


https://www.yorkhospitals.nhs.uk/seecmsfile/?id=6780
https://www.yorkhospitals.nhs.uk/seecmsfile/?id=6780






 

1 
Board of Directors Public meeting minutes 29 January 2025 

 
 
 
Minutes 
Board of Directors Meeting (Public) 
29 January 2025 
 
Minutes of the Public Board of Directors meeting held on Wednesday 29 January 2025 in 
the Boardroom, Trust Headquarters, York Hospital. The meeting commenced at 9.30am 
and concluded at 12.30pm. 
 
Members present: 
 
Non-executive Directors 

• Mr Martin Barkley (Chair) 

• Dr Lorraine Boyd (Maternity Safety Champion) 

• Ms Julie Charge 

• Mr Jim Dillon  

• Mrs Jenny McAleese 

• Prof Matt Morgan 

• Ms Helen Grantham, Associate Non-Executive Director 
 
Executive Directors 

• Mr Simon Morritt, Chief Executive 

• Mr Andrew Bertram, Finance Director 

• Dr Karen Stone, Medical Director 

• Mrs Dawn Parkes, Chief Nurse and Executive Maternity Safety Champion 

• Ms Claire Hansen, Chief Operating Officer 

• Miss Polly McMeekin, Director of Workforce and Organisational Development 

• Mr James Hawkins, Chief Digital and Information Officer  
 

Corporate Directors 

• Mrs Lucy Brown, Director of Communications 
 

In Attendance: 

• Ms Jane Hazelgrave, Non-Executive Director designate 

• Mr Mike Taylor, Associate Director of Corporate Governance 

• Ms Paula Gardner, Insight Programme 

• Ms Virginia Golding, Head of Equality, Diversity and Inclusion (For Item 13) 

• Ms Sascha Wells-Munro, Director of Midwifery (For Item 14) 

• Mrs Barbara Kybett, Corporate Governance Officer (Minute taker) 
 
Observers: 

• One member of the public 
 
1  Welcome and Introductions 
 
Mr Barkley welcomed everyone to the meeting with a particular welcome to Jane 
Hazelgrave, who would be joining the Board formally as a Non-Executive Director on 26 
February 2025.   
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2  Apologies for absence 
 
Apologies for absence were received from: 
Dr Stephen Holmberg, Non-Executive Director 
 
3 Declaration of Interests 
 
There were no new declarations of interest.  
 
4 Minutes of the meeting held on 27 November 2024  
 
The Board approved the minutes of the meeting held on 27 November 2024 as an 
accurate record of the meeting. 
 
5 Matters arising/Action Log 
 
The Board noted the outstanding actions which were on track or in progress. The following 
updates were provided:  
 
BoD Pub 26 Include in the Trust Priorities Report (TPR) unvalidated data on operations 
cancelled on or after the day of admission. 
Mr Hawkins advised that his team were working to align the methodology for calculating 
this metric with that of NHS England, to be introduced in a new version of the TPR in the 
spring. The due date was amended to May.  
 
BoD Pub 27 Ensure sub-divided data on attendances in ED is added to TPR. 
This data had been added to the TPR and the action was closed.  
 
BoD Pub 28 Provide further information to the Board on the categorisation of patients 
arriving at ED by ambulance. 
This information had been circulated by email to the Board and the action was closed.  
 
BoD Pub 36 Report back to the Board on waiting times for the Rapid Access Chest Pain 
Clinic.  
The waiting times had been added to the TPR and the action was closed.  
 
BoD Pub 38 Provide the Quality Committee with more detailed information about 
complaints. 
Mrs Parkes reported that the Mid-Year Complaints report had been presented to the 
Quality Committee at its meeting on 21 January 2025 and further information on the 
September position had been sent to the Chair. The action was closed.  
 
Mr Barkley advised that the Council of Governors had requested further information about 
complaints, and he proposed adding both papers to the next Council of Governors’ 
meeting agenda.  
 
BoD Pub 40 Investigate and report back on Community Response Team referrals and 
what proportion of these are urgent.  
Information on Community Response Team referrals had been circulated to the Board by 
email. The action was closed.  
 
BoD Pub 41 Investigate and report back via email on the figure for the fracture neck of 
femur patients treated within the gold standard timeframe. 
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Mr Hawkins advised that the figure was a percentage; this had been clarified in the TPR.  
The action was closed.  
 
BoD Pub 42 Provide a further update on Neck of Femur pathways to the Quality 
Committee. 
An update had been provided to the Quality Committee. The action was closed.  
 
BoD Pub 43 Provide an update on the migration of the Estates Team’s Computer Aided 
Facilities Management (CAFM) systems, including progress towards a post 
implementation review. 
Mr Taylor provided an updated on behalf of YTHFM colleagues which would also be 
circulated to the Board: the system had been implemented and used on a small number of 
asset types. Computer Aided Design drawings had been obtained for laser surveys at 
UECC, Bridlington, Malton and Selby sites but gaps remained at Scarborough and York. 
The target for full implementation was by September 2026 when a post-implementation 
review would be completed. The action was closed.  
 
BoD Pub 44 Ensure that more details are provided to the Board on the cost of compliance 
with waste management requirements. 
Mr Taylor provided an updated on behalf of YTHFM colleagues which would also be 
circulated to the Board: a Business Case to purchase additional waste management 
facilities was being drafted. The action was closed.  
 
6 Chair’s Report 
 
The Board received and noted the report.  
 
7 Chief Executive’s Report 
 
The Board received the report. Mr Morritt highlighted:  

• the increase in operational pressures over the Christmas and New Year period 
which reflected the national picture; 

• the National Planning Guidance for 2025/26 had still not been received although 
details had been released regarding plans to reform elective care and to recover the 
18-week referral to treatment standard;  

• the unannounced visit of the Care Quality Commission (CQC) to the York Hospital 
site on 14 and 15 January to inspect and re-rate Urgent and Emergency Care, and 
to review pathways as part of the wider York system; Mr Morritt explained that there 
had been some confusion over the nature of second inspection which was in fact an 
inspection to re-rate medical care; the CQC had subsequently issued an apology; 

• the appointment of a new Managing Director for YTHFM: Mr Chris Norman would 
begin in post on 1 April; 

• Star Award nominations.  
 

8  Trust Strategy 2025-2030 “Towards Excellence”  
 
Mr Morritt drew attention first to the summary paper which detailed the process by which 
the strategy had been developed. The final draft was now being presented to the Board for 
approval. A strategic scorecard would be developed, to be presented to the Board at its 
March meeting. Mr Morritt cautioned that, in approving the new strategy, the Board needed 
to be mindful of the evolving operating environment and as such the strategy would be 
reviewed annually.  
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Mr Morritt recommended the strategy to the Board of Directors for approval; directors were 
invited to send any minor amendments to content or format to Ms Brown after the meeting. 
There was a brief debate on the use of photographs in the document and on the process 
of communicating the new strategy to staff. It was noted that milestones for delivery of the 
strategy would be discussed at the Board Development Seminar in March.  
 
The Board of Directors approved the Trust Strategy 2025-2030.  
 
9 Quality Committee Report 
 
Dr Boyd highlighted the key discussion points from the meeting of the Quality Committee 
on 21 January 2025:    

• there had been discussion around the recent visit from the CQC; it was noted that 
there had been no immediate actions flagged during the visit; 

• the senior leadership team from the Cancer, Specialist and Clinical Sciences 
(CSCS) Care Group had presented to the Committee and had highlighted new 
pathways in place for vulnerable patients to bypass Emergency Departments (EDs) 
and a concern regarding waiting times for Dermatology Services; 

• the Deputy Director of Midwifery had reported the position against the Maternity 
Incentive Scheme safety actions and the Committee had reviewed the Maternity 
Section 31 submission;  

• there had also been discussion around support for perinatal mental health; the 
Committee had been informed that Trust capacity was stretched in the context of an 
increasing number of referrals and there were long waiting times for the Mental 
Health Trust services; support from the ICB had been sought; 

• there had been discussion about the Mid-Year Complaints report, particularly 
around the recurring theme of poor staff attitudes.   

 
Mr Barkley commented that the fragility of the Dermatology service was concerning 
especially with regard to the significant gap between demand and capacity, although it 
was noted that solutions to the current issues were being explored.   
 
10 Resources Committee Report  
 
Mr Dillon provided a verbal report of the key discussion points from the meeting of the 
Resources Committee on 21 January 2025: 

• performance in Urgent and Emergency Care was a focus of the meeting, with 
discussions around the targets set, for example, for 12 hour trolley waits which 
seemed unrealistic given the current level; Mr Barkley noted that the number in 
December was lower than that of the same period in 2023 but was clearly still 
unacceptable; 

• there had been a reduction in the number of patients with No Criteria to Reside; 

• the Cost Efficiency Programme was forecast to result in £40m in savings in 2024/25 
which was an outstanding achievement but not sufficient to meet the target; 

• the Trust had attained Level 4 in erostering, from Level 0 twelve months ago; this 
had resulted in significant savings in addition to benefits for patients and staff; 

• there had been 350 graduates from the Health Care Academy and existing staff 
were also now being offered opportunities to benefit from the Academy’s courses; 
retention rates of Health Care Support Workers had improved significantly.  

 
Mrs Parkes noted that the impact of the Health Care Academy should not be 
underestimated: it provided firm foundations for new employees and resulted in 
improvements in quality.  
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Miss McMeekin clarified that the Level 4 attainment in erostering related to inpatient 
nursing staff; work was in progress to roll out erostering across the organisation.  
 
11 Group Audit Committee Report 
 
Mrs McAleese reported that the Group Audit Committee had met on 10 December 2024. 
The Committee recommended the corporate documents under Item 19 to the Board for 
approval. In relation to the regular review of the Board Assurance Framework, the 
Committee had discussed the number of areas in which the Trust was operating beyond 
its current risk appetite. The Committee recommended that the Board allocate time to 
discussing risk scores in context of the Board Assurance Framework.  
 
12 Trust Priorities Report (TPR) 
 
The Board considered the TPR. 
 
Operational Activity and Performance 
Mr Barkley noted that the number of patients waiting over 65 weeks had increased since 
September. Ms Hansen responded that this number was within the trajectory submitted to 
NHS England and that an increase in December in the number of patients waiting was not 
unexpected, due to the Christmas and New Year Bank Holidays. She added that NHS 
England was now not expecting the number to be zero at 31 March 2025. Mr Barkley 
asked if there were any specialities with more patients waiting longer than others. Ms 
Hansen explained that Neurology was particularly stretched but work was ongoing to 
support the service with new strategies. Neurology was an under pressure service 
nationally so the Trust could not look to system partners for support. Other services with 
small numbers of patients waiting over 65 weeks were Cardiology and Gastroenterology. 
 
Mr Barkley queried whether the target metric for Emergency Care Attendance should be in 
the TPR. Ms Hansen responded that these metrics were needed for reporting purposes. 
Ms Grantham noted that strategies to manage attendances at Emergency Departments 
were discussed at length by the Resources Committee.  
 
Mr Barkley asked Ms Hansen to send him the report on the timeliness of discharges which 
was referred to in the TPR.  

Action: Ms Hansen 
 
Mr Barkley requested that the Health Inequalities data on the average Referral to 
Treatment waiting times by Multiple Deprivation Quintile be checked for accuracy.  

 Action: Ms Hansen  
 
In response to a question about waiting times for the Rapid Access Chest Pain clinic, Ms 
Hansen explained that workforce issues had led to a disparity in waiting times between the 
York and Scarborough sites. Recruitment was ongoing and job plans were also being 
reviewed. Ms Hansen would circulate the action plan.  

Action: Ms Hansen 
 
There was discussion on the metric for first outpatient appointments. Ms Hansen observed 
that she had no concerns.  
 
Ms Hansen agreed to investigate the reason why the outsourcing of diagnostics led to 
longer reporting times than in-house diagnostics.  
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Action: Ms Hansen 
 
Mr Barkley referred to the Diagnostics scorecard and queried whether the longer waits for 
the Audiology service were due to high patient numbers. Ms Hansen agreed that this was 
the case, as Audiology was a challenged specialty across the ICB; improvement plans 
were in place. This was also the case for Urodynamics. Ms Hansen advised that medical 
specialty workforce reviews were being undertaken to support improvement.  
 
Mr Barkley highlighted the low occupation of virtual ward beds and questioned whether 
this service was of value to the Trust. Ms Hansen explained that the virtual ward beds 
were usually full by the end of each day: the timing of the reporting showed lower 
occupancy. It was noted that research demonstrated that virtual wards were more 
expensive to operate and did not guarantee better outcomes for patients. Use of virtual 
ward beds was, however, vital when hospitals had no available space to open an extra 
ward.   
 
In response to Dr Boyd’s question, Ms Hansen explained that the Community Response 
Team was being stretched by competing demands on the service. This was being 
discussed as a system issue.  
 
Quality and Safety 
Mrs Parkes highlighted that rates of C.difficile infections had been within the trajectory in 
December which, given the high number of patients, was a positive outcome. Care Groups 
had now established Infection Prevention and Control meetings, focussed on using data to 
drive improvement.  
 
Maternity 
Mrs Parkes advised that she had asked for the metric for the percentage of women 
smoking at the time of delivery at Scarborough Hospital to be investigated, as it did not 
seem accurate.  
 
Workforce 
Ms Charge noted that staff sickness absence resulting from colds and flu had risen 
significantly, which was very likely to be linked to the disappointing uptake of the flu 
vaccine. She questioned what could be done to improve take-up rates next winter. Mrs 
Parkes commented that she had received feedback that too many peer vaccinators had 
been deployed and that fewer peer vaccinators focussed on encouraging uptake might be 
more successful. In response to a query, Miss McMeekin advised that there were no 
published benchmarks for vaccination uptake, but anecdotally the Trust was not an outlier 
regionally in its vaccination rates. Mr Morritt observed that there was likely to be a 
response at a national level, given the significant reduction in vaccination rates, which was 
also reflected in the community.   
 
Mr Barkley queried the number of administrative bank shifts undertaken in December. 
Miss McMeekin noted that the number had decreased from November and clarified that 
these were not agency shifts. The use of bank staff would continue to be monitored. Ms 
Hansen added that bank staff were being deployed to undertake extra work, for example, 
around Referral to Treatment waiting extra lists.  
 
Digital and Information Services 
Mr Barkley was concerned  that the number of calls to the Service Desk which had been 
abandoned was high at 25% of the total number of calls.  
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In response to a question, Mr Hawkins outlined the reasons for the P1 incidents which had 
occurred in December.  
 
Finance 
Mr Bertram reported that, at Month 9, there was a £14m deficit against a planned deficit of 
£5m, so the Trust was £9m adrift of plan. This reflected the trajectory which would lead to 
a year end deficit of £23.7m. The ICB was forecasting a deficit of around £50m but had not 
invoked NHS England’s Protocol, pending further discussions around available resources 
and cost cutting measures. The Trust was required to support recovery work by not 
spending outside of its budget and by making every effort to effect further savings. Mr 
Bertram advised that a further £2.3m of savings had been identified by Care Groups.  
 
Mr Bertram reported that Elective Recovery Fund (ERF) activity was 121% of the 2019/20 
baseline activity and income for the year was forecast to be c£21m. However, the ERF 
would be frozen as of mid-February for all activity from April to December 2024.  
 
Mr Bertram highlighted that agency spend was at 2.9% of the Trust’s overall pay bill in 
Month 9; the Trust had sustained a position below the cap of 3.2% for a number of months 
which was very positive. The Trust was also forecasting a £40m saving overall, driven by 
the Cost Efficiency Programme; around half of this total was recurrent savings. This was 
excellent performance but well short of the £53.3m efficiency target. Mr Bertram advised 
that the Trust was unlikely to need to request cash support this financial year.   
 
In response to a query, Mr Bertram confirmed that the shortfall from the pay award funding 
would be around £1.6m.  
 
Mr Barkley questioned why the Surgery Care Group was reporting a negative variance in 
part resulting from Resident Doctors on rotas over substantive budgets. Mr Bertram 
explained that this related to unfunded posts which were not in establishment. He agreed 
that this issue needed to be addressed through tighter financial governance. Miss 
McMeekin noted that not following Standing Financial Instructions could well be viewed as 
potential misconduct.  
 
13 Equality Delivery System (EDS) Report 
 
Ms Golding presented the report. She observed that implementing the requirements of the 
Equality Delivery System (EDS) had been challenging but would be ultimately worthwhile 
in its positive impact. She referred to the services chosen under Domain 1 Commissioned 
or provided services of the EDS and noted that there was no guidance on improving 
services which were underperforming under the EDS. Improvement would be led by 
service leads through plans which were locally developed and implemented.  
 
Mr Barkley noted that, according to the report, significant improvement was needed under 
Domain 2 Workforce health and well-being and asked what form this would take. Ms 
Golding responded that more engagement was needed from the relevant staff networks; 
also, it would take time for the improvement actions in place to be fully embedded and take 
effect.  
 
It was noted that the EDS report had been reviewed by the Resources Committee. It was 
agreed that the Committee would be kept apprised of the progress of the EDS action 
plans.  

Action: Miss McMeekin 
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Ms Golding was thanked for her report, and she left the meeting.  
 
14 Maternity and Neonatal Report (including CQC Section 31 Update) 
 
Ms Wells-Munro presented the report and highlighted:  

• there had sadly been one antenatal stillbirth in November 2024, but no neonatal 
deaths; 

• tragically there had been one maternal death in November; the Maternity and 
Neonatal Safety Investigation (MNSI) had begun and an After Action Review had 
been completed; the Trust continued to support the family and staff;  

• a baby had been transferred out from Scarborough Hospital for therapeutic cooling; 
the case had been referred to the MNSI and an After Action Review and Duty of 
Candour had been undertaken; Ms Wells-Munro outlined the immediate actions put 
in place following this incident; 

• the rate of postpartum haemorrhages (PPH) over 1500mls was 4.2% in November; 
Ms Wells-Munro referred to the metrics recorded in the Section 31 submission 
which showed that the Trust was not an outlier but would continue to make efforts 
to improve its position;  

• there was improved compliance in Element 2 of the Saving Babies Lives Care 
Bundle Version 3; 

• the CQC Maternity Services 2024 survey was published in December 2024 and 
showed an improvement from 2023; women were still reporting good support from 
the Trust’s Midwifery Perinatal Mental Health Team despite capacity issues; 

• efforts were being made to support the Mental Health Team and clinical supervision 
had now been secured;  

• issues around GPs prescribing medications for pregnant women were becoming 
more prevalent; this had been escalated to the ICB by the Chief Pharmacist and 
mitigations were being put in place; 

• work continued to review scrub nurse provision in maternity theatres with a view to 
reducing the number and investing instead in midwifery staffing;   

• work continued to develop an action plan in response to the Perinatal Culture Score 
survey; the Board safety champions had commenced meetings with the Perinatal 
leadership team on a monthly basis; 

• a visit from representatives of the Local Maternity and Neonatal System had been 
re-scheduled for 12 February. 

 
Ms Wells-Munro referred to progress against the Maternity and Neonatal Single 
Improvement Plan which was detailed in the report, along with key achievements in 
December 2024. She highlighted that the Service did not have a substantive audit midwife 
which was a mandated post; this had been added to the Service risk register.  
 
The Board approved the CQC Section 31 Update.  
 
Ms Wells-Munro was thanked for her report, and she left the meeting.  
 
15 CQC Inspection 
 
CQC inspection of York Hospital Emergency Department 
Mrs Parkes reported that the CQC had made an unannounced inspection on 14 and 15 
January. There were two inspections, the first was to re-rate Urgent and Emergency Care 
pathways. The Trust was informed initially that the second was part of an informal review 
of patient pathways in the system, but after the inspection the Trust had been notified that 
this second inspection was in fact a re-rating of medical care. Mrs Parkes referred to the 



 

9 
Board of Directors Public meeting minutes 29 January 2025 

letters received from the CQC, and the first response sent by the Trust. The second 
response letter would be shared after the meeting, as it was still being drafted at the time 
the meeting papers were published.  

Action: Mrs Parkes 
 

Mrs Parkes advised that no concerns had been raised by CQC inspectors during the 
inspections. Staff who they had spoken with had communicated the improvement work 
which was in progress and had managed these interactions well, given the operational 
pressures which they were under at the time. Mrs Parkes advised that the CQC had given 
no timeline for the report and her team were currently working through a large volume of 
data requests. The Board noted the change in CQC processes under its new inspection 
framework and the increase in requests for data. Mrs Parkes underlined that the Trust’s 
relationship with CQC was open and transparent.  
 
16 Mid-Year Complaints Report 
 
Mrs Parkes presented the report, noting that communication was a core element of the 
Trust-wide improvement plan for patient experience and engagement.  
 
Mr Barkley highlighted the timeliness of responses to complaints, which needed to be 
improved. Mrs Parkes responded that the policy had only just been amended and needed 
to be fully embedded to effect improvement in response rates. She reported that there had 
been some reduction in the number of complaints more recently and that Care Groups 
were working hard to improve the speed and the quality of responses. The average 
response time was reducing and most only just breached the 30 day deadline which was a 
significant improvement from a year ago.  
 
It was noted that the report referred to complaints received from April to September 2024 
and that it would be more valuable for the Board to receive more timely information.   
 
Ms Grantham questioned whether staff were held to account if they exhibited an 
unprofessional attitude, which was a theme of a large number of complaints. Mrs Parkes 
explained how individual cases were managed. In addition she commented that one of the 
roles of Care Groups leaders was to set expectations and hold staff to account. She noted 
also that compassion shown to patients and families was often challenged in periods of 
high operational pressures.    
 
Mrs Parkes was asked to confirm that the problems with the Head and Neck Service 
phone line were now resolved.  

Action: Mrs Parkes 
 
17 CT Mobile Scanner to Support Lung Screening Rollout Business Case 
 
Ms Hansen presented the Business Case and advised that the Trust had been offered 
capital funds by NHS England to purchase a CT Mobile Scanner to support the rollout of 
targeted lung health checks.   
 
The Board approved the Business Case.  
 
18 Quarter 3 2024/25 Updated Board Assurance Framework 
 
The Board received the Quarter 3 Board Assurance Framework. 
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Mrs McAleese drew attention to the risk scores which were outside of the Board’s risk 
appetite. There was further discussion around risks PR6a Failure to deliver financial 
balance to deliver the 2024/25 annual plan of the Trust’s Strategy 2025-30 and PR1  
Inability to provide consistently effective clinical pathways leading to poor outcomes, 
experience and possible harm. It was agreed that there were reasons for the target risk 
score being outside the Board’s risk appetite and target risk scores would be reviewed in 
next year’s Board Assurance Framework. It was agreed that a Board seminar session 
should be dedicated to a discussion on risk appetite.  

Action: Mr Taylor 
 
19 Corporate Governance Framework 
 
It was noted that the Summary of Delegated Authority in the Reservation of Powers and 
Scheme of Delegation document mandated that expenditure should be within agreed 
budgets. It was suggested that procurement threshold amounts should be consistent 
throughout the document.   
 
The Board of Directors approved the amendments to:  

• the Trust Constitution 

• the Scheme of Reservation and Delegation 

• the Standing Financial Instructions. 
 

20 Questions from the public received in advance of the meeting 
 
There were no questions from members of the public.  
 
21 Date and time of next meeting 
 
The next meeting of the Board of Directors held in public will be on 26 February 2025 at 
Scarborough Hospital. 



Action Ref. Date of Meeting Item Number 

Reference

Title

(Section under which the item was discussed)

Action (from Minute) Executive Lead/Owner Notes / comments Due Date Status

BoD Pub 26 25-Sep-24 5 Matters arising/action log Include in the TPR unvalidated data on operations cancelled on or after 

the day of admission.

Chief Digital and Information Officer Update 23.10.24: This would be included in the next version of the 

TPR to be presented to the Board in November. 

Update 27.11.24: Mr Hawkins advised that his team were working 

with Care Group colleagues to determine a method to represent 

this data in the TPR. The due date was deferred to January. 

Update 29.01.25: Mr Hawkins advised that his team were working 

to align the methodology for calculating this metric with that of 

NHS England, to be introduced in a new version of the TPR in the 

spring. The due date was amended to May. 

May 25 from Oct 24 Amber

BoD Pub 45

29-Jan-25 12 Trust Priorities Report Send Mr Barkley the report on the timeliness of discharges which was 

referred to in the TPR

Chief Operating Officer Feb-25 Green

BoD Pub 46

29-Jan-25 12 Trust Priorities Report

Check that the Health Inequalities data on the average Referral to 

Treatment waiting times by Multiple Deprivation Quintile is accurate 

Chief Operating Officer Feb-25 Green

BoD Pub 47

29-Jan-25 12 Trust Priorities Report Circulate the action plan for improvement in waiting times for the Rapid 

Access Chest Pain clinic

Chief Operating Officer Feb-25 Green

BoD Pub 48

29-Jan-25 12 Trust Priorities Report Investigate the reason why the outsourcing of diagnostics leads to longer 

reporting times than in-house diagnostics

Chief Operating Officer Feb-25 Green

BoD Pub 49

29-Jan-25 13 Equality Delivery System Report Keep the Resources Committee apprised of the progress of the EDS 

action plans. 

Director of Workforce and OD May-25 Green

BoD Pub 50

29-Jan-25 15 CQC Inspection

Share the second response letter to the CQC after the meeting.  

Chief Nurse Feb-25 Green

BoD Pub 51

29-Jan-25 16 Mid-Year Complaints Report Confirm that the problems with the Head and Neck Service phone line 

are now resolved. 

Chief Nurse Feb-25 Green

BoD Pub 52

29-Jan-25 18 Quarter 3 2024/25 Updated Board Assurance 

Framework

Progress the use of a Board development seminar for a Board discussion 

on risk appetite.

Associate Director of Corporate Governance Feb-25 Green

bkybett
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Chair’s Report February 2025 

  
 
 
Report to: 
 

Board of Directors  

Date of Meeting: 
 

26 February 2025 

Subject: 
 

Chair’s Report 

Director Sponsor: 
 

Martin Barkley, Chair 

Author: 
 

Martin Barkley, Chair 

 
Status of the Report (please click on the appropriate box) 
 

Approve ☐ Discuss ☒  Assurance ☐  Information  ☒  A Regulatory Requirement ☐ 

 

 

Trust Objectives 

☒  Timely, responsive, accessible care 

☒  Great place to work, learn and thrive 

☒  Work together with partners 

☒  Research, innovation and transformation 

☒  Deliver healthcare today without   

  compromising the health of future    
  generations  

☒  Effective governance and sound finance 

Board Assurance Framework 

☒  Quality Standards 

☒  Workforce 

☒  Safety Standards 

☒  Financial 

☒  Performance Targets 

☒  DIS Service Standards 

☒  Integrated Care System 

☒  Sustainability 

 

Equality, Diversity and Inclusion requirements 
This report has been considered by the director sponsor, with a view to ensuring that 
any service provision and work practices tackle health inequalities and promote equality, 
diversity, inclusion and human rights with the highest possible standards of care and 
outcomes for patients and colleagues.  
 

Sustainability 
This report has been considered against the Trust Green Plan and reports on how this 
work will help to meet the Green Plan targets under one or more of the workstream 
areas that can be found in the Green Plan.  If required a consultation will have taken 
place with the Trust’s Head of Sustainability where comments and direction from this 
consultation will be noted in this report and how this work will meet that direction. 
 
This report also advises where it impacts on the broader aspects of sustainability - 
economic, environmental and social. 
 

 

 

Recommendation: 
For the Board of Directors to note the report.  
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Chair’s Report February 2025 

Report Exempt from Public Disclosure  
 

No ☒ Yes ☐   
 
(If yes, please detail the specific grounds for exemption) 

 

 

Report History 
Board of Directors only  

Meeting Date Outcome/Recommendation 

Board of Directors 26 February 2025  

 
 
Chair’s Report to the Board – February 2025 

1. I have continued to visit various wards and services at Bridlington, York and 
Scarborough Hospitals as well as three services at the LNER stadium and the 
Trust’s Healthcare Academy. Through conversations with colleagues during these 
visits I pick up valuable insight and issues which I share with relevant Executive 
Directors as appropriate 

 
2. Paula Gardner has completed her attachment with us as part of the Insight 

programme. Along with the Chief Executive we will have an informal meeting with 
another candidate we have received from Gatenby Sanderson, again as part of the 
Insight programme. 

 
3. With the Chief Executive we attended a meeting of the Humber & North Yorkshire 

System Chairs and Chief Executives at which the key topics were the end of year 
likely position (31st March 2025), and the plans and obligations required for 2025/26 
year. 

 
4. I spent a day as part of a two person panel interviewing five NEDs who have 

applied to join the NHSE Aspiring Chairs development programme with the aim of 
identifying those who are ready to be part of the programme. 

 
5. I have continued to have 121 meetings with various colleagues including shadowing 

a Clinical Director.  
 
 
Martin Barkley 
Trust Chair 
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Report to: 
 

Board of Directors  

Date of Meeting: 
 

26 February 2025 

Subject: 
 

Chief Executive’s Report 

Director Sponsor: 
 

Simon Morritt, Chief Executive 

Author: 
 

Simon Morritt, Chief Executive 

 
Status of the Report (please click on the appropriate box) 
 

Approve ☐ Discuss ☒  Assurance ☐  Information  ☒  A Regulatory Requirement ☐ 
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outcomes for patients and colleagues.  
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Chief Executive’s Report 

 
 
1. Planning guidance for 2025/26  
 
NHS England’s Operational Priorities and Planning Guidance for 2025/26 was published 
on 30 January.  
 
The overall number of national priorities has reduced, and are as follows:  

• reducing the time people wait for elective care.  

• improving A&E waiting times and ambulance response times.  

• improving patients’ experience and access to general practice and urgent dental 
care. 

• improving patient flow through mental health crisis and acute pathways, and 
improving access to children and young people’s mental health services. 

The key priorities in the guidance are:  

• Improving health outcomes for all patients: ensuring better health and wellbeing. 
• Enhancing patient experience: making services more accessible and patient-

centred. 
• Sustainable services: ensuring that health services can meet the needs of the 

population both now and in the future is crucial. 
• Collaborative approaches: collaboration between health and local authorities is 

essential to address social determinants and improve community health. 
 
In delivering on these priorities, partners must work together to:  

• Drive the reform that will support delivery of our immediate priorities and ensure the 
NHS is fit for the future. ICBs and providers must focus on reducing demand 
through the development of Neighbourhood Health Service Models, making full use 
of digital tools to drive the shift from analogue to digital and addressing inequalities 
with a shift towards secondary prevention. 

• Live within the budget allocated, reducing waste and improving productivity. 
• Maintain our collective focus on overall quality and safety, paying particular 

attention to challenged and fragile services including maternity and neonatal 
services, delivering the key actions of the ‘three year delivery plan’, and continuing 
to address variation in access, experience and outcomes. 

Specifically on elective care, cancer and urgent care, the requirements are: 
 

• To reduce the wait for elective care, ensuring 65% of patients receive elective 
treatment within 18 weeks by March 2026, with each trust delivering a minimum 5% 
improvement.  

• For cancer, systems should aim for 75% compliance with the 62-day diagnosis 
standard and 80% with the 28-day Faster Diagnosis Standard by March 2026. 

• To improve A&E waiting times and ambulance response times compared to 
2024/25.  

• By March 2026, at least 78% of patients should be seen within four hours in A&E. 
Category 2 ambulance response times should average no more than 30 minutes 
throughout 2025/26. 
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For the first time there is explicit reference to the potential need for difficult decisions to be 
made in relation to reducing or stopping activity in order to live within our means as a 
system, and that local leaders will be supported by NHS England the Government in doing 
so. This is a reflection of the continuing pressures on NHS finances.  
 
There is also a requirement to reduce unwarranted variation and maximise productivity 
and efficiency, and we are working with clinical and corporate teams to explore potential 
opportunities based on benchmark data.  
 
Our teams have been working incredibly hard to develop our plan, balancing finance, 
workforce and operational activity and performance. Our draft plans have now been 
submitted to the ICB, and final plans are expected to be submitted in mid-March.  
 
The guidance and supporting documents have been published on NHS England’s website.  
 
 
 
2. Anti-racism steering group established   
  
An Anti-racism Steering Group has been established for our Trust, holding its inaugural 
meeting last month.  
 
This group, which I chair, has been established to prioritise anti-racism and give a focus to 
the Trust’s work on eradicating racism in our workplace, whether that comes from 
colleagues or patients. If we are to deliver on our priority of creating a workplace where 
everyone feels safe and welcome, then it is absolutely critical that we take meaningful 
action to tackle racism and deal with concerns appropriately. 
 
 
  
3. 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 our values of kindness, 
openness, and excellence through their actions. It is fantastic to see the nominations 
coming in every month in such high numbers, and I know that staff are always appreciative 
when someone takes the time to nominate them. February’s nominations are in Appendix 
1. 

 
 

Date: 26 February 2025 

https://www.england.nhs.uk/publication/2025-26-priorities-and-operational-planning-guidance/
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Anoop Mathew, Staff Nurse 
 

Scarborough Nominated by colleague 

Anoop is one of a kind; nothing is ever to much trouble for him.  He always gets stuck in and helps 
others when they are struggling.  Anoop is newly qualified and shows enthusiasm to learn.  He is 
a pleasure to work with. 
 

Ellen Womersley, 
Advanced Practitioner 
Sonographer 
 

York Nominated by patient 

We have seen Ellie twice in short succession and both times the care shown has been wonderful.  
The first was during an early pregnancy scan due to a scare.  She was calming, kind, and 
genuinely happy for us once the outcome was confirmed as positive.  The way she spoke showed 
she understood how we were feeling at the time and was extremely empathetic.  We returned for 
our 12-week scan, and she once again showed incredible care and warmth and genuinely shared 
our joy. 
 

Lynne Jackson and Claire 
Wise, Gynaecology Clinical 
Nurse Specialists 
 

York Nominated by colleague 

We are experiencing difficult times in the Gynae Oncology department.  Lynne and Claire have 
gone the extra mile in helping review clinics and speaking to and seeing patients.  Their 
experience and in-depth knowledge of the patients has been highly valuable.  Even though Lynne 
and Claire have a split role between surgery pathway and oncology pathways, they have been 
very supportive of the oncology teams, making themselves available for regular meetings and 
catch ups.  I and the wider team really appreciate all the hard work and dedication they have to 
their role. 
 

Sandra Brown, Audio 
Typist 
 

York Nominated by colleague 

Sandra is always thorough with her work and goes out of her way to help anyone.  She is 
meticulous with detail and takes great care to provide a positive experience to all our patients, 
going the extra mile when needed.  She consistently works overtime to provide secretarial support 
to the team and always has a cheery demeanour.  The team would be lost without her! 
 

Christopher Page, ST3-ST8 
 

York Nominated by colleague 

Chris has gone above and beyond to support our on-call service since rotating to York Hospital in 
September 2024.  Chris cancelled his plans over Christmas to ensure that the service was 
covered by working extra on the evening of Christmas Eve after his standard day, as well as 
working a long day on Christmas Day.  Since this, he has stayed at work to cover multiple evening 
gaps. 
 
Chris has shown a huge commitment to his job ensuring that patients are cared for and the 
service is covered safely.  Not only this, but Chris also agrees to swap duties last minute to ensure 
that clinics are covered, and patients are seen. Thank you, Chris, for your dedication and flexibility 
recently, it really is appreciated. 
 
 



 

Chemotherapy Department 
 

York Nominated by colleague 

A couple of weeks ago, there was a serious medical emergency in the waiting room and the whole 
team, including haematology, chemo nurses, acute oncology, front desk receptionists, 
coordinators, HCAs, and doctors, were involved in helping this patient.  Everyone played a part in 
helping this patient whether it was physically helping the patient come round and cannulating them 
under pressure, waiting at the end of the corridor for the Medical Emergency Team, or moving the 
other patients calmly out of the waiting room.  Everyone communicated well in a difficult situation, 
and we all made sure each other were ok. 
 
The team is a great department because individually they all have their own pressures, but as a 
team come together when they need to for the service of the Chemotherapy department.  While 
this emergency was on going, the non-clinical colleagues also made sure the patients from the 
waiting room who witnessed it happening were OK, which I thought was so lovely and good of 
them, they were excellent, kind, and empathetic. 
 
It was a tough couple of hours but even once the medical emergency team came, everyone 
worked together to get the waiting room back to normal and to carry on the flow of service as 
amazingly as it normally does. I want to say the biggest thank you to being a part of the team and 
I could not be prouder to work alongside them all! 
 

East Coast Trauma and 
Orthopaedics 
 

Scarborough Nominated by colleague 

I joined the team in November 2024, but it feels like I have been in the team for years because all 
members of the team have been so kind and supportive.  They are always willing to help and 
answer my questions.  Their unwavering commitment to excellence has had a profound impact on 
me.  They made settling into my new role so easy and smooth.  It is a privilege to work alongside 
such talented and compassionate individuals who not only strive for success, but also uplift and 
support each other along the way. 
 

Helen Hope, Sister 
 

York Nominated by patient 

Helen looked after me when I was having a miscarriage.  Like many patients in hospital, we were 
in a situation we never wanted to be in.  We did not know what to expect, and it often felt like 
decisions were being made quickly and were out of my control.  In a busy and confusing 
department, while inevitably juggling several cases, Helen was unfailingly kind.  She took the time 
to find me and my husband space to be on our own while processing difficult news, so we did not 
have to sit in a busy waiting room full of expectant mothers and was sympathetic to the situation 
we were in. 
 
Helen was open and kept us updated so that we knew what we were waiting for, what needed to 
happen next, and were able to discuss decisions we were likely to have to make so that we could 
be prepared for these discussions with the doctors.  She took time to listen to our concerns and 
championed our preferences when decisions were being made about my care, while still being 
realistic and open with us about the safety nets that needed to be in place and concerns the 
clinical team had. 
 
Even on busy days, Helen always called if she said she was going to call.  At a time of profound 
sadness, Helen's excellent, compassionate, and attentive care made a real and meaningful 
difference to us. 
 



 

Robert Wotherspoon, 
Consultant 
 

Scarborough Nominated by patient 

I attended an appointment this morning at Scarborough Hospital, and it was a worry for me for a 
couple of weeks.  Dr Wotherspoon put me at ease straight away with his lovely manner and I felt 
relaxed in his care.  He explained everything to me in a relaxed and friendly manner and I was 
impressed with his professionalism.  A very nice man.  Thank You. 
 

Katie Smallwood, 
Administrative Assistant 
 

York Nominated by colleague 

I had a parking issue this morning due to admin error regarding my number plate and that my 
contract banding had changed.  The issue was that my Trust parking app was showing my car as 
owing a parking charge, which worried me.  Katie was amazing at every turn, correcting the error 
on my file, making sure my permit and banding was up to date. 
 
Katie demonstrated Trust values throughout by going that extra mile to put my mind at ease, 
demonstrating kindness in the email correspondence, and showing the excellence in the job she is 
in.  I can imagine it is a demanding job, dealing with unhappy staff and visitors to the hospital who 
have parking issues.  A little thank you goes along way, and I think Katie is truly deserving of a 
mention. 
 

Same Day Emergency Care 
 
 

York Nominated by patient 

Such a friendly, energised, and professional team!  Every member of staff I came in contact with 
had a smile and a kind word, and it was lovely to hear staff laughing together.  My medical 
treatment was adeptly done, and I always knew what was going on.  I felt safe and heard, which 
are such important things. 
 
I specifically remember nurses Joshua and Kinga, although many others were involved in my 
care.  HCAs, doctors and students, the housekeeper, and reception were all so nice.  Wendy and 
Elaine who, amongst many other things, looked after us with drinks and snacks, radiate kindness 
and compassion.  It is not an easy ward to be a patient on, busy and not the comfiest chairs, but 
the staff are first rate.  Thank you so incredibly much for looking after me, I am grateful. 
 

Emme Dalton, Healthcare 
Assistant 
 

Scarborough Nominated by relative 

Emme took her time to go the extra mile for a patient who was extremely confused but took 
comfort in Emme’s presence. 
 

Vivian Anakwenze, ST3-
ST8, and Debbie Bargewell, 
Staff Nurse 
 

York Nominated by relative 

Late at night, my sister and I drove from Scarborough Hospital to York Hospital with our other 
sister.  She had a serious problem with her left eye.  Vivian and Debbie were amazing with all of 
us.  They had stayed late because of the seriousness of my sister's eye.  They both went above 
and beyond, and we would like to thank them for their amazing treatment and how they made us 
all feel. 



 

Blood Sciences 
 

Hull Nominated by colleague 

On New Years Day, the Transfusion Department at Hull Royal Infirmary began this year with a 
MAJAX (Major Incident/Accident) call at just past 2AM.  The staff on the night shift (Angela 
McClean and Charmaine Mariano) were quick to prioritise the oncoming traumas and follow the 
local policy for MAJAX.  The Duty Manager (Alex Clubley) came in to work, as did additional BMS 
staff members (Hannah Bridge) to assist with the MAJAX. 
 
This is a unique situation that we have not seen the like of in years within the department.  The 
MAJAX activation began with a potential of eight patients being received into the hospital with a 
need for blood transfusions and a potential for multiple massive haemorrhage activations.  Angela 
and Charmaine had to order in additional stock from NHSBT Barnsley on a blue light request. 
 
The two MLA staff members on overnight (Paul Glover and Dean Aves) did an amazing job as 
well making sure to keep the reception area of the laboratory running while prioritising anything 
that the transfusion department required, including heading across to the first floor to help a 
clinical staff member get into the BSU to access emergency O negative RBCs.  They also did all 
this in heavy rain!  By the time the situation had been thoroughly assessed and the patients were 
on site, minimal blood components were ultimately required.  The MAJAX was stood down and all 
issued emergency units were returned to stock. 
 
This has been a learning experience for all involved, but the transfusion department wants to 
formally congratulate and thank all the staff that were on site (or came in to work at 3am on New 
Year’s Day) for their incredible hard work and dedication. 
 

Richard Booth, End User 
Compute Engineer 
 

York Nominated by colleague 

I am delighted to submit this Star Award nomination for Rich, a colleague who consistently goes 
above and beyond to assist those around him.  Since joining the DIS team and working alongside 
Rich, I could have nominated him every month without fail, as he consistently demonstrates the 
Trust values of kindness, openness, and excellence, even during stressful times. 
 
This nomination stems from yet another instance of Rich's exceptional support.  I had been 
grappling with a recurring IT issue for weeks, which had already undergone every attempted fix at 
my and my colleagues' disposal, to no avail.  Unable to resolve the issue, I had to resort to varied, 
time-consuming workarounds each morning, which became a significant source of stress.  After 
arriving early for his busy day ahead, Rich took the time to assist me before his workday began.  
He carefully listened to all the information I had on the previous attempts to resolve the issue and, 
drawing on his years of experience, identified the source of the problem.  Rich successfully fixed 
the issue, eliminating the need for the lengthy morning workarounds, for which I am immensely 
grateful. 
 
Rich has been instrumental in my training since my first day in DIS.  Despite recent team and role 
changes, he continues to provide invaluable support to our colleagues and me.  Rich exemplifies 
kindness, openness, and excellence, regularly offering help, support, and encouragement to all.  
He remains eager to assist where possible, even when faced with inquiries outside of his job 
description, team staffing and workload pressures, and my never-ending questions during training 
or assistance.  Rich has been pivotal in setting me up for success in both my previous and current 
roles within DIS, sharing his knowledge and challenging me to think in different ways to get to the 
root of problems. 
 



 

Electrical Services Team 
 

York Nominated by colleague 

Day in and day out, the Estates team across the Trust work tirelessly to keep our buildings and 
services operational as best as possible with the limited resources and budgets they have, with 
their work often not acknowledged or understood. 
 
I would like to nominate the Electrical Services Team in York for the action in dealing with a small 
electrical fire in York Hospital.  Quickly seeing the fire, Dave and his team dropped everything and 
quite literally faced the fire head on.  They made the area safe and shut down the power, stopping 
the fire.  After dealing with the fire brigade, working with myself, all senior leads were called to an 
emergency meeting while the Electrical Services Team continued working in parallel to assess the 
cause of the fire, do additional checks, and rectify the problem within a matter of hours, when it 
could have easily taken more than a day. 
 
The sheer professionalism and calm approach by Dave and his team demonstrated in what can 
only be described as one of the most challenging situations any of us could have faced and 
putting a successful solution place, where initially being faced with a fire, is highly commendable 
and at least deserving of a Star Award.  Without their quick action and troubleshooting, the 
situation could have been significantly worse, but the speed in which they put a solution in place 
meant clinical and other services were not as impacted as much as they could have so easily 
have been. 
 
For me and other senior officers, they truly demonstrated the Trust values, showing true 
excellence and selflessness. 
 

Melissa Cammish, 
Healthcare Support Worker 
 

Scarborough Nominated by colleague 

Melissa greeted a new patient that was transferred onto the ward by saying, "Welcome to Cherry 
Ward, my name is Melissa and if you need anything, please let me know".  I felt this was such an 
exemplary way to greet a new patient to the ward and very welcoming.  The ward was extremely 
busy on that day, but this did not deter Melissa from being polite, kind, and welcoming.  Melissa 
also made sure that the lady was provided with a table and a drink almost straight away. 
 

ID & Car Parking 
 

York Nominated by colleague 

Much maligned and overlooked, the team on duty on 22 January 2025 were kind, helpful, and 
supportive to me following a road traffic collision.  They calmly and effectively reorganised car 
park access for my hire car so I could get back to work as soon as possible.  This meant I had one 
less thing to worry about, which made a huge difference. 
 
There are many overlooked teams who go above and beyond to keep the Trust running, and 
these staff should be recognised. 
 
 
 
 
 
 
 
 
 



 

Martin Sainty, Palliative 
Care Clinical Nurse 
Specialist 
 

York Nominated by colleague 

Martin Sainty is an exceptional team leader for the palliative care team at York Hospital and goes 
above and beyond to benefit his team and patients.  He epitomises excellent leadership, being 
kind, clear, and full of knowledge.  No question is ever too small or big to ask him, which helps his 
team grow in confidence, and his patients get the best care.  Additionally, he treats colleagues 
equally and with fairness, leading to an excellent dynamic in the team.  He prioritises staff welfare, 
through his open nature, kindness, and understanding of people's personal situations.  He is open 
to supporting those with personal issues and will go above and beyond to try to support them at 
work through difficult times. 
 
Martin is a fantastic representative of the service to external teams and constantly works towards 
improving the service we provide.  Thank you, Martin, for everything you do! 
 

Alexandra Dexter, 
Specialist Midwife 
 

York Nominated by colleague 

Alex has worked hard to support multi-disciplinary training.  She was central to helping put this 
package together despite incredible pressures. 
 

Kim Hartnett, Bereavement 
Midwife 
 

Scarborough Nominated by colleague 

Kim worked hard to put together important training for the Maternity team with little notice.  She is 
incredibly devoted to her role in bereavement, and not only is her knowledge something to be 
admired, but also her endless compassion and kindness.  Scarborough are so blessed to have 
her. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Emma McDonnell, Senior 
Healthcare Assistant, Tara 
Kadis, Lead Diabetes 
Specialist Nurse, and 
Joanne Gill, Diabetes Nurse 
Specialist 
 

York Nominated by patient 

I am nominating Emma McDonnell, Tara Kadis, and Joanne Gill for star awards for their 
outstanding and life-changing support throughout my journey as a Type 1 diabetic. 
 
From the moment I was diagnosed and struggling to come to terms with the changes in my life, 
these incredible individuals have been by my side every step of the way.  Their unwavering 
patience, compassion, and encouragement gave me the confidence to reclaim my life.  They 
provide not only medical guidance, but also emotional and psychological support, ensuring I never 
felt alone on this challenging path.  Thanks to their dedication, I have been able to find a new 
sense of normality and purpose.  I understand that some of my needs and challenges are time-
consuming, but throughout my time, I have never felt that as if I was a pain and taking up their 
time. 
 
Their impact has been so profound that I have been inspired to pursue a psychology degree with 
the ambition of becoming a clinical psychologist to help others, just as they have helped me.  They 
did not just help me manage my diabetes, they gave me back my confidence, my independence, 
and my hope for the future.  I start my degree this month and I really hope that, in the future, our 
paths will cross as NHS professionals.  These three individuals are shining examples of the 
absolute best the NHS has to offer, and I cannot think of anyone more deserving of this 
recognition. 
 

Maternity Education Team 
 

York Nominated by colleague 

I would like to nominate my team: Charlotte Copson, Rosie Chapman, Rachel Collins, Rachel 
McCormack, Lois Bennet, and Kelly Ann Dobbin.  I am always grateful to be in such a supportive 
team.  They all know exactly what to say to an endless and varied list of complaints or concerns.  
They are kind and compassionate and think not only of our small team, but of the wider 
maternity/neonatal family, including a host of other specialities. 
 
New annual training starts every January, and it can feel that the festive period is taken over by 
simulation prep and navigating the hurdles of acquiring faculty, space, and equipment.  We eat 
sleep and breathe training prep for months before we even start to deliver it and the stress at 
times can be overwhelming, causing niggling night-time ear worms.  I had a difficult year last year 
and I have felt nothing but love and support from these people.  I think at times they have had to 
carry me despite their own heavy loads, and I am forever grateful. 
 
After the first week of training, which has been accompanied by inevitable tweaks as well as 
emotional exhaustion, I wanted them to know how well they have done, how proud of them I am, 
and how appreciated all their work, support, and devotion to the safety of our families is.  What a 
team! 
 
 
 
 
 
 



 

Lucy Nicholson, Pump and 
Education Administrator 
 

York Nominated by colleague 

While the whole Diabetes Team are excellent and always give their all at work, Lucy deserves a 
special mention.  Lucy works as our Pump and Education Administrator.  She is amazing at 
dealing with all the healthcare professional and patient requests that come through and she 
always responds in a timely and friendly manner, even though it feels overwhelming at times. 
 
Lucy’s organisation skills are second to none and she ensures that all education sessions, virtual 
and face-to-face, are arranged and facilitated smoothly, always being on hand for support as 
required.  She has been responsible for submitting the recent National Diabetes Audit Insulin 
Pump data, which has been a huge body of work.  She is also responsible for all the pump and 
CGM orders for York and Scarborough, which again is a massive undertaking. 
 
Nothing is ever too much trouble for Lucy and the pump and education service would not run as 
effectively without her.  She deserves a Star Award as a small token of our appreciation, along 
with a great big thank you for being amazing! 
 

Operating Department 
Practitioners 
 

York Nominated by colleague 

The Operating Department Practitioners (ODPs) at York are a passionate multiskilled team of 
dedicated individuals who constantly deliver unflustered highly skilled support across the Trust, 
where and when it is needed most.  In venues such as delivery, surgery, anaesthetics, 
resuscitation and trauma, ODPs are often involved in dynamic situations where, despite the 
traumatic environments they encounter, they display resourcefulness, enthusiasm, 
professionalism, and the high level of care that the people of Yorkshire deserve. 
 
The team deserves recognition for their openness, kindness, and excellent unstinting work that 
continues 24/7. 
 

Williams Acholonu, 
Healthcare Support Worker 
 

York Nominated by colleague 

I was unfortunate enough to have to attend ED in December with my mum.  It was busy and there 
a wait to see a doctor.  William came onto the night shift and straight away began making patients’ 
drinks, offering sandwiches, and finding people seats.  He was like a breath of fresh air and 
continued to do anything he could to ease the waiting times with a smile on his face, nothing was 
too much trouble.  We watched as William assisted people to the toilet, reassured the waiting 
room that we would be seen eventually, and generally made sure everyone had what they needed 
while they sat and waited. 
 
My mum suffers from a brain condition and William made this time much more bearable and was 
so kind and attentive to every patient in the department.  He treated every single person as an 
individual, not just a number on the board, and went above and beyond his role despite the shift 
being busy and the department being understaffed.  He truly is a credit to your Trust. 
 
 
 
 
 
 



 

Marta Watson, 
Occupational Therapist 
 

Nelsons Court Nominated by colleague 

Marta has demonstrated her commitment to her AHP team, wider MDT, and patients through her 
willingness to support numerous different wards while staffing has been particularly challenging 
throughout winter.  On regular occasions, over a working week, she will be supporting four 
different wards on different sites.  Marta does this without complaint, with a positive attitude, and 
with a smile on her face. 
 
Marta has been supportive of her colleagues and demonstrates great team behaviours that we 
should all aspire to.  Thank you, Marta! 
 

Helen Harrison, 
Haemophilia Specialist 
Nurse 
 

York Nominated by colleague 

The team have recently started using a different system for recording bone marrow procedures in 
the department, which has caused confusion and been difficult to adapt to.  Having used this 
system before, Helen took the time to provide detailed screenshot instructions and to walk her 
colleagues through the easiest way to navigate this, saving the team a lot of time. 
 
Helen stepped up (as she always does) and took responsibility for this issue when it was causing 
problems for the wider team.  Without her help this could have been much more difficult to 
resolve. 
 

Sarah Gallagher, Maternity 
Quality and Governance 
Lead 
 

York Nominated by colleague 

I want to acknowledge how amazing my line manager, Sarah Gallagher, is.  Despite being based 
on the opposite site to me and having her own work pressures, she is always present and visible 
to me (this has also been recognised by others not in our team).  She leads with the compassion, 
and nothing is ever too much hassle. 
 
I was feeling overwhelmed with my workload, and she recognised something was not right and 
probed me about it.  When I explained that I had a heavy workload, she came over straight away 
to look through it with me and help me prioritise and reallocate some of my work. 
 
Sarah is always supportive of work issues and personal issues, and, thanks to her, I have 
completely and utterly fallen in love with my job role.  I aspire to lead like her one day.  Thank you, 
Sarah, you are a huge support and inspiration, and words will never be enough to explain how 
grateful I am for you. 
 

Jennifer Ellis, Healthcare 
Assistant 
 

York Nominated by colleague 

Jenny looks after patients with care and dignity.  She goes above and beyond.  She cared for a 
patient with learning disabilities with the upmost kindness in line with Trust values, caring for the 
patient as a person and providing person-centred care.  She is an asset to the bank. 
 
 



 

Katy Hogg, Healthcare 
Assistant 
 

White Cross 
Court 

Nominated by colleague 

Katy looks after patients with care and dignity.  She goes above and beyond.  She cared for a 
patient with learning disabilities with the upmost kindness in line with Trust values, caring for the 
patient as a person and providing person-centred care.  Katy often banks on the acute stroke unit 
and is an asset to the bank.  She is a breath of fresh air; the kind of employee that sets an 
example, who you would want to care for you and who brings joy.  She is an excellent team 
player. 
 

Anthony Simpson, Charge 
Nurse 
 

Scarborough Nominated by colleague 

Tony has gone out of his way to develop a survey to collect feedback for staff to help us make 
their experience better at work.  He has done this with the intention of seeing if he can start any QI 
projects to help with staff wellbeing, resilience, and retention. 
 

Marie Wilde, Staff Nurse 
 
 

Scarborough Nominated by colleague 

Marie is a huge team player and supports all the staff on the unit.  Colleagues say nothing is too 
much trouble for her and she will help anyone with anything.  She shows kindness and 
compassion to patients, relatives, and colleagues alike.  She is an asset to the team and is a role 
model for the Trust values.  She is always positive and takes any opportunity to learn, support, 
and provide high standards of care. 
 

Sheeba George, Deputy 
Sister 
 

Scarborough Nominated by colleague 

Sheeba is a kind and compassionate leader.  She is caring and put her heart and soul into 
everything she does.  She is reflective and always aims to strides towards exceptional practice.  
She goes above and beyond for her patients and motivates staff by giving them patience, 
empathy, and the time they need to feel supported and cared for.  Sheeba is a true role model for 
the Trust values.  She is an exceptional nurse. 
 

Zoe Lang, Clinical Educator 
 
 

Scarborough Nominated by colleague 

Zoe is an inspirational role model for this Trust.  She has shown such dedication for the critical 
care service, helping optimise standards, support for staff, the quality of care for patients.  She is 
highly regarded by her team.  She shows kindness, compassion, and empathy to her colleagues 
and supports the team going above and beyond to support their learning, wellbeing, resilience, 
and mental health.  Her leadership has helped all bands within the nursing team.  Zoe’s hard work 
makes such a difference to critical care within the Trust, which has benefited both staff morale and 
the quality of care given to those critically unwell. 
 
Zoe has put so much work towards the new critical care, QI projects, and the care given to 
patients.  She has dedicated her time not only to Scarborough, but also supporting cross-site 
working, enhancing the education, service, and patient/relative experience for all.  She is a true 
advocate for the Trust and critical care, and we are so proud to have her on our team!  We are 
profoundly grateful and thankful for all that she does. 



 

Christine Cosheril, Staff 
Nurse 
 

Scarborough Nominated by colleague 

My elderly and frail mother had to attend for eye surgery.  As Mum was unable to remember 
everything explained to her in the Outpatient Clinic several months before, she had been provided 
with information leaflets to read at home.  As it happened, these were the wrong leaflets and led 
us to believe that Mum would be having a different surgical procedure to the one that was planned 
and consented to.  Mum was extremely nervous.  We discovered the error on the day of surgery 
during the admission process causing Mum's anxiety to increase significantly.  Mum was afraid 
that she would have to lie flat for longer than she could manage, and that the position would 
induce coughing due to a chronic lung condition.  Mum was embarrassed and upset believing the 
mistake was hers. 
 
Chrissy admitted Mum.  Chrissy recognised the problem and quickly worked to resolve mine and 
my Mum's anxieties, and to reassure my Mum that she had not done anything wrong.  Chrissy 
spent time to listen to Mum and I and understand the situation from our perspective.  She 
apologised for the systematic error in a kind and empathic way that put my Mum at ease, and 
Chrissy offered to take it up with the appropriate teams to prevent it happening to others.  Chrissy 
then explained in detail the correct procedure that we were booked in for.  She made it easy to 
understand for us both and was so friendly and warm that she soon won my Mum's trust.  
Although Chrissy had other duties to attend, she stayed with my Mum and ensured that Mum was 
settled.  Chrissy offered to ask the surgeon to go through everything and re-consent Mum, but she 
had explained everything so well, that my Mum was happy to proceed. 
 
Chrissy made accommodations for Mum's individual difficulties, listening specifically to Mum's 
anxieties to find ways to resolve them, for example about the change in atmospheric temperature 
in the theatre which may induce Mum's coughing, and her comfort whilst being laid for an 
extended period, and where Chrissy was unable to complete such accommodations personally, 
she ensured that others were aware. 
 
The team on Willow Ward acted with kind and well-organised professionalism and are a credit to 
the Trust, but Chrissy went above and beyond, in listening and taking the time to understand an 
individual's personal anxiety and limitations, to resolve the anxieties and to ensure the safety and 
comfort of that individual.  Mum and I are forever grateful.  Thank you, Chrissy. 
 

PACS Team 
 

York Nominated by colleague 

The PACS team must receive hundreds of requests a week from various teams within the 
hospital, requesting scans to be sent from and received from here, there, and everywhere.  The 
team work with pace and urgency, while never losing any politeness or professionalism, and I 
know we can always rely on them to get the job done.  They send us updates on our transactions 
which is amazing as it means we can make sure that important images and reports have arrived in 
time for appointments.  Super grateful for all their hard work! 
 
 
 
 
 
 
 
 
 



 

Lisa Etherington, 
Administrative Assistant 
 

Bridlington Nominated by relative 

Lisa is the best NHS receptionist I have come across in years.  I was impressed in how she spoke 
to me as soon as I arrived at her desk.  I was enquiring about the disabled parking system as I did 
not know how it worked.  I had parked in a disabled bay and was displaying a Blue Badge but had 
then noticed a sign in a hospital corridor about cameras and asking disabled drivers to register 
their car registration number. I had not known what to do, so I enquired at reception. 
 
Lisa was very pleasant, efficient, and professional.  She went out of her way to explain the 
disabled parking arrangements which are in operation at hospitals in the York NHS area, making it 
clear it did not just operate at Bridlington.  She imparted the information clearly and concisely. 
 
I returned with the Blue Badge to register our vehicles, and she gave additional information at that 
point, about what to do in the event of changing vehicles or when renewing the Blue Badge.  
Lisa's help was very much appreciated, and her pleasant disposition brightened the day. 
 

Sharon McDade, Waiting 
List Coordinator 
 

Scarborough Nominated by colleague 

Sharon has always been a very thoughtful and skilled coordinator and have we have worked 
together to ensure our day case patients have a wrap-around care from start to finish. 
 
In December, Sharon rang one of our elderly patients to ensure they were coming in for their 
procedure.  The patient told her they would be spending the festive period and Christmas Day 
alone, they would be having a microwave meal for Christmas Dinner, and that they were incredibly 
lonely and often felt like giving up.  We both had a similar conversation with him so set about 
thinking what to do for him, it was difficult as he lived quite far away, and services were limited due 
to Christmas. 
 
I came to work the following day on Christmas Eve to a wonderful phone call from Sharon to say 
she had managed to contact a colleague and arranged for a Christmas food package and card to 
be delivered to the patient’s home address.  The patient said, "This is one of the kindest things 
anyone has ever done for me". 
 
Sharon is an absolute pleasure to work alongside and a true asset to the NHS.  She constantly 
exemplifies Trust values, and for this she should be recognised. 
 

Andrew Emmerson, 
Orthoptist 
 

Scarborough Nominated by patient 

The whole department has been brilliant, but Andrew has gone out of his way in my time of need. 
 
 
 
 
 
 
 
 
 
 



 

Elaine Dixon, Service 
Manager 
 

Scarborough Nominated by colleague 

We recently had quite a complex complaint from a relative of a patient who had died unexpectedly 
at Scarborough Hospital.  The patient was no local but had been on holiday locally.  A 
comprehensive response was sent, but the relative was still unhappy and needed more answers.  
A meeting was therefore arranged with the relative and the Clinical Director, and Elaine was 
present to take notes of the discussion.  Action points were agreed, and Elaine made sure that 
everything that was discussed was followed up so that lessons could be learnt by all the teams 
involved. 
 
Elaine kept the relative updated and received the following response, which clearly demonstrates 
the compassion that Elaine shows and her dogged determination to make things better for our 
patients and their relatives: 
 
“Thank you so much for the update and, to be honest, I think you have done more than I expected 
at this point.  It is really comforting to us that it was taken seriously by all departments and that our 
experience will now benefit staff and patients in the future.  EOL is not an easy situation for 
anyone, but those in healthcare recognising a deteriorating and dying patient efficiently can make 
such a significant impact on families and patients, especially when it happens suddenly.  I am 
pleased that extra support and teaching for staff is now in place around this. 
 
“I am grateful for how positive this process has been, and it has helped us come to terms with 
events and find some closure.  I understand it was the cancer that caused my relative’s death and 
not the hospital.  I am pleased the hospital are prioritising being open and honest and am 
confident (through professional experience) that doctors and nurses having the difficult 
conversations early on will improve experiences for everyone involved in these cases.  Thanks 
again for all your time and support through this and to all of you for meeting with me and listening.” 
 
I had further contact with the relative when asking for permission to share her response as part of 
this nomination, and she wanted to add this to her statement: 
 
“Elaine has made an unexpected and painful experience a little bit easier for me and my family.  I 
will be forever grateful for her caring, empathetic, and proactive attitude throughout.  It is clear to 
me that Elaine is focused on improving patient and family experience at Scarborough Hospital 
which is all I can ask.  I wish her all the best.” 
 

Georgia Bowlby, Staff 
Nurse 
 

Community Nominated by colleague 

Georgia is an asset to our team.  She is caring and patients are at the heart of everything she 
does.  She goes above and beyond to see patients when they need extra support.  Georgia goes 
the extra mile and works so hard, always with a wonderful attitude.  It is such a privilege to work 
with Georgia, she is a wonderful nurse, and I feel lucky to be her colleague. 
 
 
 
 
 
 
 
 



 

Bryony Alexander, Nursing 
Associate 
 

Selby Nominated by colleague 

I am nominating Bryony as she has excelled with patient care and managed a difficult situation 
while supporting a deteriorating patient.  She has shown compassion and empathy towards a 
patient in the last stages of life and given unprecedented care to both the patient and their family. 
 
Bryony is a very valued member of our team and will always go the extra mile for both her patients 
and the team she works with.  Nothing is ever too much trouble.  She always demonstrates 
warmth and empathy within the team and is such an asset to our service.  In her current role, she 
shows great flexibility and has a wealth of experience between the band 3 and 5 roles.  Bryony is 
also willing to share her knowledge and experience with nursing students, supporting the nursing 
team. 
 

High Dependency Unit 
 

York Nominated by relative 

My mum was admitted to HDU via ED on 13 July and had to have emergency surgery for a 
trapped bowel.  The operation was successful, but she deteriorated quickly, and she sadly passed 
away on 15 July. 
 
We want to recognise the team who were looking after her.  They always treated her with respect 
and care and were visibly shocked at the turn of events after the operation went well.  We were 
allowed to be with her at all times, even though I am sure we were in the way.  We had always 
promised my Mum that she would not be alone if such a situation arose, and we were able to fulfil 
this promise.  The main nurse who looked after her, Ema, was brilliant, as were the other 
members of the nursing staff (sorry, I do not have all the names).  The consultant on duty, I 
believe he was called Steve, was on duty the whole time and tried everything possible to stabilise 
her. 
 
When we were told that there was nothing more that could be done, Ema managed the situation 
with respect and care, making sure all the family were able to be present and explaining what 
would happen.  The gestures of the card for my dad and the knitted hearts for all the family were 
particularly lovely, and while the situation was distressing and upsetting, these kind tokens helped. 
 

Joanne Hamilton, District 
Nurse 
 

Community Nominated by colleague 

Jo is a credit to her team.  We have been quite short-staffed with senior members recently, and Jo 
has worked tirelessly to keep the community service going.  It has not gone unnoticed that she 
works extra hours every shift to ensure the smooth running of the department and never asks for 
anything in return.  She never complains, always remains calm, and works above and beyond 
every day. 
 
We would be totally lost without Jo, and recognition for her hard work is completely justified.  
Thank you, Jo, for keeping us afloat with your hard work and dedication.  Keep up the hard work, 
but please remember to take some relaxation time for yourself, you deserve it. 
 
 
 
 
 
 



 

Sarah York, Lead Nurse for 
Hysteroscopy and 
Colposcopy 
 

York Nominated by patient 

I was anxious about my first colposcopy, but from the moment I walked into the room and met 
Sarah, she made me feel at ease and relaxed.  She genuinely listened to my concerns, showed 
kindness and compassion, and offered reassurance.  She explained what she was doing in a way 
that was easy to understand and made sure I had full control of the process to ensure my comfort.  
I am currently still too young to be offered smear tests, so did not know what to expect from 
colposcopy but I knew it was an appointment lots of women can fear or put off. 
 
Because of Sarah’s professionalism and kindness, I now have a positive experience of women’s 
healthcare and will carry this throughout the future when it comes to booking my eventual 
appointments for smears.  I will always remember her effortless ability to make me feel 
comfortable at my appointment. 
 

Laura Wilkinson, Generic 
Support Worker 
 

Selby Nominated by colleague 

Laura demonstrated great kindness and compassion when supporting a deteriorating patient and 
family.  The patient was quite unwell, and Laura acted with professionalism and escalated quickly 
to a senior member of staff.  She stayed with the patient and family for several hours to ensure 
they were well supported.  She ensured the patient received the correct treatment and medical 
support.  Laura used her expertise and compassion to give the patient and family such excellent 
care at a very difficult and overwhelming time. 
 

Beth White, Speech and 
Language Therapy 
Assistant 
 

York Nominated by colleague 

Beth is a new member of our team who has already demonstrated an ability to take the multiple 
demands of the role in her stride.  She has a genuine interest in the speech and language therapy 
field and is already seeking opportunities for professional development. 
 
I am nominating her for a Star Award as we recently had some significant challenges with staffing 
within our admin team due to sickness which was impacting on our ability to adequately support 
our training offer.  Despite only recently starting with us and being busy building her own 
caseload, Beth was happy to get stuck in and help with managing the significant volume of email 
enquiries we receive about our training sessions.  Thank you so much for all your help and hard 
work Beth! 
 

Lucy Hogarth, Staff Nurse 
 

Scarborough Nominated by colleague 

I worked my first bank shift as a nurse in more than 10 years, and Lucy was supportive, kind, and 
caring.  She helped me understand the processes and routine of the ward and was a brilliant 
mentor for the shift.  Her passion for her job was apparent and she has a keen eye for detail which 
really made a difference to the whole ward, both patients and staff, on that shift.  It was a pleasure 
to work alongside her, and I was grateful for her support during the shift.  Thank you, I am looking 
forward to booking more shifts now and this is mainly down to the support Lucy gave me. 
 
 



 

Chelsie Miller, 
Phlebotomist 
 

Scarborough Nominated by colleague 

Chelsie was working in the outpatient phlebotomy department when a parent arrived with their 
child for a blood test.  The patient had severe learning difficulties and required assistance with the 
procedure. 
 
During this time, Chelsie observed that the parent appeared fatigued, confused, and anxious.  
Concerned about the parent's wellbeing, Chelsie kindly inquired if they needed any assistance.  
The parent responded in an abrupt manner, expressing a range of health concerns affecting both 
themselves and their child.  Recognising the parent's distress, Chelsie became increasingly 
concerned about their physical and mental state, as well as their ability to care for their child.  
Chelsie promptly raised a safeguarding concern with me, not only regarding the parent's welfare 
but also the potential impact on their child, for whom they were the primary caregiver. 
 
Thanks to Chelsie’s empathy, diligence, and professionalism, appropriate measures were swiftly 
taken.  The learning disabilities nurses were contacted, and both the parent and child were 
referred to the emergency department for further assessment.  Safeguarding procedures were put 
in place, and they were both able to return home after a few hours, having been checked over by 
medical staff.  Chelsie’s patience, kindness, and understanding during this difficult situation 
ensured both the parent and child were well cared for and safe. 
 

Felicity Welburn, Midwife 
 

York Nominated by patient 

The whole maternity team at York were supportive, but I want to single out Fliss in maternity triage 
as she provided exceptional care every time we encountered her. 
 
I needed additional monitoring in the later stage of pregnancy, and she provided clear 
explanations and reassurance about the results.  She remembered the names of my husband and 
me and put us at ease.  We were touched when we came in after the birth to a tongue tie clinic 
that she rushed over to say hello and meet the baby.  Her kindness and patience shone through, 
and we want to express how grateful we are to her and the wider team who cared for us. 
 

Claire Gardiner, Specialist 
Nurse, Claire Gray, Staff 
Nurse, and Samantha 
Ashurst, Staff Nurse 
 

York Nominated by patient 

Claire Gardiner’s presence when contacting me for a cardioversion procedure was impressive.  
She was able to overcome admin issues with my address and did not give up on making phone 
calls to ensure I was booked in for the procedure.  This dedication was backed up by the day unit 
team including the receptionist, the nurses and the doctors. 
 
Clare Gardiner, Claire Gray, and Sam Ashurst made the visit to the day unit a pleasant 
experience.  They were kind and reassuring and their care was professional, knowledgeable, 
understanding, and efficient.  Everything they did was meticulous, clearly explaining each stage of 
the process, putting me at ease.  Nothing was too much trouble, and this was highlighted in 
recovery where their attention was on all patients’ needs, serving hot drinks and food.  More 
importantly they performed their duties with a smile and a softness of voice. 
 
 
 



 

Katie Graver, 
Physiotherapist 
 

York Nominated by relative 

Since my son started his physiotherapy in October, Katie has been fantastic.  She shows great 
care and compassion as well as drive to get my son back to playing the sports he loves. 
 
My son has had some conflicting information and tough decisions to make regarding future 
surgeries, however Katie has helped find us the best information available to help us make the 
right decisions for him.  She also put us in touch with an expert surgeon in Sheffield to seek a 
second opinion as we as a family were still unsure how to proceed.  Katie has always been there 
for advice on email and gives such great advice and support. 
 

Kim Rose, Associate 
Educator 
 

York Nominated by colleague 

Kim consistently demonstrates our Trust values.  Kim strives to keep up staff morale, especially 
during the more challenging recent months.  She is always available to give advice, to simply 
listen, or to provide additional training, whether this be within ED or within the Healthcare 
Academy. 
 
I hope Kim realises how much her kindness, honesty, and commitment to all staff is appreciated. 
 

Karen Cooper, Senior Work 
Based Learning Facilitator 
 

York Nominated by colleague 

I would like to nominate Karen for her positivity and fun approach when teaching new healthcare 
support workers within the Healthcare Academy.  Karen ensures that the content she is teaching 
is not only relevant but engaging and relatable.  She is an asset to the team. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Daniel Burton, Specialist 
Radiographer, and Faith 
Young, Clinical Imaging 
Assistant 
 

Scarborough Nominated by colleague 

I am nominating Dan and Faith for going above and beyond for an MRI patient, showing 
outstanding patient care and compassion.  When an elderly patient arrived in the department, it 
quickly became clear that they were frail and immobile and that their communication was severely 
impaired.  They attended via ambulance transport from their home, unaccompanied, unable to 
recall their medical history, and unable to stand safely, although they attended in a wheelchair.  
Unfortunately, their next of kin was also frail and quite unwell and unable to inform Dan and Faith 
of the contact details for their carers, which meant the only history available to them was on CPD.  
It was clear from the last clinic attendance that their condition had rapidly deteriorated. 
 
Following MRI safety policies, the patient required a series of x-rays which caused a delay to their 
scan, meaning they would be travelling home via patient transport out of hours.  Due to 
communication errors, the patient was not collected by suitable transport until late at night.  
Despite their shift finishing at 8pm, Dan and Faith stayed with the patient to care for them until 
they were collected.  They managed to reach the care company to establish that the patient was a 
choking risk and carefully gave them some food and drink.  Unfortunately, the patient was also 
incontinent, so Dan and Faith cleaned and changed them so that they were comfortable before 
their return journey and making them comfortable on a bed while they waited. 
 
Although they both got home after midnight, both Dan and Faith arrived promptly for their shift the 
next day at 8am and communicated to the appropriate teams, to highlight their concerns for their 
patient and to ensure that this patient’s care package was reviewed. 
 

York Plumbers, Joiners, 
and Electricians 
 

York Nominated by colleague 

The plumbers, joiners, and electricians who work at York answer our online reports quickly and 
come to our department friendly and ready to help with any job.  Everyone is always polite and 
asks what rooms they are allowed to go in as our department is a sensitive area, so they are 
thoughtful about our patients having chemotherapy.  They clean up after themselves if they make 
a mess (which is not often). 
 
Just some of the team is Mick Andrews, Paul Helm, David Garnett, Aaron Garnett, Chris Rook, 
and Nigel, as well as all the others.  The electricians, plumbers, and joiners are superb, and the 
Hospital would not run properly without them.  Thank you! 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Rad Humenczyk, Clinical 
Imaging Assistant 
 

Scarborough Nominated by patient 

I attended Scarborough Hospital for an MRI.  I was stood at the entrance to Radiology with my 
husband debating whether to go in.  My anxiety was through the roof after pacing back and forth 
and I did not if I could even walk up to reception to tell them I was here for my appointment. 
 
Rad happened to walk out the department, noticed me looking a bit distraught, and asked me if I 
was OK.  I told him I was due in for MRI but was terrified and that I did not think I could even walk 
into the waiting room, let alone the scan room.  He stood and explained he was the radiographer 
and said he was just on his break and will be back very soon and will help me through it.  He 
continued to chat to me, explaining everything.  This put me at ease, made me feel human, and 
gave me the courage to go in.  That he spent at least five to 10 minutes of his own time during his 
break to reassure me just says everything. 
 
I went in, registered my arrival, and waited.  No sooner had I got comfortable, he came back and 
called me in and there was no way he took his full 30-minute break.  He sat next to me went 
through the paperwork with me all the while making me feel so relaxed and even made me laugh.  
If it was not for this man, I would not have gone through with it.  What a patient, caring 
professional.  He made me feel so much better over something that was so scary for me. 
 
Rad, you should be proud of the job you do, and Scarborough Hospital should be proud to have 
you on your team.  You are the kindest man I have ever met, thank you. 
 

Kirsti Daniells, Deputy 
Team Leader 
 

York Nominated by colleague 

During a challenging emergency case in maternity theatres, Kirsti showed that she exemplifies 
Trust values and is a highly knowledgeable, efficient, and caring practitioner.  Kirsti's knowledge 
allowed for quick identification of deterioration with the patient and her organisation of the 
multidisciplinary team allowed for the best possible intervention to be given to the patient during a 
difficult and stressful case. 
 
Kirsti also showed her care and compassion as a team leader, staying well beyond the end of her 
shift to ensure the members of her and other teams were OK and had the appropriate debrief.  
Overall, Kirsti's actions showed what a dedicated and caring practitioner she is, always going 
above and beyond for patients and staff. 
 

Marie Dring, Healthcare 
Assistant 
 

York Nominated by colleague 

Marie constantly excels in her job role.  She is kind, caring, and supportive to all.  She works hard 
and her care and compassion always shine through. 
 
What stands out about Marie is her dedication to the role, especially when it comes to caring for 
those receiving end-of-life care.  She ensures the patient and their loved ones are cared for at a 
high level and that everything is in place and the best it can be for each individual. 
 
 
 
 
 



 

Brian De-Alker, Assistant 
Facilities Manager 
 

Scarborough Nominated by colleague 

Brian is the most kind and genuine employee that I have ever met at this Trust.  He is friendly and 
outgoing.  He goes above and beyond for his colleagues on a consistent basis, and he will work 
past his contracted hours to help everyone when needed and to complete his tasks. 
 

Vascular Surgery Team 
 

York Nominated by patient 

I was struggling and visibly upset while being prepared for my procedure.  All the operating theatre 
staff were amazing.  Sam, the Anaesthetist, was calming and caring and so was Pippa when she 
arranged for me to stay the night so the procedure could still go ahead.  Also, Dr Garg was 
considerate of how the procedure was affecting me and how he could accommodate me.  The 
whole team in the theatre were concerned with my welfare and wellbeing.  I could feel their 
genuine care for me.  Thank you. 
 

Lisa Allen, Sister Scarborough Nominated by patient (1) and 
relative (2) 
 

Nomination 1: 
 
Lisa is an amazing nurse.  She has been a game changer for me, and she deserves recognition 
for how incredible she is.  When I was seen by her in ED, she was subtle but firm in how she 
spoke to me.  This is the best thing she could possibly have done for me and the best thing 
someone has done for me so far.  She really has changed my attitude and made me feel emotion 
which I have not felt before; it was a light switch moment, and I needed that.  She deserves 
recognition for this.  She does not know how much this helped me.  She also linked back to her 
personal life, which was great, as it made me feel like I was not alone. 

 
Lisa was so good to me, I felt like we had made a good connection with each other, and she 
offered me and my mum a drink and something to eat.  Please make sure she gets recognition 
because she certainly deserves it.  She goes above and beyond to help others. 
 
Nomination 2: 
 
Lisa told my daughter what she needed to hear.  She was harsh but fair. 
 

Rainbow Ward 
 

Scarborough Nominated by relative 

We were admitted to Rainbow Ward with my child.  As a first-time mum, this was extremely scary.  
From the moment we got onto the ward, we were well looked after.  The staff nurse was efficient 
despite being busy, the doctors were very thorough, and we got transferred quickly to Hull as an 
emergency. 
 
I had no spare clothes, phone charger, or any other useful belongings with me and the staff went 
above and beyond to find a pumpkin parent pack (a bag of essential items for parents containing 
items such as a charging cable, a hairbrush, toiletries, a pen, a notebook, a children’s book, and 
more) for me to take to Hull Royal.  They kept us informed of everything that was happening next, 
which put my mind at ease.  Nothing was too much to ask. 
 
 
 



 

Laura Wilson, Sister 
 
 

Scarborough Nominated by relative 

We came into ED with our 10-month-old, and as first-time parents this was worrying and stressful 
for us.  Laura was amazing; nothing was too much trouble, and she was extremely thorough.  
Although she was rushed off her feet, she ensured both my partner, my little girl, and I had 
everything we needed, no question was too much.  Thank you, Laura! 
 

Lucy Hindle, Staff Nurse 
 

Scarborough Nominated by colleague 

I am nominating Lucy for a Star Award as she has gone above and beyond anyone’s expectations 
to help with the care of a critically unwell young patient.  Even though the patient was not on 
Lucy’s ward, Lucy had previously cared for this young adult and built a great rapport with them.  
They felt safe and reassure with Lucy, which allowed for them to have bloods and cannula under 
less stress, despite their severe needle phobia. 
 
Lucy gave her time and care to attend the ward where this patient was at their request, as they 
knew Lucy would make the experience a better one.  This patient was critically unwell and Lucy’s 
calm, caring, and reassuring nature allowed the patient to have these essential bloods, cannula, 
and treatment to save their life. 
 
Lucy was amazing and made such a difference, not only to the patient, but to their condition and 
to their distressed family.  Lucy holds all the values of an exceptional nurse and is a role model.  
The Trust and her usual ward, EAU, are lucky to have her. 
 

Sarah Waites, Deputy Team 
Leader 
 

York Nominated by colleague 

While working on the Day Unit, Sarah led a team that due to cancellations, had no patients.  She 
contacted the Acute team to cover emergencies, coordinated with multiple agencies, and 
arranged for afternoon children to have their operations early saving time, recourses, and 
improving the expectations of the relatives and patients. 
 
Sarah is a hardworking asset to the Trust who is a positive role model in difficult circumstances.  
She follows Trust values and needs to be recognised, not just for today, but for her many years of 
hard work and service. 
 

Azariah Smith, Patient EDI 
Facilitator 
 

York Nominated by colleague 

Azariah is an asset to the Trust and her exemplary empathy and kindness means she goes the 
extra mile for everyone, every time.  As one of the committee members of the ENABLE network, 
she has a vital role in the support and representation of staff with disabilities, neurodiversity, and 
long-term health conditions. 
 
In the most recent network meeting, Azariah chaired and led the meeting with great success, 
amplifying colleague voices and making sure everybody had a chance to speak and was heard.  
You can tell Azariah has great passion for what she does and strives to make the Hospital 
accessible for patients, staff, and volunteers. 
 
 



 

Shannon McGovern, Nurse 
Educator 
 

York Nominated by colleague 

Shannon is committed to her role.  She goes above and beyond to help people and ensure things 
get sorted to make her area safe as can be.  We would be lost without her when dealing with 
issues on the children’s wards at both sites.  She is our amazing source for knowledge as she is 
always informative, proactive, and helpful. 
 
Our jobs in the Medical Device Safety Team would be far more difficult without her to call upon 
due to her enthusiasm and specialist knowledge.  My advice would be to keep her at our Trust at 
all costs. 
 

Annette Jarvis, Cleaning 
Operative 
 

York Nominated by colleague 

Annette goes above and beyond anything you ask her to do, she just gets on and does it.  
Annette's personality is professional.  She offers to help on our ward even though it is not her 
designated area. 
 

Susan Jackson, Staff 
Nurse, Belinda Smale, 
Nursing Band 7, and Paula 
Smith, Imaging Support 
Assistant 
 

York Nominated by patient 

When I was admitted to ED, Sue looked after me to start with and then Belinda Swale took over.  
Belinda examined me and sent me to x-ray.  Paula could not have been more understanding and 
sympathetic, as I was in considerable pain. The whole team deserve the highest recommendation 
for going that extra mile. 
 
I was treated with respect and professionalism by all the staff, and they were understanding as to 
my level of pain.  I was informed by Belinda Swale that I needed a new knee.  This was not the 
news I wanted to hear, but at least I can now understand why I am in such pain. 
 
The wonderful team in this department do not get enough appreciation from the public.  I can only 
say a sincere thank you to the whole team. 
 

Reece Dodsworth, Charge 
Nurse 
 

York Nominated by patient 

During a recent unexpected visit to ED, Reece cared for me as part of the triage process and 
throughout my ED visit.  Reece was caring and friendly and explained the plan to me well, as well 
as the wait times and importance of not leaving.  The department was extremely busy, however 
he made me feel exceptionally well cared for and ensured I was given pain relief as needed. 
 
Reece is an exceptional member of staff and a credit to ED.  I have visited numerous departments 
in the last few weeks and Reece has had a massive positive impact upon my care and treatment.  
Thank you so much, Reece. 
 
 
 



 

Jason Angus, Healthcare 
Assistant 
 

York Nominated by relative 

I unfortunately had to bring my daughter to ED as she was unwell.  Jason was the first healthcare 
professional that we saw, and he was brilliant.  My daughter was feeling unwell, was frightened to 
be in hospital as she has never been before and is incredibly shy.  Jason was lovely, kind, 
reassuring, and friendly.  He did magic tricks for my daughter and within no time at all she was far 
more relaxed and was looking forward to the next time he came into the bay.  She was put 
completely at ease by Jason, so by the time the nurse and doctor came to examine her she was 
relaxed, and her nerves had gone. 
 
Jason is an asset to the team, and I want to say a massive thank you.  Without Jason, my 
daughters experience would have been very different and the effort he took to put her at ease was 
lovely. 
 

Yvonne Heaps, Outpatient 
Service Administrator 
 

Scarborough Nominated by relative 

My husband received a letter for an appointment with Dr John Patterson at the stroke clinic.  We 
came in for the appointment, bringing our letter.  My husband had some tests earlier and had seen 
Dr Patterson previously.  Yvonne read the letter and told us that the appointment had been 
cancelled because we had already seen Dr Patterson previously.  We explained that he had 
asked for blood pressure readings to be taken, and he needed to see them.  Yvonne immediately 
said that she would go to the relevant nurse and see if we could be fitted in that afternoon.  She 
did that and Dr Patterson saw my husband immediately. 
 
Yvonne was so friendly, caring, and understanding.  She realised how upsetting it would have 
been to return home and wait for another appointment.  She went out of her way to help us, and 
we realised when thanking her afterwards that she must have taken time out of her lunch hour to 
do so.  A real star! 
 

Ian Chapman, Urology 
Cancer Care Coordinator 
 

Scarborough Nominated by relative 

During a stressful time concerning my husband and while waiting for different appointments, I 
have received emails from Patients Know Best.  We are not registered with this app and find 
receiving the emails that we do not understand stressful.  On two separate occasions, I have 
spoken to Ian.  He calms me and puts my mind at rest immediately, before looking on the system, 
giving me the appointment date, and offering to post a letter. 
 
Ian is calming and understanding, which during this stressful time is appreciated.  This may seem 
a small thing, but it was just what we needed. 
 
 
 
 
 
 
 
 
 
 



 

Jo Chambers, Midwife 
 

Scarborough Nominated by patient 

I first met Jo when pregnant with my third child.  I suffered with depression throughout my 
pregnancy, and without Jo and the support she showed throughout my pregnancy I do not know 
how I would have got through it.  Even with the restrictions due to COVID, she never failed to be 
there. 
 
A few years later I became pregnant with my fourth baby, and from the moment I fell pregnant, Jo 
took over my care.  She showed respect and compassion to me and my family.  After my fourth 
was born, they ended up needing care in SCBU, but Jo still came to see me in SCBU and 
supported me throughout.  I could never thank Jo enough for everything she has done for me and 
my family.  Jo is an absolute credit to maternity at Scarborough, and I think all midwives should 
look up to her and the compassion and care she showed throughout my pregnancies. 
 

Georgina Rowe, Deputy 
Programme Manager 
 

York Nominated by colleague 

Georgina has been a highly valued member of the maternity and neonatal team for over two 
years.  There is no task that she is not willing to help or contribute to.  Her sense of optimism, fun, 
and enthusiasm are infectious, and the team loves having her around. 
 
Georgina consistently displays the Trust values and is always willing to go the extra mile.  She is 
committed to excellence and ensures that all team members are recognised and included.  Thank 
you, Georgina, for all you do. 
 

Eleanor Katsarelis, 
Recruitment Advisor 
 

York Nominated by colleague 

Eleanor is being nominated for a Star Award to acknowledge the support she provides in relation 
to recruitment queries.  She is always available for advice or support, and quick to respond to 
enquiries.  She consistently displays the Trust values and is incredibly patient.  Thank you, 
Eleanor, from all in maternity. 
 

Tracey Butterfield, 
Maternity Support Worker 
 

York Nominated by colleague 

Tracey has been nominated for a Star Award in recognition of her consistent kindness, caring 
nature, and willingness to help.  She is a highly valued member of the maternity team and is 
regularly featured in the Star Award booklet! 
 
A couple who had experienced concerns with their care met with the Head of Midwifery, and while 
their care had not met the standard we would aim for, they were full of praise for Tracey.  Tracey 
had provided them with reassurance when it was lacking elsewhere and stood out to them for her 
compassionate approach and genuine willingness to help.  This feedback is regularly received 
about Tracey, and she is a huge asset to the Trust.  Thank you, Tracey, for all you do. 
 
 
 
 
 
 



 

Daniel Emmott, Head of 
Operational Estates, David 
Baker, Electrical Services 
Manager, Phill Fletcher, 
Electrical Services 
Technician (AP), Michael 
Andrews, Electrical 
Manager, Graham 
Titchener, Head of 
Sustainability, and Matt 
Tyrer, Electrical Services 
Manager 
 

York Nominated by colleague 

This team responded to an electrical fire on Ward 8 and electrical issue on Ward 5 during 
January.  Great leadership was demonstrated as it was not known how many other areas on the 
wards could be affected and would be at risk.  We also had a fire watch in place from Security. 
 
The team worked as a solid unit, working long hours to ensure safety and minimal disruption to 
clinical services.  The team used engineering excellence by using thermal imaging, which is non-
invasive testing, to identify if there were any other hot spots or issues to be addressed.  They 
identified another problem and prevented a further electrical incident.  The York team also called 
on support of the Electrical Manager at Scarborough, showing great collaborative working. 
 
All the Trust values were demonstrated and the just culture they have meant everyone in the team 
had an equal voice.  This incident was managed on top of responding to Storm Euan.  I feel the 
team need recognition as often the work behind the scenes and the great team ethos can go 
unnoticed. 
 

 



 

 

 

Committee Report 

Report from: Quality Committee 

Date of meeting: 18th February 2025 

Chair: Steve Holmberg 

 

 

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

ALERT 
 
Echocardiography – c300 examinations needing to be repeated due to competency concerns 
involving outsourced support.  Risk identified promptly and risk held to be minor and mitigated 
 

ASSURE 
 
Committee Reporting – To improve assurance, the Committee will receive additional reports on: 
Follow-up on audit report actions in terms of quality improvement and safety mitigations 
Quality impact of performance metrics 
Quality improvement achievements that underpin overall quality performance metrics 
 
IPC – Headline rates of HAIs still running above trajectory but Committee noted successes in work 
to address fundamentals e.g. focus on ward leadership, matron visibility and increasing 
accountability within CGs for IPC performance 
 
Clinical Effectiveness – Committee noted improvements and assurance around handling of 
external reports and advice e.g. NICE, GIRFT etc. 
       
 

 

 

 

ADVISE 
 
Maternity – Committee approved Section 31 submission.  In-month metrics provide assurance that 
improvement trajectory is being maintained although evidence of service being under increasing 
pressure.  Work progressing to try and identify opportunities to fund essential staff recruitment 
principally through reorganisation of education and theatre functions. Rates of PPH noted to be ‘in 
middle of pack’ nationally and work continues to reduce risk. Security at SGH remains a concern 
due to impending building works; mitigations in place. Continuing concerns relating to challenges in 
mental health support for new mothers. Maternity Safety Champion initiative moving forward and 
gaining traction 
 
Safeguarding – ED coding remains a concern but risk now being mitigated through attendance at 
ED team meetings. 2 Domestic abuse advisers appointed. Intention to move towards ‘perinatal’ 
safeguarding as opposed to current division between maternity and neonatal 
 
UEC – Committee advised that level of demand had fallen as peak of respiratory and noro virus 
infections had passed. Few escalation beds required. 12 hour trolley waits still high but Committee 
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received assurance that for many patients (especially frail/elderly) this was a technical designation 
as care was being provided in a ‘ward-equivalent’ area with appropriate staffing levels and care 
arrangements e.g. electronic prescribing. Senior leadership presence in team meetings was having 
a positive impact with increased benefits seen with Continuous Flow and use of Discharge Lounge 
 
BAF Deep Dive – Committee discussed risks associated with working arrangements and partner 
organisations. Received assurance that active steps were being taken to enter into joint meetings 
and to find ways to become more proactive in driving agendas e.g Place Directors. Committee 
accepted Risk Scores and acknowledged that some controls were outside the Trust’s direct ability 
to manage 
 

RISKS DISCUSSED AND NEW RISKS IDENTIFIED 
 
Family Health CG – ED (CQC concern): Improvement work in progress to upskill ED staff to 
improve flexibility of team to care for children 
                                  Autism assessment: Committee discussed rapidly increasing demand and 
plans to mitigate risk that children might not complete assessment prior to transfer of care to 
CAMHS. Committee acknowledged that, even during lengthy waits for full assessment, children 
received significant input e.g. SaLT and that further mitigations were being explored 
                                  Paediatric Mental Health Nursing: Concern over withdrawal of funding for 
second post. CG reviewing possible solutions 
                                  Community Teams: Committee discussed challenges associated with 
significant increase in demand. Pathways being reviewed to ensure that the ‘right person’ attended 
for every visit and additional ways to optimise use of staff skills and time 
                                  Gynaecology: Committee advised that there had been a sustained 
improvement in waiting times for patients at York and that Scarborough was being supported by an 
external provider. Ovarian torsion pathway had been agreed between all relevant clinical teams. 
Colposcopy pathway experiencing new challenges due to loss of key staff members. CG actively 
investigating solutions 
 

 

 

 

 



 

 

 

Committee Report 

Report from: Resources Committee 

Date of meeting: 18/02/2025 

Chair: Jim Dillon 

 

 

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

ALERT 
 

 
▪ January Emergency Care Standard position was 63.1% against a target of 69.3% 

 
▪ Ambulance handover target of 36 mins and 32 secs not achieved with actual at 44 

mins and 14 secs however this is an improvement on last months performance of 58 
mins and 20secs 

 
▪ Ambulance arrivals continue to rise in ED with an average of 151 per day compared 

to 140 a year ago. 
 

▪ Proportion of all attendances seen by a doctor within 60 minutes is 28.9% against a 
year end target of 55% 

 
▪ CIP savings expected of £40m however only around half of this is predicted to be 

recurring  
 

▪ Expected shortfall of £34.4m with £18m of which is accountable to the trust has been 
accepted for the ICB by the centre for this year. However this will increase the 
pressure on next year when this deficit with have to be recovered. 

 

ASSURE 
 

 
 

▪ Use of Agency staff continues to decrease 
 

▪ An “Engagement Room” established in York ED to help improve patient flow with a 
similar facility planned within the new facility at Scarborough  

 
▪ Beds taken up by NCTR currently at 12.4% is high but better than previously 

however issues remain with occupants remaining longer 
 

▪ Recruitment planning of nursing staff at all levels in a positive position with career 
opportunities and competency initiatives being put in place 

 
▪ Initiatives supporting Compassionate Leadership being developed and delivered  
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ADVISE 
▪ Discussion on the need for a baseline assessment of Health and Wellbeing support 

for staff. 
 

▪ Referral for treatment performance sees a 17% improvement with the Trust now the 
second most improved in its cohort 

 
▪ Staff absence continues to be high at 5.9% 

 
▪ Trust confirmed in Tier 2 for Cancer and Diagnostics with system in Tier 1  

 

RISKS DISCUSSED AND NEW RISKS IDENTIFIED 
 
 
No new significant risks identified  
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Executive Summary
Priority Metrics

Executive Summary:

The January 2025 Emergency Care Standard (ECS) position was 63.1%, against 
the monthly target of 69.3%. 

The Trust did not achieve the January 2025 average ambulance handover time 
target of 36 mins 32 seconds with performance of 44 mins 14 seconds. 
Average ambulance handover time is calculated by taking the total combined 
handover times divided by the number of ambulances that attended the 
Trust’s Emergency Departments.

Please note; in line with national reporting deadlines cancer reporting runs 
one month behind. The Cancer performance figures for December 2024 saw 
an improvement in the 28-day Faster Diagnosis standard (FDS) to 72.3% 
(compared to 70% in November 2024) achieving the monthly improvement 
trajectory  of 70%. 

62 Day waits for first treatment December 2024 performance was 66.4% a 
reduction on the 71.7% seen in November 2024 however the monthly 
improvement trajectory of 63.1% was achieved. The Trust has, as part of the 
2024 Operational Planning, submitted trajectories to achieve the national 
ambition of 77% for FDS and 70% for 62 Day waits for first treatment by 
March 2025.

At the end of January 2025, the Trust had thirty-four Referral To Treatment 
(RTT) patients waiting over sixty-five weeks. The Trust’s RTT Waiting list 
position is ahead of the trajectory submitted to NHSE as part of the 2024/25 
planning submission, 42,554 against the trajectory of 45,072, a reduction of 
798 (-2%) on the end of December 2024 position (43,352).

Reporting Month: Jan 2025
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Operational Activity and Performance 
Acute Narrative

Operational Activity and Performance 
Acute Narrative

May 2024Reporting Month: Jan 2025

Headlines:
The January 2025 Emergency Care Standard (ECS) position was 63.1%, against the monthly target of 69.3%. 

The Trust did not achieve the January 2025 average ambulance handover time target of 36 mins 32 seconds with performance of 44 mins 14 seconds. 

Factors impacting performance:
• Ambulances arrivals at our Emergency Departments (ED) continue to rise (January 2025 average of 151 per day against the January 2024 average of 140, a rise of 

8%). The acuity of ambulance arrivals has also continued to increase. 
• Total number of ambulances arrived at both acute hospitals in January 2025 was 4691 compared to 4604 in January 2024; an increase of approximately 2% 

contributing to the pressure on our EDs.  Across the York and Scarborough sites there were 10,008 ED Major, 1,762 ED Minor Injury, 111 ED Minor Illness and 1,475 
GP Minor Illness attendances.

• This winter both acute hospitals experienced higher rates of flu compared to last winter and January showed similar pattern compared to the last January. 
• 2hr Urgent Community Response (UCR) continues to face challenges around capacity.

Regional context provided by NHSE on 21st January 2025:
• Attendances, emergency admissions and ambulance arrivals dropped significantly in week commencing 6th of January 2025, likely due to widespread snow and ice in 

the region. Volumes of ambulance handover delays also decreased, reflecting lower demand.
• The region remains under a similar level of pressure to this time last year, with several metrics moving away from the desired position.
• 4-hour performance remained low at ~68%, 5% lower that the same week last year which was unusually strong. Department wait metrics remained high.
• Beds closed to IPC improved slightly across most ICBs but remained high in NENC. Volumes of beds occupied by patients with No Criteria To Reside or a 14+ day LOS 

increased significantly, though not to earlier peaks.

Actions:

Please see following pages for details.

ECS Performance by Site and Type – January 2025



Reporting Month: Jan 2025

Summary MATRIX 1
Acute Flow: please note that any metric without a target will not appear in the matrix below
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Acute Flow (1)
Scorecard

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

May 2024Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (1)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: To monitor waiting times in A&E and Urgent Care Centres. 
Target: SPC1: NHS Objective to improve A&E waiting times so that no less than 78% of 
patients are seen within 4 hours by March 2025. SPC2: Modelling showed that to achieve 
78% as a Trust Type 1 performance needs to be at least 66%.

Actions:

• The ECS performance for both Optimal Care Service (OCS) sites was above 93% 
in January 2025. The focus continues to be on maximising the number of 
patients seen appropriately on this pathway; Data modelling suggested that 
185 patients per day could go through the OCS at York and 120 at Scarborough. 
January average was 62 patients per day in York and 40 at Scarborough – 
almost all were patients going to the pre-existing minor injuries and minor 
illness services (UTC).  

• An ED Consultant has carried out an audit of Scarborough ED attendances to 
create a stronger evidence base for boosting the Optimal Care Service by 
moving some resource from ED Majors to support non-Majors. The findings 
have been presented to Clinical Navigators at Scarborough, and this session 
resulted in uncovering some ‘myths’ about the patients who can be streamed 
to various pathways. Further work is underway to support the team, including a 
number of planned coaching-style training sessions in February. 

• An Engagement Room was established on 23rd January 2025 within York ED, 
with plans to replicate in the new build at Scarborough. This space provides an 
opportunity for frontline teams to learn about the full Unscheduled Care 
Improvement Programmes (UCIP) and encourages colleagues to respond to 
questions posed on a big whiteboard. The first 40 responses have been 
received; the responses will be considered for onward action by the 
Programme and Care Group teams.

Reporting Month: Jan 2025



Actions:

A Community UEC Improvement Group brings together partners from across the 
system November 2024, to understand the alternative pathways being developed 
to support reducing attendances in our Emergency Departments. 

North Yorkshire and York Coordination Hub (Formerly known as 

Integrated Care Coordination)
• The Hub team, led by YAS, takes calls from crews and gives advice about 

appropriate alternatives to conveying a patient to the Emergency Department. 
• Since going live in mid-November 2024, the team has taken over 400 calls. 67% of 

those have resulted in an avoided ambulance dispatch.
• A full evaluation is currently underway which should inform a decision on whether 

to extend the pilot, which currently runs to the end of March 2025. 

Frailty Crisis Hub
• Nimbuscare lead this service and are finding that the number of conveyances it is 

possible to avoid in a month is capped at around 300, due to the capacity in York 
Community Teams already been fully utilised. Trust colleagues who lead the 2-hour 
Urgent Community Response service are reviewing capacity and demand, with a 
view to potentially creating a business case for expansion. 

KPIs – Operational Activity and Performance 
Acute Flow (2)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: SPC1: To monitor demand in A&E. SPC2:
Target: SPC1: Monthly activity plan as per chart. SPC2: Monthly activity plan as per chart. 

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (3)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi
Rationale: To monitor long waits in A&E. 
Target: SPC1: Zero patients to wait over 12 hours from decision to admit to being 
admitted. SPC2: Less than 7.5% of patients should wait more than 12 hours.

Actions:

• Continuous Flow policy implementation continues; the Continuous Flow 
SOP has been recently updated to reflect lessons learned. 

• A new Temporary Escalation Spaces (TES) SOP draft has been finalised 
and going through internal governance. This includes further bed 
escalation capacity. Currently there are spaces identified as Green (1st 
escalation spaces) and Amber (2nd escalation spaces). The TES SOP 
additionally includes Red escalation spaces identified in extremis 
supported by a proactive risk assessment.  The core triggers include any 
ambulance handover delay more than 45 minutes or any patient waiting 
with a Decision To Admit more than 10 hours in the ED. 

• Effective use of this SOP should support a reduction in 12-hour spells in 
our Emergency Departments. 

• Building work is underway to change the layout of York Emergency 
Department as part of the work enabled by the ACTIF fund. Linked to 
this is the new Acute Model of Care, being developed to ensure that 
there is clarity and agreement on how to ensure patients move quickly 
through the best pathway for them. This includes the Emergency 
Department and the planned Integrated Assessment Unit. 

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (4)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi
Rationale: SPC1: To understand the inpatient demand generated by Emergency 
Department patients. SPC2 : To monitor acute inpatient demand.
Target: SPC1: No Target. SPC2: Monthly activity plan as per chart.

Actions:

• The January 2025 conversion from attendance to admission outturn was 
46.5%. This includes all admissions via ED into Same Day Emergency 
Care (SDEC), Assessment areas and Inpatient wards.

• At Scarborough there continues to be an Acute Physician In Charge 
(APIC) working in ED, supporting decisions around Criteria for Admission. 
At York this is not always possible due to the low number of Acute 
Physicians across the UEC pathway. A staffing deep-dive is scheduled for 
April 2025 to look at longer-term workforce requirements. 

Reporting Month: Jan 2025



Acute Flow (2)
Scorecard

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (5)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: SPC1: To monitor waiting times in A&E. Patients should be assessed promptly by within 
15 minutes of arrival based on chief complaint or suspected diagnosis and acuity. SPC2: SDEC is the 
provision of same day care for emergency patients who would otherwise be admitted to hospital.
Target: SPC1: 66% assessed within 15 mins. SPC2: No target. 

Actions:
• The proportion of patients having an initial assessment within 15 mins 

has increased since the launch of the Clinical Navigator role and OCS 
Standard Policy (July 2024) with the mean time to assessment dropping 
significantly at the York site at the point of OCS implementation. 

• For the patients streamed to SDEC from ED in December, 54.4% were 
done so within 60 minutes (up from 44% in December). This 
performance can be impacted by two separate issues. Firstly, some 
patients such as those on the chest pain pathway require further 
investigations e.g., an Echocardiogram (ECG) before they can go to SDEC 
and therefore cannot be admitted within 60 mins. Secondly when SDEC 
reaches full capacity patients must be held in ED until capacity is 
available. SDEC capacity has been impacted by vacancies with Locums 
utilised where possible. 

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (6)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: SPC1: To monitor Ambulance demand in A&E. SPC2: Proportion of ambulances which 
experience a delay in transferring the patient over to the care of ED staff. 
Target: SPC1: No target. SPC2: Patients arriving via an ambulance should be transferred over to the 
care of ED staff within 15 minutes of arrival. Less than 10% should wait over 60 minutes to handover.

Actions:

The work of the Community UEC Improvement Group (CIG), referenced 
above on Slide 9, aims to reduce conveyances to our Emergency 
Departments where there is a more appropriate alternative pathway 
available for the patient.  

• York: January 2025 saw over 90% compliance with ambulance handover 
nurse in place from 10am – 10pm. Ambulance PIT STOP model is 
embedded (in one of the "cohort" rooms) to handover patients in a 
timely manner. 

• Scarborough: January 2025 saw over 90% compliance with ambulance 
handover nurse in place from 10am – 10pm. 

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (7)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: : Proportion of ambulances which experience a delay in transferring the patient over to 
the care of ED staff. 
Target: Patients arriving via an ambulance should be transferred over to the care of ED staff within 
15 minutes of arrival, 0% should wait over 240 minutes.

Actions:

• See previous slide.

Reporting Month: Jan 2025
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Summary MATRIX 2
Acute Flow: please note that any metric without a target will not appear in the matrix below
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Acute Flow (3)
Scorecard

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (8)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: Understand flow in the acute bed base. 
Target: SPC1: Internal target of 70%. SPC2: No target.

Actions: 

• Timeliness of discharges is one of the key performance indicators for the 
work of the Discharge Improvement Group. A new ‘Scorecard’ report has 
recently been produced which shows timeliness of discharges at Ward 
level so that improvement work can be targeted where it is most 
needed, and to learn from areas of best practice. 

• A Discharge Sprint team has been formed to improve effective, timely 
MDT board rounds across all medical wards in both acute hospitals by 
end of March 2025. This work aims to accelerate the discharge 
improvement project to ensure effective Board Rounds are in place 
across the Medicine wards footprint. 

• Lost bed days for patients with no criteria to reside has been increasing 
despite a drop in the proportion of patients not meeting the criteria to 
reside. This could reflect a longer length of stay and/or longer length of 
delay for moving those patients to a more appropriate care setting; the 
detail is being considered in the Discharge Improvement Group. 

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Acute Flow (9)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: Understand the numbers of beds which are not available for patients who do 
meet the criteria to reside and therefore which are unavailable due to discharge issues.
Target: SPC1: Less than 96 Super Stranded patients as per activity plan (March 2025). 
SPC2: Less than 15% as per activity plan (March 2025).

Actions:

• The number and proportion of super-stranded patients was on a clear 
downward trajectory throughout 2024 but progress stalled in November and 
December. A six-week Sprint Project is underway to provide intensive support 
to all medical wards’ board rounds. Ensuring clear clinical management plans 
are in place from the outset, and that any delays in a patient pathway are 
reduced or eliminated, length of stay should reduce. 

• The proportion of patients who no longer meet the criteria to reside improved 
significantly in January 2025 and is ahead of the improvement trajectory (21%) 
submitted the NHSE as part of the 2024-25 planning. A new second line 
escalation process involving Directors of Social Services continues to support 
improvement in this area. 

• Plans to establish a consistent Discharge to Assess (D2A) model across our 
footprint are adapting in response to feedback from our local authority 
colleagues. City of York and North Yorkshire are both progressing their own 
D2A pathways which although not entirely similar do have common principles 
at their centre. Both will rely on a multi-organisation and multi-disciplinary 
discharge hub team, to be hosted in Discharge Command Centres at York and 
Scarborough hospitals. Neither will move to a ‘notification’ process yet (in 
place of a Trusted Assessment Form) but both will put increased focus on 
assessing patients’ needs in their usual or new place of residence. This should 
lead to more patients leaving acute hospitals within 24 hours of being deemed 
ready for discharge, and therefore an improvement against this metric. 

Reporting Month: Jan 2025



Operational Activity and Performance 
Cancer Narrative

Reporting Month: Jan 2025

Headlines (please note; in line with national reporting deadlines cancer reporting runs one month behind): 

The Cancer performance figures for December 2024 saw an improvement in the 28-day Faster Diagnosis standard (FDS) to 72.3% (compared to 70% in 
November 2024) achieving the monthly improvement trajectory  of 70%. 

62 Day waits for first treatment December 2024 performance was 66.4% a reduction on the 71.7% seen in November 2024 however the monthly 
improvement trajectory of 63.1% was achieved. The Trust has, as part of the 2024 Operational Planning, submitted trajectories to achieve the national 
ambition of 77% for FDS and 70% for 62 Day waits for first treatment by March 2025.

Factors impacting performance:

• December 2024 saw 2,627 total referrals across all cancer sites in the trust, the lowest volume in over 12 months. Gynaecology saw a higher volume of 
referrals for over 12 months, which will be reviewed in January to understand trends. There was  an average of 88 referrals  per calendar day, lower 
than the average per month seen this financial year. Seasonal variation, coupled with 3 bank holidays and patient-initiated delays in December, is 
expected to have some impact on performance in January.

• The following cancer sites exceeded 75% FDS in December 2024: Breast, Head and Neck, None Site Specific and Other pathways. Haematology, Skin 
and Urology did not achieve FDS but did achieve above internal trajectories. Colorectal, Lung and Gynaecology remain below FDS and internal 
trajectory, with recovery plans around additional WLI’s and insourcing to recover the position. 

• The following cancer sites exceeded 70% 62-day performance in December: Breast and Skin. Gynaecology, Haematology, Colorectal, Upper GI and 
Urology achieved above their internal trajectories. 

• 31-day treatment standard was 98.1% overall, an improvement on November’s position. 270 treatments were delivered in December, in comparison to 
277 treatments delivered in November. Urology had the highest volume of treatments delivered (66) and achieved 100%. Colorectal delivered 45 
treatments and also achieved 100%.

• At the end of December, the proportion of patients waiting over 104+ days equates to 2% of the PTL size, at 213 patients. Colorectal and Skin are areas 
with the highest volume of patients past 62 days with/without a decision to treat but are yet to be treated or removed from the PTL. The Colorectal 
position has improved in comparison to November. The Urology position also continued to improve, November was down from 12% to 8% of the PTL 
past 62 days and December the volume of patients over 62 days was the lowest for 6 months. 

Actions:
Please see following pages for details.
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CANCER
Scorecard

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Cancer (1)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: SPC1: Faster Diagnosis will facilitate an improvement in the Cancer early detection rate 
and thereby increase the chances of patients surviving.  SPC2: National focus for 2024/25 is to 
improve performance against the headline 62-day standard. 
Target: SPC1: 77% by March 2024. SPC2: 70% by March 2025.

Reporting Month: Jan 2025

Actions:
 
• NHSE performance recovery funded schemes implemented at beginning of 

January, including additional capacity in Prostate pathway short term change 
in practice for radiology to increase reporting capacity and reduce turnaround 
times for most challenged pathways. Prostate pathway provisional FDS 
position in January 2025 suggests a 25% improvement compared to January 
2024. Imaging reporting for all fast-track modalities and tumour sites has 
improved, and prostate MRI reporting turnaround time has shortened 
in January to 2 days average, despite the volume of scans reported being 
larger in comparison to previous months.

• Colorectal improvement workshop took place in December 2024 with a short 
term (Q4 2024-25 delivery) and medium term (Q1 2025-26 delivery) 
improvement plan agreed. A follow up meeting is scheduled for February 
2025 to review progress. Gynaecology session with cancer alliance attendance 
planned for March 2025. Urology reviewing actions from improvement plan 
and progressing options around a STT model for a cohort of haematuria 
patients. 

• Planning for 2025-26 underway with national cancer planning pack released 
early February. Prostate, Gynecology, Skin and Breast identified as national 
priority pathways for improvement, with cancer alliances and providers to 
expected to set local priorities and operational improvement plan.



Operational Activity and Performance 
Referral to Treatment (RTT) Narrative

Reporting Month: Jan 2025

Headlines:

There were zero RTT 78-week waiters at the end of January 2025.
 
At the end of January 2025, the Trust had thirty-four Referral To Treatment (RTT) patients waiting over sixty-five weeks. 

Factors impacting performance:

• The Trust’s RTT Waiting list position is ahead of the trajectory submitted to NHSE as part of the 2024/25 planning submission, 42,554 against the 
trajectory of 45,072, a reduction of 798 (-2%) on the end of December 2024 position (43,352).

• The NHS Constitution established that patients “have the right to access certain services commissioned by NHS bodies within maximum waiting times”. 
The RTT standard is a key performance standard indicating how trusts are delivering on a patient's right to receive treatment within 18 weeks of being 
referred to a consultant-led service. The proportion of the waiting list waiting under 18 weeks reduced last month with 53.9% at the end of January 
2025 compared to 54.3% at the end of December 2024. The target for this metric is 92% which was last achieved nationally in February 2016. The 
national ambition as briefed in the Reforming Elective Care Plan published on the 7th of January 2025 states the NHS will meet the 18-week standard by 
March 2029. By March 2026, the intention is that the percentage of patients waiting less than 18 weeks for elective treatment will be 65% nationally.

• The Trust narrowly failed to deliver the trajectory for RTT52 weeks; 1,128 against the January 2025 trajectory of 1,103. Nationally by March 2026, the 
intention is that the percentage of patients waiting more than 52 weeks for elective treatment will be 1% of a Trust’s total RTT Waiting List.

• Delivery of the 2024/25 elective recovery plan. Initial analysis shows that at the end of January 2025 the Trust is ahead of the 2024/25 activity plan 
with a provisional performance of 108% of the Weighted Value Trust Activity Plan submitted to NHSE. From a financial point of view this equates to a 
provisional performance of 112% against the submitted plan, this is linked to the monetary value of the case mix that has been seen year to date. 

Actions:

Please see following pages for details.

 



Reporting Month: Jan 2025
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Referral to Treatment (RTT)
Scorecard

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Referral to Treatment RTT (1)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: SPC1: To measure the size of the Referral to Treatment (RTT) incomplete pathways 
waiting list. SPC2: To measure and encourage compliance with recovery milestones for the RTT 
waiting list. Waiting times matter to patients. 
Target: SPC1: Aim to have less than 44,663 patients waiting by March 2025 as per activity plan. 
SPC2: National constitutional target of 92% of patients should be waiting less than 18 weeks.

Actions:

• The Trust’s RTT Waiting List continues to have a high data quality RTT Patient 
Tracking List Confidence Rating of 99.6% as awarded by the LUNA National 
data quality (DQ) RTT Benchmarking tool. The Trust is in the top 25 Trusts in 
the country for this metric which signals that our RTT waiting list is ‘clean’, 
accurate and the patients are legitimate waiters.

• The Trust is part of cohort 2 of the national Further Faster (FF) Programme, 
several specialties perform well against the key metrics including the did not 
attend (DNA) rate, pre-referral triage and advice and guidance.  The Trust has 
been seen a 70.6% improvement since July 23 (baseline month) against 52-
week backlog and is the second most improved Trust in cohort 2.  It is the most 
improved Trust for CYP 52-week backlog with an 86.9% improvement, the 
average improvement for cohort 2 was 56.9%.

• 2024/25 Elective Recovery plan continues with the following workstreams:

➢ Outpatient improvement.
➢ Theatre improvement.
➢ Diagnostic improvement.
➢ Cancer.
➢ Children and Young People.
➢ Productivity and Efficiency.
➢ Health inequalities.

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Referral to Treatment RTT (2)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: To measure and encourage compliance with recovery milestones for the RTT waiting 
list. Waiting times matter to patients. 
Target: SPC2: National ambition to have 0 patients waiting more than 65 weeks by September 
2024. SPC2: Aim to have less than 923 patients waiting more than 52 weeks by March 2025 as 
per activity plan. 

Actions: 

• The Trust’s internal weekly Elective Recovery Meeting monitors and challenges 
performance against the trajectory for RTT52 and RTT65 weeks.

• Performance Team led review meetings were in place for specialties with 
RTT65 ‘risks’ during January 2025 and will continue for the rest of the financial 
year.

• The Trust’s activity plan is aligned to our improvement trajectory to deliver an 
improvement to have no more than 923 RTT52 week waits by the end of 
March 2025, that was submitted to the national team on the 2nd of May 2024. 
At the end of January 2025, the Trust was 25 behind the trajectory (1,128 
against 1,103).

• Exploring mutual aid and independent sector capacity for Neurology. The 
service expected commencement of arrangement to insource capacity was 
delayed due to capacity issues with the independent supplier, but first clinic is 
now booked to start on the 22nd of February and will provide an additional 16 
clinic slots per week.

• The Trust has seen continued capped theatre utilisation improvement and in 
further faster 2 cohort is the second highest performing Trust with utilisation 
above 82%.

Reporting Month: Jan 2025



Health Inequalities

Executive Owner: Dawn Parkes Operational Lead: Vicky Mulvana-Tuohy

Reporting Month: Jan 2025



Reporting Month: Jan 2025
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Outpatients & Elective Care
Scorecard

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Outpatients (1)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton
Rationale: SPC1: Need to reduce instances where people miss their outpatient appointments (‘did not attends’ 
or ‘DNAs’) to improve patient experience, free up capacity to treat long-waiting patients and support the delivery 
of the NHS’s plan for tackling the elective care backlog. SPC2: Helps empower patients to manage their own 
condition and plays a key role in enabling shared decision making and supported self-management in line with 
the personalised care agenda.
Target: SPC1: Internal target of less than 5%. SPC2: Above 5% by March 2025.

Factors impacting performance:

• Outpatient bi-directional text messaging continues to positively impact DNA rates. 

Actions:

• Outpatient Procedure Code (OPCS) project is ongoing to improve outpatient procedure 
coding with Care Groups using reports to target specific areas where correct recording 
has not occurred. The Trust delivered the NHSE planning priority of 46% of first and 
outpatient procedures as a proportion of outpatient in January 2025 with performance 
of 50.2%. Year to date the Trust has achieved performance of 47.2%.

• The automatic referral upload from the e-Referral service into CPD commenced on the 
27th of November. The automated process for uploading referrals has ensured that we 
are uploading referrals within 24 hours of the referral being available in e-RS.  There 
has been a high volume of work which has been processed because of this change 
which has put additional pressure on clinical and admin teams.  There has been 
feedback from clinicians that the way that the documents are presented in CPD is less 
user friendly and this is being worked on by the DIS team to understand what we can 
do locally.  We have also requested some changes from NHSE so support the user 
interface. 

• The medicine care group has a rapid access chest pain improvement action plan with a 
focus on the following actions:

• Introducing RACP ED referral form
• Consultant recruitment at SGH
• Outsourcing of routine activity / waiting list initiatives
• Demand and capacity planning

Reporting Month: Jan 2025



Operational Activity and Performance 
Diagnostics Narrative

Reporting Month: Jan 2025

Headlines:
The January 2025 Diagnostic target position for patients waiting less than six weeks at month end was 69.1%, against the trajectory of 84.2%. The Trust saw the 
following modalities achieve their trajectories at month end:

• Colonoscopy.
• Flexi-Sigmoidoscopy.
• Gastroscopy.

Factors impacting performance:
• Decline in performance is consistent with seasonal trend seen in December and January in previous years.  This is a combination of patient choice and reduced 

capacity over the Christmas period.
• Development of non-consultant workforce. Workforce plan in progress for the next 3 years.
• Age extension of Bowel Screening programme to be rolled out which requires and additional 5 sessions per week to manage demand over York and Scarborough. 
• One Gastro consultant at Scarborough on reduced duties has impacted on the ability to deliver planned lists. Locum has been recruited to cover acute and elective 

endoscopy. Where they are not in work the York team provide cross site cover. 
• Increase in outsourced work for imaging and histopathology leading to longer reporting times due to lack of in-house reporting capacity.
• Computed Topography (CT) most challenged imaging diagnostic due to demand, workforce and equipment issues. Workforce challenges within Cardiology for 

healthcare scientists, mitigated with insourcing.
• Capital programme in place for replacement of aging equipment over the next 2/3 years, including MRI and CT. new MRI scanner in 2025 from NHSE funding. Capital 

plans being worked up. CT scanner competitive process under way. MRI scanner order place and will be part of the hybrid theatre project.
• Workforce challenges across most imaging modalities, this is a national problem, and consequence of higher banding for CDC mobile so seeing increased attrition of 

staff. Increase in outsourced work leading to longer reporting times due to lack of in-house reporting capacity.
• Urodynamics performance was impacted by cancellations of clinics due to annual leave, sickness and reductions in capacity due to training. The service has 

attempted to provide additional capacity, but these have not been taken up by staff. In the short-term additional lists will be offered to substantive staff with the 
long-term solution to recruit additional nurse support included in the approved Urology Business Case.

• Barium Enema performance in December 2024 was impacted by capacity issues at Scarborough, service provided cover from York staff as well as additional capacity 
on the York site with improved performance seen in January 2025.

Actions:
Please see page below.



Reporting Month: Jan 2025
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Diagnostics: please note that any metric without a target will not appear in the matrix below
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DIAGNOSTICS – National Target: 95%
Scorecard

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Diagnostics (1)

Executive Owner: Claire Hansen Operational Lead: Kim Hinton

Rationale: Maximise diagnostic activity focused on patients of highest clinical priority. 
Target: Increase the percentage of patients that receive a diagnostic test within 6 weeks in 
line with the March 2025 ambition of 95%.

Actions:
Endoscopy:
• Capacity and demand analysis undertaken which shows significant gap. Review of points per lists 

carried out to understand impact of surgical consult and scope model; this shows the potential 
for an additional circa 40 colonoscopies per week across all sites, if consultation removed. 
Discussion regarding potential way forward is ongoing with General Surgery colleagues.

• Workforce plan in progress for the next 3 years.
• Endoscopy insourcing ceased in January 2025 across both sites, and we are now using only our 

own workforce (including bank/WLI)
• Core capacity increased in January 2025 as trainee clinical endoscopist has now been signed off 

to work independently. Additional trainee clinical endoscopist started in post at the end of 
January and has begun their training programme, with an 18-to-24-month timeline for 
completion. There were multiple applicants for the trainee programme which is encouraging for 
future positions as they come available.

Imaging:
• CT recovery plan in progress including insourcing of Cardiac CT. This is currently going through 

procurement processes anticipated to be in place by end March.
• CT3 YH replacement, supplier now agreed.  No confirmed timescale yet but anticipated to be 

circa Autumn 2025. New MRI scanner in 2025 from NHSE funding, order placed, location 
finalised for South entrance at the back of VIU. MRI scanner should be operational by Autumn 
2025.

• Increase in DEXA activity is planned from April because of accepting GP referrals in York. The 
additional activity will be a mix of DM01 and surveillance. 

• CT – independent sector, mobiles and WLIs have reduced the backlog of non cardiac CT waiters.
• MSK USS – Locum advertisements submitted to medical staffing to try to get increased medical 

cover for MSK USS to clear the backlog. Longer term will have more MSK capacity from job plan 
changes. MSK sonographer training being fed into workforce strategy. Further plans to expand 
use of CDC site for more MSK work. Training plan for sonographers being worked up with MSK 
consultants.

• Funding approved to support a trial of outsourcing day time acute imaging to free up our 
specialist radiologists to report more in-house cancer imaging to improve turnaround of cancer 
diagnostic reporting. Trial has been underway in urology and has shown improvement in 
turnaround times with no impact on acute. 

Reporting Month: Jan 2025
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Children & Young Persons
Scorecard

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi (Acute)/Kim Hinton (Elective)

Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Children & Young Persons

Executive Owner: Claire Hansen Operational Lead: Kim Hinton/Abolfazl Abdi
Rationale: SPC1: To measure and encourage compliance with recovery milestones for the 
RTT waiting list. Waiting times matter to patients. SPC2: To monitor waiting times in A&E 
and Urgent Care Centres. 
Target: SPC1: Aim to have zero patients waiting more than 52 weeks (internal target). 
SPC2: NHS Objective to improve A&E waiting times so that no less than 78% of patients 
are seen within 4 hours by March 2025

Factors impacting performance: 

• SPC1: The Trust did not deliver the trajectory for RTT52 weeks wait for patients aged 
under eighteen with 40 against an internal trajectory of zero. The Trust is seeking to 
deliver zero CYP patients waiting over 52 weeks as soon as possible with plans in place 
to achieve by the end of March 2025. 

• SPC2: ECS performance for CYP has improved to 86.7% from 77.6% (December 2024). 

Actions: 

• SPC1: The Trust’s internal weekly Elective Recovery Meeting monitors and challenges 
performance against the trajectory for RTT52 weeks wait for patients aged under 
eighteen. 

• SPC1: Going further for children waiting times for surgery, Surgical Care Group is 
aiming to run additional CYP capacity in the school half-term holiday during February 
2025.

• SPC2: Actions planned: 
➢ Service is conducting review of the pathway for children aged 0-17 years requiring 

admission to ensure patient is ready for transfer in appropriate timescales and 
promptly transferred to the appropriate Children/Adult Ward as per the 
Continuous Flow Model.

➢ The team is working to finalise the Standard Operating Procedures for operational 
management and escalation.

➢ The Team is working to ensure there is a monitoring process and audit of nursing 
quality metrics of children within the ED Department to include the extended stay 
proforma.

Reporting Month: Jan 2025
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COMMUNITY
Scorecard

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

May 2024Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Community (1)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: To monitor demand on Community virtual wards.
Target: SPC1: Trust is commissioned to deliver 33 virtual ward beds. SPC2: Aim to achieve 
80% virtual ward bed occupancy as per activity plan.

The ambition for the virtual ward utilisation rate is 80%; the 23rd January 2025 snapshot occupancy 
was 54.6%. Note, the data collection for virtual wards is an 8am snapshot once per fortnight, rather 
than an average or a cumulative count of total patients. 

Actions:
• Frailty (FVW) has recruited a second trust grade medic, to start in Spring 2025. This will support 

more consistent utilisation (including at weekends) and enable cross-cover of absences. 
• A review is underway to assess whether the collaboration with the Community Response Team 

can be used to admit patients over a weekend (currently we support existing patients but cannot 
admit new ones). This would require the FVW core team to start working over a weekend.

• Two pathways in development are a step-up IV antibiotic pathway (drafted using City Health 
Care Partnership example) and an IV diuretics pathway which requires skills development with 
our nursing staff. 

• Heart Failure (HFVW): A test of an in-reach model at York ED was successful in proving that 
patients with known heart failure who are in crisis can be diverted to the HFVW to receive their 
care, thus preventing an acute admission. A charitable funds request has been successful for 
0.8WTE Band 7 nurse to expand the service as the next phase of this test of change. This model 
will start in Spring 2025. 

• Vascular (VVW): Capacity is available for patients who can benefit from waiting at home for 
onward diagnostics or treatment, but it is not expected to be routinely ‘full’ as it depends on the 
number of suitable patients. There is not ‘spare’ capacity, the model uses pre-existing resource. 

• Cystic Fibrosis (CFVW): Some patients can benefit from staying at home during a period of being 
acutely unwell, and the system is set up to allow this model of care and oversight for up to three 
patients at a time. There is not ‘additional’ capacity, the pre-existing team can work in a different 
way to support appropriate patients, and numbers will remain low due to the niche criteria.

May 2024Reporting Month: Jan 2025



KPIs – Operational Activity and Performance 
Community (2)

Executive Owner: Claire Hansen Operational Lead: Abolfazl Abdi

Rationale: To monitor demand on Community services.
Target: SPC1: No target. SPC2: no more than 1,056 by end of March 2025 as per activity 
planning submission.

Factors impacting performance: 

• SPC1: Referrals to Community Response Teams remain above the average 
control. The continued development of the Frailty Crisis Hub will likely have 
further impact on referrals with the YAS pathway developments.  

• SPC2: The number of Children and Young People waiting over 52 weeks 
increased from 728 at the end of December 2024 to 728 at the end of January 
2025.

Actions:

• SPC1: There is ongoing conversations with the South Hambleton and Ryedale 
and Selby Primary Care Networks re the UCR model and creating better 
integration with primary care to ensure better equity of service. 

• SPC1: Additional therapy resource has been funded by NYCC place to support 
step down beds and IPU flow in the Selby area only.

• SPC2: SLT are discussing an insourcing option with an Independent Sector 
supplier to provide support for the telephone triage system, a follow up 
meeting to progress is now scheduled in February 2025.

• SPC2: Plan for OT service in place to deliver improvement from January 2025. 

May 2024Reporting Month: Jan 2025
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