried, scared. and
panicked by the prospect of needing a cast. Amanda went above and
beyond to make her smile, put her at ease, and help her understand
everything. She even offered to come in on her day off just to see her and
make sure she was OK. My wife and | think she is perfect for a star award
nomination.

IT Service Desk York Nominated by
Sam Marshall,
colleague

In late 2023 a nationally mandated policy was created by NHS England to
implement MFA (Multi Factor Authentication) to all NHSmail email accounts
before the end of March 2024. Cyber security remains one of the largest
risks for our organisation and the work involved here would impact every
person across the organisation and would significantly reduce the risk of our
patient data being compromised.

During this period when MFA was being applied the Trust’s email accounts,
IT Service Desk went above and beyond to ensure that we met deadlines
and helped our employees without causing an impact on the clinical
services. We have now enrolled our users with MFA, and this could not
have been performed without the fantastic efforts of our support teams that
went above and beyond, while working to the Trust values to achieve
compliance and significantly reduce our risk landscape. We are now
leading the ICS in this space and our Service Desk enabled this.
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Deborah Martin, Acomb Nominated by
Senior Healthcare Helen Snowden,
Assistant colleague

| was visiting a patient at home and found them unresponsive. | was on the
phone to Deb at the time as | couldn’t gain access and had had asked her to
find out the key safe number. On gaining access the patient was collapsed
over the armchair. | shouted for Deb to come and help. Unfortunately, it
was clear that the patient had been dead for some time. Deb arrived at the
scene within five minutes and provided me with comfort and support. Deb
stayed with me and the deceased for hours and took it upon herself to
contact the out of hours GP and other services to get assistance. Deb was
very assertive and calm and managed to persuade a GP to come and assist
with the deceased. She constantly provided me with reassuring words of
encouragement and support and remained calm and professional
throughout this difficult time. Once the police had carried out their duties,
they asked me to confirm the identity of the body. As they had no
immediate next of kin, Deb said that she would support me and that we
would identify the patient together.

Deb always goes that extra mile to ensure her patients and colleagues are
OK, and this shift was no exception. The Trust values run through Deb’s
blood, and this is reflected in every shift she works. She is a true team
player. | cannot find the words to express how proud of and grateful | am
for Debbie’s support and want to say one big thank you for the amazing
person she truly is. Deb you are a true asset to the NHS and our
community team are very lucky to have you on board.

Fiona MciIntosh, York Nominated by
Clerical Officer Helen Rowland,
colleague

Fiona is such a dedicated hard worker. She is always willing to help others,
no matter the size of her own workload. She always has a smile on her
face, and she makes the working day much nicer.
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Blessing York Nominated by
Aimakhede, colleague
Healthcare

Assistant, Maisie

McDonough,

Healthcare

Assistant, and

Yashith

Arachchige,

Healthcare

Assistant

We had a day when the ward was very busy with many patients requiring
assistance. Many patients were admitted that day and we had only three
HCAs. These individuals did an excellent job to make sure every patient
had their needs met, was fed, and had their hygiene needs catered for, all
while remaining calm and acting kindly to the patients. Their hard work and
dedication were excellent and worth celebrating.

Jemini Mistry, York Nominated by
Audiologist Keith Taylor,
patient

| went for an appointment and was seen by a superb audiologist called Jem.
Afterwards | was both surprised and delighted to leave the hospital wearing
my new hearing aid. | was hugely impressed by Jem’s demeanour and
professionalism; she is a real credit to the department.
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Special Care Baby Scarborough Nominated by
Unit Gail Lindley,
colleague

| would like to nominate the whole team at Scarborough SCBU. Over the
past few weeks, they have faced significant and varied obstacles at work.
The absence of any babies on the ward has meant that staff have been
redeployed around the hospital, often to areas which are so far from SCBU
remit that this has caused some anxiety and stress. The team also has a lot
of staff members completing courses to further their development and as
they are such a small team this leaves many shifts without adequate cover.

Despite all this, the team remains as helpful as ever, looking for gaps in off
duty, swapping themselves around to provide a service and trying beyond
all expectation to remain as positive and cheerful as is possible. They are a
credit to themselves, to me as a manager, and to the wider care group, and
| feel they should be recognised for their hard work, their dedication and
their love and support for each other.

Alex Monk, Ward York Nominated by
Clerk Christina Sloper,
colleague

I would like to say a massive thank you to Alex. | want to express how
much | appreciate the kindness and support she has shown towards me.
Alex is an excellent role model who has guided me and helped me to learn
new skills. | really am so grateful, and | appreciate her sharing her
knowledge to help me.
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Ward 39 York Nominated by
Emma Lee,
colleague

A patient on Ward 39 was desperate to see his wife who was at home and
coming towards the end of her life. The ward therapists were unable to
facilitate a safe discharge home due to the patient's level of mobility and
functional criteria for discharge. The therapy team discussed ways we
could potentially facilitate a visit but there were many obstacles making it
challenging. The therapy team escalated this to Sue, Matron of Ward 39,
who organised an ambulance crew to take the patient home to see his wife.
The ambulance crew were able to transfer the patient into the house to see
his wife and the patient's carers met the crew so they could provide support
whilst the patient was visiting. The ambulance crew waited outside so that
they could then take the patient back to hospital. This allowed the patient
and his wife to be together for a couple of hours with their children to
properly say goodbye.

When a bed became available at rehab and the patient could be transferred,
the Deputy Sister on the ward, Claire, arranged for the ambulance crew to
go to rehab via the patient's home so he could see his wife once more. The
patient's wife died soon after this. Sue and Claire were able to give the
patient and his family a gift that | am sure will be cherished. In addition,
none of this would have been possible without the care and compassion of
the therapy team, the ambulance teams, and the care staff. It is a truly
heart-warming example of going above and beyond.
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Lisa Pallister, York Nominated by
Administrative Karen Cooper,
Assistant colleague

Lisa deserves this star award as she has worked hard since she joined our
team a few months ago. Lisa has made a massive impact on both the
healthcare support workers (HCSWSs) we train and the rest of the team. Her
enthusiasm and professionalism have been great assets to us. Lisa has
contributed to some valuable changes and had some fantastic ideas that
have improved the teaching that we give to the HCSWs. Lisa is calm and
fair and passes on the many skills she gained working as a senior
healthcare assistant in ED to the newly employed HCSWs. She has also
received great feedback from the HCSWs that have come through the
academy. She is a good role model for them in their future careers with the
Trust.

Graham Healey, Bridlington Nominated by
Facilities Andrew Thomas,
Supervisor, Franco colleague
Villani,

Maintenance
Worker, and
Andrew Crossland,
Maintenance
Craftsperson

On Monday evening | had a call out from Shepherd Theatre saying there
was water coming out of the ceiling in the main corridor. As | live an hour
away and | knew that this had to be dealt with quickly so | phoned Franco,
as he lives close by, to see if he could attend while | was on my way.
Franco also contacted Andy Crossland and picked him up on route to the
hospital. When | arrived on site, Franco and Andy had isolated the leak and
Graham had created a pipe from the leak through a window to direct the
flow of the water. If it weren’t for Graham’s quick thinking the damage could
have been a lot worse but was instead it was minimised by his actions.
Thank you to all three of you for great teamwork.
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Samantha Reddy, York Community Nominated by
Phlebotomist Stadium Christopher
Newell, patient

Samantha took my routine blood test at the Community Stadium in York.
She was very good humoured and friendly, but also professional and she
provided me with lots of extra information on the process when | asked.

She was unfazed by the particularities of the equipment she was asked to
use by the London hospital requesting the bloods which necessitated some
non-routine processes. As someone who has had monthly blood tests for
ten years this was the nicest, most relaxed session | have ever experienced,
and | believe her to be the model of good practice in the profession.

Cathryn Geldart, York Nominated by
Administrative Vicky Rowan,
Assistant colleague

Cathryn works in busy laboratory medicine, taking calls from GPs,
consultants, and patients. Cathryn always goes above and beyond with
everybody she speaks with regarding blood samples, results, and tests.
She took a call from a gentleman that needed to do a certain test for
biochemistry, and on opening the envelope he found that the full contents
were not inside. Cathryn asked where the gentleman lived and said she
would deliver him a new pack that night on her way home from work. By
going out of her way she made sure the gentleman got the kit. Cathryn
deserves a Star Award nomination, as she is always a star in our
department.

Karen Castle, Scarborough Nominated by
Hairdresser patient

Karen went above and beyond in helping me choose a wig after losing my
hair during chemotherapy. Her care, compassion, and empathy made a
daunting process so simple. Without Karen’s knowledge | wouldn’t have
chosen a wig that looks as natural and beautiful. | found Karen to be one of
the most genuine lovely people | have had the pleasure in meeting. She is
a true credit to Scarborough Hospital.
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Amy Provins, Scarborough Nominated by Jo
Deputy Blades, colleague
Phlebotomy
Manager

Amy is always happy to provide the required reasonable adjustments to
enable patients to have their bloods taken. An example of this was when a
patient with a learning disability recently required their bloods taking in a
very person-centred way. Amy provided all the reasonable adjustments
required, including the patient sitting on their carers lap. Carers advised
that it was the best appointment that the patient had ever had. Usually
following any hospital appointments there are behavioural responses but
following this appointment the patient enjoyed a very happy afternoon.

Robert Shaw, Head Scarborough Nominated by Jo
of Blades, colleague
Echocardiography,

and Lorraine

Hodgetts,

Associate

Healthcare

Scientist

Recently a gentleman with a learning disability required an echocardiogram.
For this to be completed successfully, the gentleman needed a social story
and to carry out role play before he came in for the appointment. Rob was
brilliant in helping this to happen by providing photos, items, and
recommendations. Rob also altered the time of the appointment to prevent
there being any waiting. The echo was completed successfully.

The same gentleman required equipment to complete a sleep study.
Lorraine altered the gentleman'’s appointment to enable him to attend the
hospital once instead of twice and adapted the usual demonstration of
equipment and time it was lent to the gentleman so this also could be
completed successfully. The patient's Mum advised that it was the best
appointment that her son had ever attended.
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Mark Andrews, Scarborough Nominated by Jo
Consultant Blade, colleague

A gentleman with a learning disability, autism, and extremely complex
needs had injured himself and concerns had been raised that these injuries
required investigations. Mr Andrews created an exceptional plan which
enabled the gentleman to be examined and eliminated the concerns. His
reasonable adjustments prevented a very stressful admission and potential
need for radiology examinations being carried out under general
anaesthetic.

Aoife Jennings, York Nominated by
Phlebotomist Keren, patient

| went for a blood test today and was dreading it. | wish to nominate Aoife
for a star award as she was a new member of staff, and she was
personable, gentle, and quick. It was all done within seconds which | was
very grateful for. The other team members were also very helpful in
explaining how to share positive feedback.
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Jules Rennison, Scarborough Nominated by
Maintenance Christina
Worker Attridge, patient

I would like to nominate Jules for a Star Award for her professionalism,
compassion, and concern over the non-arrival of my husband who was
heading to Whitby to pick me up from Scarborough Hospital.

I had told him to stop the car, turn round and come back to Scarborough,
when he then got lost round Peaseholme Park. | was not aware that the
team on duty where listening to these conversations but thank goodness
they were. When | phoned my husband again, he was getting confused
with directions given to him by two ladies in a cafe.

| had been in the Discharge area since 2pm and it was now getting dark. |
was wondering what to do when Jules quietly arrived on the scene. Calmly
stating her concern, she took charge of my phone (with my permission of
course) and was having a conversation with these two other ladies still with
my husband in the cafe. Concerns were mounting as it was now dark, but
Jules remained calm and in control. The decision was made that if the girls
could install Google maps on his phone, then Don would not go off the
beaten track and hopefully arrive in Scarborough Hospital carpark. When
Jules was confident that all was in hand, she got a wheelchair, gathered my
bags, and took me to the carpark where Don duly arrived. This had been a
new experience for me, and | could have ended up a mess. | owe Jules a
debt of gratitude and big thank you! Everybody needs a Jules in a crisis.
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Catherine York Nominated by
Leatherbarrow, Michelle Lee

Clerical Officer

Catherine is always patient centred. She absolutely demonstrates our Trust
values, especially kindness and excellence. Working with and around
children requires patience and empathy, which she has in abundance.

A child was attending a cast removal appointment; he was scared and upset
and there were lots of tears and screaming. He had a lot of support from
the therapist and his parent but unfortunately, he was inconsolable.
Catherine went out of her way and took the time to create a personalised
bravery certificate for the child, she even accompanied it with sparkly
stickers. The child was over the moon.

A few days later, the child returned to have his casts replaced - this time
there were no tears, no fears just a big thumbs up and smiles for Catherine.
She is the kindest and most selfless person. The Family Health Care Group
are so lucky to have a member of staff like her and her colleagues and the
children and parents recognise this. Well done, Catherine, keep being your
lovely self!

Victoria Beattie, York Nominated by
Deputy Sister visitor (1) and
patient (2)

(1) Just wanted to say a massive thank you to Vicky for going above
and beyond her duties. The founders of the NHS built this service
with dedicated individuals like her. She is kind, compassionate,
and, most importantly, empathetic.

(2) Vicky has really looked after me. She showed patience,
compassion, and understanding towards me as we were going
through absolute hell. How she has that much patience | do not
know but she does, and she deserves so much recognition. | will
never ever forget the kindness she showed.
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Nicola Walker, Scarborough Nominated by
Healthcare colleague

Assistant

| recently had the pleasure of working with Nicola in two different settings.
Both times | was impressed by her absolute dedication to her patients and
the kindness and integrity that she demonstrates. | watched in awe as she
competently delivered first-class care, even under difficult circumstances,
leaving no stone unturned throughout her shift. As a result of her manner, |
watched the patients bloom and thrive under her care. As a colleague, she
is a delight to work with. Undeniably knowledgeable and so very on the ball.
I would love her to be recognised for this so that she knows how
appreciated she is.

Jonathan Hanlon,  York Nominated by
Emergency Nurse Celia Swain,
Practitioner patient

Jonathan was on duty in the UCC when | needed urgent care for an infected
dog bite to my hand. He quickly recognised that the infection was tracking
up my arm and administered IV antibiotics and a tetanus injection.

Jonathan was calm, gentle, and reassuring throughout my treatment and
explained in detail what was needed and why. | returned to see Jonathan at
for a wound check and dressing change.

On both occasions he acted quickly and confidently, and | believe that
without his expert help the outcome could have been very different. |
received not only excellent treatment, advice, and after care, but also
medication, extra dressings, and a sling. Jonathan was thorough in his
questioning and assessment of the circumstances of the incident as he
wanted to be sure that a piece of tooth could not have broken off and been
embedded in the wound. He also explored whether | could have a broken
bone because of the bite. | was able to manage the dressing myself from
that point on. My hand has healed now, and | will always be grateful to
Jonathan for his professionalism.
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Katie Roche, York Nominated by
Healthcare Dorathy Gwotbit,
Assistant colleague

I am nominating Katie for her incredible work in helping with a patient who
attended ED during a mental health crisis. We came on shift to a very
agitated and screaming patient. After spending the first two hours of the shift
sorting out the patient, Katie took her time to speak with the patient even
though she was not allocated to that area. Through her incredible and calm
work, she managed to settle the patient until he smiled and went to sleep. |
have observed Katie do this on more than one occasion, she is very
talented, compassionate, and empathetic person and this reflects in her
ability to deal with very difficult patients and situation.

Annette York Nominated by
Farrington, Karen Wiley,
Secretary, and colleague
Melanie Stork,

Secretary

The buying and selling of annual leave falls to a few members of staff that
organise and implement the requests, and this can be very tedious. This
process is undertaken by Annette and Melanie who yet again have done a
great job in organising and responding to everyone that applied.

They demonstrate our Trust values again and again when staff have issues
regarding this process. This can be very difficult at times as they do not
make the decision but do deliver the end result. | wish to send my thanks
and gratitude on behalf of the care group.
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Pre-Assessment York Nominated by
Unit Rachael Wekesa,
colleague

The Pre-Assessment Unit are an amazing team. They demonstrate great
teamwork and co-ordination. There is constant support from all team
members on the shift. The department well organised in terms of patient
care.

Martha Rye Lees, York Nominated by
Student Midwife Felicity Welburn,
colleague

| believe one of our first-year student midwives deserves recognition for the
excellent start she has had with us here at the Trust. This is the first role
within maternity that Martha has undertaken, only commencing her
university course in October. She has embraced the challenge of coming
onto a busy maternity ward for her very first placement and has quickly
become a trusted team member.

Martha has a natural aptitude for putting women and their families at ease at
what can be a stressful time. She is a calming presence that makes our
service users feel safe and supported. | have received excellent feedback
from both service users and staff to this effect. Martha consistently
demonstrates and promotes our Trust values. She is a true asset to our
team here at York and is an outstanding student midwife.
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Richard Lovie, York Nominated by
Deputy Quality Alex Sharp,
Manager colleague

Rick is the Deputy Quality Manager for our pathology network that covers
Scarborough, Hull, and York. Pathology is a heavily regulated service; we
have very thorough inspections at each laboratory and within each speciality
every year to maintain our UKAS accreditation and ISO standards. The ISO
standards for pathology have recently been updated, with some significant
changes.

To meet the new standards, we have overhauled our entire quality
management system (QMS) and are implementing a new version of
software to allow us to operate a single QMS across our whole network for
the first time. Rick has worked closely with our Network Quality Manager
and our wonderful ‘Quality Links’ within each specialty to design the new
QMS structure, so it aligns with the new ISO standards. He has then taken
on the mammoth task of supporting the roll out of the new QMS and training
our staff in the new system and the procedural changes that the new QMS
supports. To date he has carried out over 30 training sessions to over 300
staff. He has completed face-to-face sessions at all our laboratory sites
(Scarborough, York, Hull Royal, and Castle Hill) and virtual sessions on
Teams. Despite the repetitive nature of this task, | have withessed Rick
being just as friendly, engaging, and supportive in the first sessions as he
has in the last.

The changes we are making are fundamental to many people’s roles within
pathology, so it is key that all our users are competent before we go live.
We are expecting to do this (on schedule) at the beginning of April. Rick
has shown true commitment to pursuing excellence by ensuring that our
Quality Management System supports staff to meet the exacting standards
our patients would expect from a modern pathology service.
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Elspeth Rakocevic, York Nominated by
Deputy Service colleague

Manager

Since taking on her role Elle has been fabulous. She is kind. generously
gives her time and is always willing to listen and help. She is extremely
organised and cracks on with all her own work as well as helping all the
team out with queries and organising training. | have been off work and was
quite anxious when | returned as things change so fast in our department.
However, Elle put my mind at ease, listened to what | was saying, and
helped sort a back-to-work plan out. She really is a lovely work colleague.

Alisha Berry, York Nominated by
Healthcare patient
Assistant

| attended the Emergency Department, and it was very busy. Alisha never
once stopped as she cared for everyone in the waiting area. She was
taking blood pressure, cleaning up, assisting the nurses, and even calling
security when necessary. The wait was long, but she made sure everyone
had the chance to get a sandwich and a drink. | work within the Trust and
feel she needs to see her hard work does not go unnoticed.
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AWARD
Richard Dixon, Scarborough Nominated by
Healthcare colleague

Assistant

Richard consistently strives to go that little way extra for his patients. He
always has a ready smile and takes the time to chat to the patients and put
them at ease. He recently spent a bank shift on another ward and gave up
his break so that he could give all the men in his bay a good shave, while
also taking the time to try and cheer them up by talking to them and asking
about the things that are important to them. In turn this had a positive effect
on the gentlemen involved and they were all very grateful afterwards.

Nothing is too much trouble for him, he demonstrates the Trust values daily.
I would love for him to be recognised for all the hard work he puts in,
expecting nothing in return. He really does have a heart of gold and is
passionate about his role.

Ward 26 York Nominated by
Kym Crag, patient

| would like to nominate the team on Ward 26 for the outstanding care that
my partner and | received late last year after losing our pregnancy. The
whole team were kind, caring, and supportive and we felt well looked after.
Despite the ward pressures everyone was so professional and attentive,
and made sure all their patients were well looked after.

A staff nurse called Rebekah deserves a special mention, she never
stopped all day and made sure both me and my partner were OK and had
everything we needed. She was the light during what was a very traumatic
time. Thank you to all involved in my care, | will never forget those few
days, but | will also never forget the kindness and support. Thank you,
Ward 26.
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AWARD
Sophie Philips, York Nominated by
Specialist Dietitian Amy, colleague

I would like to nominate Sophie who went above and beyond her role this
weekend to help support a cancer patient who is enteral fed and had been
transferred to our hospice for end-of-life care. The enteral feeding pump
that our local Trust use has recently changed and is therefore different to
other Trusts. The current regime feed that this patient was on didn’t comply
with our feeding pumps and, due to feed sensitivities, amending the feed to
accommodate our pump was out of the equation.

Sophie was friendly and supportive with resolving this. She went out of her
way to source the correct feeding pump for this patient, allowed us to use it
on loan, and sent it over in a taxi so that the patient could use it the same
day. Sophie demonstrated the Trust’s values of kindness, helpfulness,
listening, collaborating, and ensuring that this patient was at the centre of
this process. | cannot thank her enough for her support that day, not only
for the patient, but also supporting us as an external organisation. She is a
true credit to your Trust. Thank you.

Jemma Hindle, Selby Nominated by
Healthcare Samantha
Assistant Sheller, colleague

Jemma is a healthcare assistant on our rehab ward at Selby. She is
hardworking, enthusiastic, and encourages all our patients to reach their full
potential by delivering high standards of care every time she is on shift. She
is very flexible, working both days and nights and is very supportive to all
her colleagues. | would like to nominate her as she embodies all the Trust
values.



r, S

AWARD
Jodie Clarke, York Nominated by
Security Officer Josh Allenby,
colleague

Jodie was exceptional when an unexpected incident happened. She was
outstanding and stayed clam under pressure. She demonstrated the Trust
values when dealing with the incident.

Laura Simpson, F2 York Nominated by
Kirsty Evans,
relative

I took my son to York Hospital paediatric ED in the middle of the night. He
had come out in a rash all over his body that was angry and aggressive
looking. He has Down Syndrome, is non-verbal, and has heart and bowel
disease. | was terrified as | thought the rash looked like leukaemia.

We don't live in York but were visiting family so came to the hospital here.
Dr Laura was amazing with us start to finish. She calmed me down and
checked my son over whilst involving him in everything so he could
understand what was happening. She took his blood using a finger prick to
cause minimal distress for him, so he didn’t cry and instead just seemed
fairly interested in what was happening. Dr Laura could tell | was anxious
and made sure she came to tell me as soon as she had the blood results
back that his white cell count was fine, and it was viral. We were sent home
within two hours with reassurance which was amazing.

I have PTSD due to previous health situations that have happened to my
children. Dr Laura’s calming way of listening to my fears, thoroughly
checking my son over, being patient whilst | asked lots of questions, not
leaving me too long with my thoughts and making sure blood was taken and
reported on quickly meant my PTSD didn’t reach levels of panic. From the
bottom of my heart thank you, you are incredible and made a difficult time
easier for me with your kindness and professionalism.



r, S

AWARD
Gemma Gregory, York Nominated by
Healthcare colleague

Assistant

Gemma took a patient to a shower facility within the hospital as we do not
have these facilities, and assisted with hair care, mouth care, and a fresh
change of clothes. Gemma was concerned that the patient’s basic needs
needed catering for. Even though we felt we were short-staffed, Gemma
made sure everything had been planned and arranged to make sure our
patient did not have to wait any longer than necessary. The patient thanked
staff at the end of the shift and stated they felt we had gone above and
beyond in their care. Gemma would be the first to state personal cares are
a basic need and shortages in staff should not allow these to be missed. |
cannot thank Gemma enough for advocating for patient’s care needs.
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Date of meeting: 19" March 2024

Chair: Steve Holmberg

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

ALERT

Outlying Patients — The Committee had several discussions about the impct of patients being
treated in areas outside their specialty’s usual bed base.
¢ Many examples of how outlying impacts negatively on patients e.g. delayed pathways of
care, delayed discharge, sub-optimal outcomes, less robust senior review, deconditioning
etc.
e Outlying is exacerbated through utilisation of Unplanned Care SOP that also impacts
negatively on staff who have not seen much evidence of de-escalation
e Committee was advised that Unplanned Care SOP was, however, still having a positive
impact on overall patient safety
¢ Committee was also advised that a ‘Right-sizing’ exercise was underway that would seek
to balance bed numbers and other resource against current patient demand
e Committee strongly supported this work but had no assurance that all output
recommendations would necessarily be feasible or affordable
¢ Imbalance between specialist vs generalist medical teams will also mitigate against more
rapid optimisation of patient pathways
IPC — Remains a concern as MSSA and C. diff numbers remain above target. 1 MRSA infection
noted
Coding in ED — Committee was advised that there is a significant problem that is a patient safety
risk especially for patients requiring safeguarding. Coding issues have improved in SGH but
remain problematic in York

ASSURE

PSII - Committee heard about a number of investigations using new methodology that had been
well received by staff involved

Maternity — Committee advised that staff survey had shown improvement between 2022 and 2023.

Positive feedback also received from midwifery students

Learning from deaths — Q3 report escalated to Board. Committee discussed mortality statistics
noting reassuring SHMI rates. High HSMR in York noted but, although precise cause not presently
identified, not felt to be a finding of concern against background of sub-100 SHMI, data often
subject to fluctuation. Probability that high number of patients with no-criteria-to-reside contributes
TPR - Improvement in rates of Patient Falls and Pressure Ulcers noted

ADVISE

Maternity — Committee received assurance that progress against workstreams is continuing
Some complaint responses continue to be delayed but Committee heard that some are being
delayed by ongoing investigations and agreed that a ‘pending’ category would be useful for these
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CQC Section 31 March report reviewed and approved

risk as this relates to a very short period when training is ‘out of time’ and actions already in

Warborough consultant foetal monitoring training continues but not considered ﬂﬂ@'?‘?undation Trust

RISKS DISCUSSED AND NEW RISKS IDENTIFIED

Surgery CG — Escalations received:
e Lack of areas for elective Orthopaedic/Breast surgery
e |PC - especially MSSA with a focus of work on VIP scores, training and hygiene measures
e Estate concerns — delays meaning that risks are not being de-escalated as envisaged and
new patient safety risks may arise (e.g. HPV programme)
e Theatre ventilation project
Safeguarding — Report received. Escalations reported:
e Shortfalls in patient coding in ED
e Learning disability pathways
e Sustainability of Autism services
e MCAtraining
Sub-Committee Escalations:
e ED coding
e Datix forms require simplification to mitigate against drop in form completion
¢ Non-compliant with bedrail/ligature requirements




NHS

York and Scarborough
Teaching Hospitals

NHS Foundation Trust

" 4

Committee Report

Report from: Resources Committee

Date of meeting: | 19 March 2024

Chair: Lynne Mellor

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

ALERT

e Operations: Pressures in ED continue to be challenging particularly with ambulance
handovers (waiting>60 minutes), all attendances having an initial assessment within 15
minutes and 12+hour trolley waits — targets not met.

o Patients without a ‘criteria to reside’ (NCTR) remains concerning; NCTR is circa 20% of
York and Scarborough hospitals’ bed base.

¢ Finance: The Trust's draft Group Operational Financial Plan for 24-25 is challenging -
more work to be done to refine.

o Workforce: Very disappointing staff survey results. The Trust is below peer group
average for every People Promise element and theme — particularly concerning is the
Staff Engagement advocacy elements. Response rate very low — recognised more work
to do to improve.

ASSURE

¢ Operations: Improvements continue across a number of waiting list performance
targets including Cancer treatment (e.g. patients waiting over 62 days) and other
referrals. UEC plans show positive improvement steps including work with YAS and
the wider system e.g. the UEC Risk Summit.

¢ Finance: The Trust has received funding from the ICB: £17.9m from a redistribution of
its reserves and a further allocation of £12.8m (this is the Trust’s share of £30m funding
from NHSE to ICB). This has resulted in a significant improvement to the Trust’s financial
position with an adjusted deficit of £5.2M. The Trust is now expected to deliver I&E
breakeven position — the Committee was assured plans are in place to address risks to
meeting an I&E balance for the end of the fiscal year.

o Workforce: Impact of Health Care Academies continuing to have a positive effect on
the retention and performance of recruited staff.

e The Trust is building wider links for recruitment with more universities and continuing
to build relationships with student nurses.

o Positive improvements being made to reduce agency/bank costs including off
framework and high-cost long term agency bookings.

¢ YTHFM: financial performance: a positive forecast for CIP; the forecast deficit is
understood due to planned delays on Scarborough UECC recruitment. The capital
programme, which is substantial, is progressing well overall with notable
improvements (in addition to UECC developments) e.g. to Diagnostic, and Cancer
support facilities.

e The Committee noted the Green Plan including the significant number of
achievements such as the recent solar panel and heat pump installation in Bridlington
(planned carbon emissions reduction forecast to be 53%).
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oﬁerations: General feeling from committee that there continues to be green shoots

of improvement in the Trust’s performance in a number of areas.

Recognised still work to do on cancer communications with patients particularly where
result is benign.

Workforce: The Committee discussed the need to review the whole workforce
establishment to gain assurance that the Trust will have the appropriate short- and
long-term workforce plans (particularly to fill known prioritised gaps).

EDI Report 2024 the committee discussed potential improvements to how the data is
presented including exploring how clinical data could be represented.

EDI objectives for 24-28 - the Committee sought clarity on the objectives particularly
the measures and outcomes.

Managing sickness absence continues to be an issue across Group.

Our Voice Our Future programme still showing encouraging signs with the impact of
the Group’s Change Makers being evidenced across the Trust.

The Committee noted strike action has impacted a number of areas across the Trust
including routine diagnostic activity and performance.

Nursing and Midwifery: The Committee agreed the proposal to update the Nursing
and Midwifery workforce report to avoid duplication and align where necessary with
WTE reporting.

YTHFM: The Committee asked for the Green plan to include more up to date figures
on its Carbon emissions

RISKS DISCUSSED AND NEW RISKS IDENTIFIED

New risk: 24-25 Financial plan and associated CIP targets.
Operational impact of industrial action.




Audit Committee: Items Escalated to the Board
The Audit Committee met on 5 March 2024.

The meeting was quorate and | am extremely grateful to Jim Dillon for attending to
enable it to be so.

Prior to the formal meeting, | held a private meeting with Internal Audit. There was
nothing of concern they wished to draw to our attention. | had also had an email
exchange with External Audit, who confirmed there was nothing they wished to draw
to our attention.

The Committee wishes to draw the following matters to the attention of the Board.

Iltems for Assurance

External Audit

All the planning for the year-end audit has been completed and there is nothing of
concern.

In relation to signing off the year-end suite of reports, we ask that the year-end Board
be held on Wednesday 19 June when there is already a Board Development
Seminar scheduled. We estimate that thirty minutes should be sufficient.

Internal Audit

The Head of Internal Audit raised no concerns in relation to the audits completed to

GDWH DQG UHSRUWHG WKDW WKLQJV 3DUH ORRNLQJ RN’

Of particular note is that the number of outstanding actions stands at 7, the lowest
ever recorded for our Trust. This is a reflection of a much hard work and focus and is
great to see.

We approved the Internal Audit Plans for 2024/25 for both the Trust and YTHFM.
The number of audit days for the Trust has been reduced by 50 days and we plan to
review the position in Quarter 3 to see if we can plan a further reduction for 2025/26.

YTHFM

We reviewed the Reservation of Powers, Scheme of Delegation and Standing
Financial Instructions for YTHFM and recommend to the Board that these be
approved.

IR



Iltem of Concern

Trust Strategy

We ask that the Trust Strategy be completed as soon as possible and there is a
clear timescale for this, so that the Strategic Priorities can be amended and the BAF
subsequently updated.

Jenny McAleese
Chair of the Audit Committe e
March 2024
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