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Item Subject Lead Report/ Page Time
Verbal No

1. Welcome and Introductions Chair Verbal - 9:30

2. Apologies for Absence Chair Verbal -

To receive any apologies for absence.

3. Declarations of Interest Chair Verbal -

To receive any changes to the register of
Directors’ interests or consider any conflicts
of interest arising from the agenda.

4. Minutes of the meeting held on 21 May Chair Report 5
2025
To be agreed as an accurate record.
5. Matters Arising / Action Log Chair Report 18
To discuss any matters or actions arising
from the minutes or action log.
5.1 Rapid Access Chest Pain Update Chief Operating Report 19
Officer
To consider the update.
6. Chair’s Report Chair Report 23 9:35

To receive the report.
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Item

10.

11.

Subject

Chief Executive’s Report
To receive the report.
7.1 True North report

To receive the report.

Quality Committee Report

To receive the June meeting summary report.

Resources Committee Report

To receive the May meeting summary report.

Trust Priorities Report (TPR)

May 2025 Trust Priorities Report
Performance Summary:

Operational Activity and Performance

Quality & Safety

e Workforce Director of
Workforce & OD

e Digital and Information Services Chief Digital
Information
Officer

e Finance Finance Director

Break 11:10
CQC Compliance Update Report Chief Nurse

To consider the report.
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Item Subject Lead Report/ Page Time
Verbal No
12. Maternity and Neonatal Reports Chief Nurse - Report 218 11:30
(including CQC Section 31 Update) Executive
Maternity Safety
To consider the report and approve the Champion

Section 31 update.

13. Infection Prevention and Control Annual Chief Nurse Report 242 11:40
Report

To consider the report.

14. Mortality Review — Learning from Deaths Medical Director  Report 271 11:55
Report
To consider the report.

15. Public Sector Equality Duty (PSED) Director of Report 290 12:00

Report Workforce & OD

To consider the report.

Governance

16. YTHFM Health and Safety Policy Managing Report 327 12:10
Director
To approve the policy revisions.

17. Questions from the public received in Chair Verbal - -
advance of the meeting

18. Time and Date of next meeting

The next meeting held in public will be on 30 July 2025 at 9:00am at York Hospital.

19. Exclusion of the Press and Public
‘That representatives of the press, and other members of the public, be excluded from
the remainder of this meeting having regard to the confidential nature of the business
to be transacted, publicity on which would be prejudicial to the public interest’, Section
1(2), Public Bodies (Admission to Meetings) Act 1960.

20. Close 12:15
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NHS

York and Scarborough
Teaching Hospitals
NHS Foundation Trust
Minutes
Board of Directors Meeting (Public)
21 May 2025

Minutes of the Public Board of Directors meeting held on Wednesday 21 May 2025 in the
Trust HQ Boardroom, York Hospital. The meeting commenced at 9.00am and concluded
at 12.55pm.

Members present:

Non-executive Directors

Mr Martin Barkley (Chair)

Dr Lorraine Boyd (Maternity Safety Champion)

Ms Julie Charge

Mr Jim Dillon

Ms Jane Hazelgrave

Dr Stephen Holmberg

Mrs Jenny McAleese

Prof Matt Morgan

Ms Helen Grantham, Associate Non-Executive Director

Executive Directors

Mr Simon Morritt, Chief Executive

Dr Karen Stone, Medical Director

Mrs Dawn Parkes, Chief Nurse & 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

Mr Chris Norman, Managing Director, YTHFM

Corporate Directors
e Mrs Lucy Brown, Director of Communications
e Mr Mike Taylor, Associate Director of Corporate Governance

In Attendance:

e Ms Sarah Barrow, Deputy Finance Director deputising for Mr Andrew Bertram, Finance
Director

e Ms Sascha-Wells Munro, Director of Midwifery (For Item 13)

e Miss Oluwafumbi Olajide, Guardian of Safe Working Hours (For Iltem 15)

e Mrs Barbara Kybett, Corporate Governance Officer (Minute taker)

Observers:
e Governors — Julie Southwell, Staff Governor
e One member of the public
e One member of staff
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1 Welcome and Introductions

Mr Barkley welcomed everyone to the meeting, with a particular welcome to Ms Barrow,
who was deputising for Mr Bertram.

2 Apologies for absence

Apologies for absence were received from:
Mr Andrew Bertram, Finance Director

3 Declaration of Interests
There were no new declarations of interest.
4 Minutes of the meeting held on 30 April 2025

The Board approved the minutes of the meeting held on 30 April 2025 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 49 (24/25) Keep the Resources Committee apprised of the progress of the EDS
action plans.
An update had been presented to the Resources Committee. The action was closed.

BoD Pub 52 (24/25) Progress the use of a Board development seminar for a Board
discussion on risk appetite.

Mr Barkley advised that this discussion had been scheduled for the August Board
development seminar. The action was closed.

BoD Pub 54 (24/25) Explore options to provide more accurate ethnicity data for the Health
Inequalities section of the TPR.
This was still a work in progress and the due date for the action was deferred to July.

BoD Pub 57 (24/25) Change TPR to show target for 3rd/4th degree tears in assisted
births as less than one per cent.

The year-end target/baseline in the TPR had been amended to zero. The action was
closed.

BoD Pub 58 (24/25) Seek support from the York and North Yorkshire Mayor with regards
to the Trust becoming an Anchor Institution on the East Coast.
It was agreed to close the action as this was being progressed.

BoD Pub 59 (24/25) Update the Board on progress to address the serious concerns
raised by the major trauma peer review report.

Dr Holmberg reported that a paper was due to be presented to the Quality Committee in
June. The due date for the action was therefore deferred to June.
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BoD Pub 60 (24/25) Present an options paper on improvements to Audiology waiting
times to the Resources Committee

Ms Hansen noted that this action and BoD Pub 2 were both significant pieces of work and
asked that the due dates be deferred to July.

BoD Pub 64 (24/25) Present the 2025/26 Staff Survey action plan.
The action plan was to be presented under Item 16. The action was closed.

BoD Pub 1 Invite the Clinical Lead for Cancer and the Head of Cancer Services to present
at a future Board meeting.

The invitation had been extended, and these colleagues would present at the Private
meeting of the Board. The action was closed.

BoD Pub 3 Provide details at the next meeting about recently published changes to
national maternity guidelines.
Ms Wells-Munro had included this information in her report. The action was closed.

BoD Pub 4 Ensure that the People Strategy is amended as discussed.
Miss McMeekin confirmed that the People Strategy has been amended as discussed and
was now being finalised for publication. The action was closed.

6 Chair’s Report

The Board received the report.

7 Chief Executive’s Report
The Board received the report.

Mr Morritt referred to the successful opening of the Scarborough Urgent and Emergency
Care Centre and the positive feedback which was being received.

Mr Morritt reported that an interim Chair of NHS Humber and North Yorkshire
Integrated Care Board (ICB) had been appointed on an initial six-month basis. A draft
Model ICB Blueprint had been published which was being used to inform planning. Mr
Morritt envisaged that strategic commissioning would be the key purpose of ICBs.

It was noted that there were no Star Award nominations included with the Chief
Executive’s report as the Board meeting was taking place a week earlier than usual.

7.1 Our Voice Our Future — End of Design Phase

Mr Morritt referenced the three key areas for improvement identified by Change Makers
via the Discovery Phase of the Our Voice Our Future programme. These key areas, known
as “pillars”, had been assigned a director sponsor for the Design Phase of the programme,
and a meeting had taken place on 1 May to determine the support required from sponsors
for the next stage. Mr Morritt advised that the Trust’s work with KPMG was focussed on
developing a roadmap for continuous improvement and it was planned that the Change
Makers’ work would be integrated with this, to form a unified approach.

Mr Morritt noted the importance of the outcomes from the Design Phase and the need to
recruit more volunteers to be Change Makers as the programme moved into the Delivery
Phase. Miss McMeekin advised that there would be process shortly to recruit more
Change Makers.
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There was further discussion on the outcomes from the Design Phase which were detailed
in the report and how they could be dovetailed with other improvement work in the
organisation. The importance of allowing release time for Change Makers was underlined.

8 Quality Committee Report

Dr Holmberg highlighted the key escalations from the meeting of the Quality Committee on
20 May 2025:

e three never events had been reported in April; two of these had resulted in low or
no harm, the third was more complex;

e the Committee continued to be reassured by the metrics for Post Partum
Haemorrhages (PPH) over 1500 mls;

e the Trust was projected to be compliant with six out of ten safety actions of the
Maternity Incentive Scheme which reflected the good progress made; compliance
with a least one of the remaining actions was dependent on further investment in
resources;

e improvement in the Fresh Eyes requirement for foetal monitoring was needed and
an improvement plan was in place;

e the Committee was encouraged by the progress made against Urgent and
Emergency Care (UEC) performance metrics; the staff team in UEC were
positively engaged in the improvement process;

e the Committee had been updated on measures to reduce the time patients waited
to see a doctor in the Emergency Department;

e the Cancer, Specialist and Clinical Support Services (CSCS) Care Group had
presented to the Committee and had escalated the following:

o the number of GP practices which had ceased to offer dermoscopy
services: this was likely to increase waiting times for patients accessing
Dermatology services;

o equipment failure impacting Radiology services: investment in CT scanners
was planned in the capital programme;

o the cessation of the Deep Vein Thrombosis (DVT) daytime service at
Bridlington Hospital: patients would now need to travel to Scarborough, as
they currently needed to out of hours;

o an innovation to address the number of missed diabetic eye screening
appointments, which could be expanded to other services;

o the Blood Bank at Scarborough Hospital had received the appropriate
accreditation and the Trust had been re-accredited by the Joint Advisory
Group (JAG) on Gl Endoscopy.

Finally, Dr Holmberg reported that a recent independent review into a serious incident at
Scarborough Hospital had provided an opportunity to consider how the Trust treated
patients with mental health problems and complex needs. Mrs Parkes would chair a newly
established Complex Needs Assurance Group.

Mr Barkley queried whether the ICB was involved in resolving the issue with GP
dermoscopy services. Ms Hansen advised that a meeting had been held but there had
been no resolution as yet.

In response to Mr Barkley’s question, Ms Hansen explained that the DVT service at
Bridlington Hospital had been withdrawn as there was no medical oversight for the nurse
led service and there was not sufficient GP cover at the Bridlington Urgent Treatment
Centre to mitigate for this. Mr Barkley highlighted that the cessation of the service was
unsatisfactory in terms of serving the population of Bridlington, even if the demand was not

4
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high. Dr Stone responded that options were being considered to avoid the need for
patients to travel to Scarborough.

9 Resources Committee Report

Mr Dillon highlighted the key escalations from the meeting of the Resources Committee on
20 May 2025:

e in April, the Emergency Care Standard was 63.8% against a target of 68.7%;

e the average ambulance handover time continued to improve; the W45 ambulance
handover project had clearly had an impact at York Hospital and was due to be
rolled out imminently at Scarborough Hospital,

e the 28 day Faster Diagnosis Standard for Cancer was 70.6% in March against a
monthly improvement trajectory of 77%;

e the figure for patients waiting less than 62 days for first Cancer treatment was 68%
in March compared to 66.8% in February, and against a monthly improvement
trajectory of 70%;

e the impact of high levels of Norovirus on acute flow pathways was noted;

e resident doctors were to be balloted on industrial action;

e the Committee discussed strategies to improve staff morale against the background
of the requirement to reduce workforce numbers;

e interms of the financial position, the Cost Improvement Programme (CIP) was
behind plan in Month 1; the Committee had recommended that the Board set aside
time to discuss medium term financial planning and allocation of CIP targets;

e diagnostic performance would be impacted by the delay to the completion of the
new Community Diagnostic Centre in Scarborough;

e the Committee had discussed risk management and how the Corporate Risk
Register should be reported;

e the Staff Survey Improvement Plan had also been discussed.

Mrs McAleese echoed concerns around the allocation of savings targets, particularly the
level of savings allotted to Y&S Digital as digital services were key to improved efficiency.
Ms Barrow explained that Executive Directors were meeting the following day to discuss
the allocation of efficiency targets, and she expected these concerns to be allayed. There
was further discussion on the need for medium term financial planning, which Ms Barrow
explained would be undertaken in June and July, in order that the Cost Improvement
Programme for 2026/27 could be implemented immediately in the new financial year. Ms
Charge underlined the need for medium term financial planning in terms of capital projects
and backlog maintenance.

Mr Hawkins explained how the Digital area savings had been calculated, and the potential
impact should the full amount of efficiencies be delivered. Ms Barrow noted that there were
different elements to the CIP plans; one element was reported to NHS England and
another would be an internal plan of phased delivery based on the priorities of the
organisation.

10 Group Audit Committee Report

Ms Hazelgrave reported that the focus of the meeting held on 13 May 2025 was on
preparation for the Annual Report. In terms of escalations, she highlighted the limited
assurance opinion given for internal audits on Backlog Maintenance which was associated
mainly with the timing and implementation of the six-facet survey, on Organisational
Development and Continuous Improvement, and on GDPR.

5
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Ms Hazelgrave reported that the external audit was progressing well, and the Committee
had reviewed the Annual Governance Statement and the draft Annual Report.

Ms Hazelgrave highlighted the risk around overdue internal audit actions which would
inform the Head of Internal Audit’s opinion if not addressed. She noted that there seemed
to be some uncertainty around the accuracy of the audit system’s recording which needed
to be ironed out. As in the Resources Committee meeting, there had also been a
discussion around the Corporate Risk Register and the role of the Committee in risk
management. Mr Taylor would undertake a review of the risk reporting processes and
would liaise with Executive Directors as part of this.

Action: Mr Taylor
11 Trust Priorities Report (TPR)

The Board considered the TPR.

Ms Hansen drew attention to the narrative summaries which had been added at the
beginning of each section. She advised that the addition of regional and national
benchmarking for the Trust’s True North metrics was being considered. Mr Barkley
suggested that bullet points of highlights and concerns would be useful alongside the
benchmarking data, instead of the new narrative.

Action: Ms Hansen

Operational Activity and Performance

Mr Barkley observed that the impact of Norovirus on the performance data was evident.
Ms Hansen agreed, noting that the number of beds closed had reached a peak in April
which had negatively affected UEC flow.

Ms Hansen noted that, whilst the average ambulance handover time had significantly
improved, it was still not under the national target of 15 minutes. She added that the UEC
teams were aware of this and were working hard to achieve the target. She credited the
UEC teams and the Yorkshire Ambulance Service crews for the progress made.

Ms Hansen highlighted a change in national terminology now used in the TPR: “discharge
ready date” previously “estimated date of discharge”. She noted that the average delay to
discharge was 3.6 days so there was clearly an opportunity for improvement which would
impact positively on UEC flow.

Mr Barkley asked how the new Emergency Department Ambulatory Care model would be
resourced. Ms Hansen responded that no extra resource would be required as the number
of patients would not increase; staff would be moved from other areas of the Emergency
Department.

Referring to the Cancer section of the TPR, Ms Hansen reported that Cancer referrals
were increasing. As a result, a triage process in collaboration with primary care was being
considered. Ms Hansen confirmed that a Cancer Board chaired by the Associate Medical
Director for Cancer was in operation. Mr Barkley expressed some concern that if the
Cancer Board was not chaired by an Executive Director, the Trust Board may not have full
assurance. Ms Hansen agreed to discuss with colleagues whether the Cancer Board and
other similar governance meetings should be chaired by an Executive Director and
whether a Non-Executive Director should be appointed as a sponsor for areas needing
improvement. Directors discussed how further assurance on work in key areas might be
gained. Suggestions included quarterly reports and deep dives. Mr Barkley reflected that
this issue could be discussed at a Board development meeting.

6
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Ms Hansen reported that the Trust’'s Referral To Treatment (RTT) waiting list had
increased due to the validation work currently being undertaken. She expected that it
would increase further through Quarters 1 and 2 and then would stabilise. ICB colleagues
were sighted on this issue.

Dr Holmberg questioned whether the Trust had reached capacity in terms of more
complex elective work. Ms Hansen explained that the number of patients waiting was
increasing but the length of waits was not. She added that some specialties were
challenged, particularly Neurology, Gastroenterology and Cardiology, as these had the
largest number of patients.

Ms Hansen drew attention to the new internal process for distributing the Elective
Recovery Fund (ERF) which was now centralised and provided more challenge to the
Care Groups. A panel to allocate the fund met weekly. In response to a query, Ms Hansen
explained that the aim was to ensure that Care Group processes were as efficient as
possible, so the clinical risk was minimal. Ms Barrow added that the ERF schemes were
guality assessed by Dr Stone and Mrs Parkes.

Mr Barkley asked about the call handling capacity which was impacting on patient initiated
follow up appointments. Ms Hansen responded that this was being worked through with Mr
Hawkin’s team. Mr Hawkins explained that investment was needed in the infrastructure for
a modern telephony system which would avoid patients waiting on calls; this expenditure
was not currently in the budget. Discussion followed on the options which should be
available for patients to contact the organisation and the differing approaches of
specialties. Mr Hawkins advised that he was working with the relevant team to progress
options.

Action: Mr Hawkins

Ms Hansen reported that an update on work to improve waiting times for the Rapid Access
Chest Pain (RACP) clinic had been presented to the Quality Committee. Dr Holmberg
noted that the Committee had not been assured by the paper. Ms Hansen responded that
the RACP work was part of the overall plan to improve waiting times for the Cardiology
Service as a whole. Board members agreed that a full review of Cardiology services was
needed with a clear plan for improvement. Ms Hansen undertook to provide this to the
Board in July.

Action: Ms Hansen

Mr Barkley noted that the 2-hour Urgent Community Response compliancy was at 79%.
The national standard was confirmed to be 70%.

Quality and Safety

Mr Barkley highlighted the concerning performance in the prevention and control of Health
Care Acquired Infections. Mrs Parkes agreed that it was disappointing and advised that it
would be a quality focus for 2025/26. Dr Holmberg commented that the figures, and work
to improve them, were discussed regularly at Quality Committee meetings.

Mr Barkley noted that the main theme of patient complaints about the Frailty Assessment
Unit was staff attitude which was concerning. Mrs Parkes advised that all such incidences
were reported to her, and she sought assurance that the staff members involved had been
counselled appropriately.

Dr Boyd questioned whether incident reporting had remained stable throughout the busy
winter period due to a reduction in reporting levels. Mrs Parkes agreed that there was a
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risk of underreporting of low or no harm incidents when staff were busy, and the reporting
levels would continue to be monitored.

Mrs Parkes highlighted a rapid process improvement workshop for concerns and
complaints management.

Maternity
Dr Holmberg advised that the Committee still sought assurance regarding the high levels
of Caesarean sections at Scarborough Hospital. Mrs Parkes remarked that the number of
Caesarean Sections should be considered in the context of outcomes for women. She
advised that Ms Wells-Munro would value an opportunity to give a presentation about
Maternity Services at a Board development seminar. Mrs Parkes noted that the Maternity
metrics would be reviewed for the next version of the TPR.

Action: Mr Barkley
Workforce
Mrs McAleese queried the percentage of rosters approved six weeks before the start date
which was low at 18.6%. Mrs Parkes advised that roster approval for nursing staff on
inpatient wards was usually around 80% so this figure included other areas. Miss
McMeekin noted that the latest data showed a drop in timely publication of nursing rosters
in inpatient areas to 50%.

In response to a question, Miss McMeekin advised that the data for sickness absence due
to anxiety and stress could not be distinguished as to whether it was workplace or non-
workplace related but she hoped that this would be a feature of the new electronic staff
system.

In response to Mr Barkley’s comment, Mrs Parkes confirmed that the Trust had not
historically made full use of long day shifts on wards. The aim was to increase the number,
but some percentage of traditional shifts would be maintained to provide flexibility for staff.

Mr Barkley highlighted that the number of temporary staff recorded in the workforce table
was 100 Whole Time Equivalents (WTE) more than the number of vacancies. This
included gaps from maternity leaves but not sickness absence. Mrs Parkes clarified that
the current headroom for nursing did not allow the time needed for statutory and
mandatory training, which affect the amount of temporary staffing needed. Work was
ongoing to review the headroom.

Mr Barkley questioned why the self-rostering pilot on Ward 31 had stopped. Mrs Parkes
suggested that it may have been paused to review the learning as the ambition was to roll
self-rostering out to all areas.

Dr Holmberg drew attention to the disappointing rates for medical and dental staff in
completion of statutory and mandatory training. Dr Stone confirmed that completion of
statutory and mandatory training was a condition of appraisals being signed off, but the
completion of training could be hampered if face to face training was required and was
only offered at certain times. Miss McMeekin noted that Safeguarding Level 3 and Mental
Capacity Act training had low levels of completion which was a concern. Professor Morgan
gueried why this training was delivered face to face rather then online. Miss McMeekin
would investigate if this was an option.

Action: Miss McMeekin
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Digital and Information Services
There were no comments or questions on this section.

Finance

Mr Barkley highlighted the substantial variance in staff costs in Month 1. Ms Barrow
explained that there had been significant pressures in medical staffing for some months.
Work to review rotas of medical staff in each Care Group was being undertaken. Ms
Barrow noted that the overspend included the delivery against the Cost Improvement
Programme. There was some discussion on the relationship between gaps on medical
rosters and training numbers. Ms Barrow confirmed that the staff cost variances did not
take account of the potential income from the Elective Recovery Fund (ERF) which would
offset them to a certain extent. Ms Hansen advised that she and Dr Stone had been
reviewing rosters as part of their specialty deep dives. It was agreed that it was unhelpful
to report staffing expenditure without the accompanying ERF income factored into the
total.

Mr Barkley expressed concern that Care Group medical staffing budgets were being
discussed in May when the new financial year had already begun. Ms Barrow outlined
some of the complications with forward budgeting, particularly the resident doctor
rotations. Ms Hansen noted that this was a historical issue arising from a siloed way of
working which was only now being addressed. Miss McMeekin added that the ledgers did
not interact with the rostering system which was an added complication and a national
issue. Work was ongoing to link the payroll system to rosters. Ms Hazelgrave observed
that inefficient processes arising from custom and practice had caused issues. Dr Stone
advised that issues with rosters were now being unpicked.

Ms Hazelgrave reported that the deficit at Month 1 had been discussed at length at the
Resources Committee meeting. Dr Holmberg asked for assurance that plans were in place
to achieve the efficiency target. Mr Morritt responded that there were not yet plans in place
for the full efficiency target. Ms Grantham advised that the Resources Committee had
requested more information on the phasing of savings. Ms Hazelgrave added that medium
term efficiency plans needed to be strategic and would need discussion at Board level. A
plan for the Cost Improvement Programme had been submitted to NHS England but more
detailed plans could be shaped internally.

12 CQC Compliance Update Report

Mrs Parkes advised that the draft report of the CQC inspections in January had been
received and was being checked for factual accuracy. She reported that the Terms of
Reference for the Journey to Excellence meetings had been refreshed.

13 Maternity and Neonatal Report (including CQC Section 31 Update)

Ms Wells-Munro presented the report and highlighted the following:

e there had sadly been one stillbirth and one neonatal death from a multiple
pregnancy in March 2025; no immediate safety concerns had been flagged but both
deaths would be reported through the usual process;

e the MBRRACE-UK perinatal mortality report for births in 2023 had been published;
Ms Wells-Munro referenced the details in her report;

e there were no new cases referred to the Maternity and Newborn Safety
Investigations (MNSI) in March; of the three open cases, two final reports had been
received and the safety recommendations were being addressed,;

e the rate of Post Partum Haemorrhages over 1500mls was 2.8% in March;
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e interms of quality and safety, there were 238 incidents overdue; immediate work
had been completed to address any safety actions; the outstanding cases to be
reviewed at the avoiding term admissions group had been reduced to 10;

e there were no CQC information requests made in March;

e there remained challenges with Perinatal Mental Health team capacity and the Trust
continued to work with the ICB to secure better support from Tees Esk and Wear
Valley Trust (TEWV).

In response to a question, Ms Wells-Munro advised that the Trust's Perinatal Mental
Health team was small, consisting of one Band 7 and 1.6 Band 6 midwives. Mrs Wells-
Munro also advised that the named Safeguarding Midwife was part of the corporate
safeguarding team. A recently appointed Band 7 Safeguarding Midwife was managed by
the Band 8a Safeguarding Midwife. Ms Wells-Munro highlighted that in 2024/25, there had
been 31 removals of babies at birth which was considerable and had stretched the
capacity of the Service, in terms of time needed to facilitate the process.

Ms Wells-Munro drew attention to the key changes to the Saving Babies Lives Care
Bundle Update and recent successes which were detailed in the report, particularly the two
Community Midwives for Equitable Health who had begun in post. The report also
contained details of progress against the Single Improvement Plan; there were no new
risks to raise.

Dr Stone highlighted the high rate of vaccinations against Respiratory Syncytial Virus
(RSV) and the reduction in admissions with bronchiolitis to the Paediatrics Intensive Care
Unit (PICU). Ms Wells-Munro agreed that this was a significant success as the national
uptake of the vaccine was 49%, against the Trust’s rate of 69%.

Ms Wells-Munro confirmed that women booking for a birth at Scarborough Hospital were
given information about the new entrance to the Maternity Unit.

The Board approved the CQC Section 31 Update.
14 Quality Strategy

Mrs Parkes presented the strategy and confirmed that a scorecard would be developed,
based on metrics derived from the quality goals.

The Board of Directors approved the Quality Strategy.
15 Guardian of Safe Working Hours Annual Report
Dr Stone introduced Miss Olajide, the new Guardian for Safe Working Hours, to the Board.

Miss Olajide presented the report, noting that the data was gathered from an online
reporting tool which was available to all resident doctors. She advised that there had been
an increase in exception reporting which reflected better engagement. Staffing shortages
remained a key theme across the year and were impacting on doctors’ wellbeing and
quality of care. Exception reports were predominantly submitted for late finishes.

Miss Olajide drew attention to the recommendations for consideration: promotion of
exception reporting, workforce planning and deployment, and addressing resident doctors’
wellbeing.
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Miss Olajide referred to the previous discussion on medical staffing spend, and she
provided some context to this: more resident doctors were choosing to train on a part-time
basis and, as they rotated every year, Care Groups would not know until July who would
be allocated to them. Any gaps caused by part-time working were covered by locums.

Mr Barkley asked about the non-hospital placements referred to in the report. Miss Olajide
explained that placements could be with GPs or in the Psychiatry Department but doctors
would still be on call in the hospitals on a supernumerary basis.

Dr Stone noted that most of the exception reporting related to hours worked rather than
missed educational opportunities which was important for a teaching Trust. Dr Stone also
flagged a national change to the way in which the Guardian of Safe Working Hours
operated, to be implemented by September: the role of the educational supervisor was to
be removed from the process. This should improve reporting levels.

Directors thanked Miss Olajide for her report, and she left the meeting.
16 2025/26 Staff Survey Action Plan

Miss McMeekin advised that the Plan had been presented to the Resources Committee
meeting the previous day. The Plan incorporated feedback from a number of stakeholder
groups who were referenced in the report, along with the key themes of the Plan. Miss
McMeekin noted that the Plan itself was relatively brief, with more detailed actions
underpinning it, and she summarised the focus of the actions.

Mr Dillon reported that the discussion at the Resources Committee meeting had centred
on the lack of detail on how the actions in the Plan would be achieved. He was concerned
that there were no new initiatives.

Board members shared reflections on the Plan. Ms Brown outlined how the actions would
be communicated to staff. Mrs Parkes advised that the CQC did not require a Staff Survey
action plan but would expect to see evidence that Trust was working to improve the
experience of staff at work.

Mr Barkley reported that he had analysed the Survey’s free text comments which had
been divided into themes. He proposed that the response to these themes should be
communicated to staff in a “You said, we will” format. Mr Morritt noted that the Plan itself
would not be shared in this format with staff but would be used to drive communication.

It was noted that the sentence: Agreement from Executive Directors that all staff can
spend up to 10% of their working time on activities to support wider priorities within the
Trust e.g. staff networks referred to staff with specific roles, such as Trade Union
representatives.

It was agreed that the Plan should be re-formatted with greater clarity on what new
initiatives were being taken as a consequence of the concerning feedback elicited from
respondents to the staff survey.

Action: Ms McMeekin

17 Equality and Diversity Annual Report

Miss McMeekin presented the Equality and Diversity Annual Report which evidenced the
Trust’'s compliance with the Public Sector Equality Duty over the current four-year
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objective period 2024-28. She noted that it was divided into domains: commissioned or
provided services, workforce health and wellbeing, and inclusive leadership, and that there
was still much work to be done to effectively capture equality information to inform action
in the workforce domain. She highlighted the positive achievements, which included a new
Reasonable Adjustment Policy and a new Disability Toolkit.

Board members shared thoughts on the format and content of the document and, given
that it would be made available on the Trust website, requested that it be fundamentally
reviewed and presented again at the next meeting.

Action: Miss McMeekin

18 Emergency Preparedness Resilience and Response (EPRR) Action Plan
Update

Ms Hansen presented the paper which described progress towards the 62 standards of
the Emergency Preparedness, Resilience and Response (EPRR) Core Standards.

19 LIMS and Digital Cell Path Implementation Business Case

Ms Hansen presented the Business Case and recommended it for approval. The Business
Case was to accept capital and revenue funding via the Digital Diagnostic Capability
Program to support the implementation of the new Laboratory Information Management
System (LIMS), and the implementation and associated training for digital cell path. Ms
Hansen noted that this would improve the service for patients.

Mr Barkley questioned whether there would be extra costs for storage capacity and for
new cabling. Mr Hawkins responded that investment had already been made in these
areas but as the original Business Case for digital pathology had been presented some
years ago, he would ensure that the profile was refreshed, and any unintended
consequences identified. Mr Morritt suggested that these queries were raised with NHS
England before the Memorandum of Understanding was signed.

Action: Mr Hawkins

The Board of Directors approved the LIMS and Digital Cell Path Implementation
Business Case.

20 YTHFM Reservation of Powers and Scheme of Delegation and Standing
Financial Instructions Revisions

It was noted that these documents had been recommended for approval by the Group
Audit Committee.

The Board of Directors approved the YTHFM Reservation of Powers and Scheme of
Delegation and Standing Financial Instructions Revisions.

Mr Barkley raised an item of Any Other Business. He recommended that the Board
approve the agreement of the lease for the York Against Cancer Shop, situated in the
main reception area of York Hospital.

The Board of Directors approved in principle the lease agreement with the York
Against Cancer shop, subject to the clarification of leaseholds.

12
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Mr Barkley advised that this was Dr Holmberg’s last meeting as his term of office would be
ending. Directors recorded their thanks to Dr Holmberg for his much valued contribution to
the work of the Trust Board and wished him well for the future.

21 Questions from the public received in advance of the meeting

There were no questions from members of the public.

22 Date and time of next meeting

The next meeting of the Board of Directors held in public will be on 25 June 2025 at
9.30am at Scarborough Hospital.
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Action Ref. Date of Meeting Item Number [Title Action (from Minute) Executive Lead/Owner Notes / comments Due Date
Reference (Section under which the item was discussed)
BoD Pub 47 (24/25) 29-Jan-25 12 Trust Priorities Report Circulate the action plan for improvement in waiting times for the Rapid |Chief Operating Officer Update 26.02.25: Ms Hansen advised that the action plan needed |Jun 25 from Feb 25 Delayed
Access Chest Pain clinic to be reviewed with the Care Group before it was shared with the
Board. The action was deferred to March.
Update 26.03.25: Ms Hansen advised that the action plan was
being progressed by the Medicine Care Group and once finalised
would be reported to the Quality Committee in April and the
Board in June.
BoD Pub 54 (24/25) 26-Feb-25 10 Trust Priorities Report Explore options to provide more accurate ethnicity data for the Health  |Chief Operating Officer/Chief Nurse Update 26.03.25: Ms Hansen and Mrs Parkes would progress work |Jul 25 from Mar 25 Delayed
Inequalities section of the TPR on the collection of ethnicity data and which metrics to report in
the Health Inequalities section of the TPR, and refer to Mr
Hawkins with any system changes as appropriate.
Update 21.05.25: This was still a work in progress and the due
date for the action was deferred to July.
BoD Pub 59 (24/25) 26-Mar-25 8 Quality Committee report Update the Board on progress to address the serious concerns raised by |Chair of the Quality Committee Update 21.05.25: Dr Holmberg reported that a paper was due to  |Jun 25 from May 25 Delayed
the major trauma peer review report be presented to the Quality Committee in June. The due date for
the action was therefore deferred to June.
BoD Pub 60 (24/25) 26-Mar-25 11 Trust Priorities Report Present an options paper on improvements to Audiology waiting times to|Chief Operating Officer Jul-25 On Track
the Resources Committee
BoD Pub 2 30-Apr-25 10 Trust Priorities Report Present further details of plans to address: Chief Operating Officer Jul-25 On Track
sfhe shortage of healthcare scientists within Cardiology;
eBndoscopy nurse staffing at York Hospital which was challenged due to a
mix of vacancies and sickness absence;
eEhe surveillance backlog causing a sharp decrease in Colonoscopy
performance.
BoD Pub 5 30-Apr-25 15 Digital Strategy Ensure that the Digital Strategy is amended as discussed and that an Chief Digital and Information Officer Jun-25 On Track
accompanying scorecard is developed
BoD Pub 6 21-May-25 10 Group Audit Committee Report Undertake a review of the risk reporting processes and would liaise with |Associate Director of Corporate Governance Jun-25 On Track
Executive Directors as part of this.
BoD Pub 7 21-May-25 11 Trust Priorities Report Amend narrative summaries to show bullet points of highlights and Chief Operating Officer Jul-25 On Track
concerns instead.
BoD Pub 8 21-May-25 11 Trust Priorities Report Report back on progress for options for a new telephony system. Chief Digital and Information Officer Jun-25 On Track
BoD Pub 9 21-May-25 11 Trust Priorities Report Report to the Board on a full review of Cardiology Services. Chief Operating Officer Jul-25 On Track
BoD Pub 10 21-May-25 11 Trust Priorities Report Identify a suitable Board Development Seminar for a presentation from |Chair of the Board Jun-25 On Track
the Director of Midwifery
BoD Pub 11 21-May-25 11 Trust Priorities Report Investigate options for statutory and mandatory online training delivery |Director of Workforce and OD Jul-25 On Track
for eg. Safeguarding Level 3 and Mental Capacity Act.
BoD Pub 12 21-May-25 16 2025/26 Staff Survey Action Plan Re-format the Staff Survey Action plan with greater clarity on what new [Director of Workforce and OD Jun-25 On Track
initiatives are being taken as a consequence of the concerning feedback
elicited from respondents to the staff survey.
BoD Pub 13 21-May-25 17 Equality and Diversity Annual Report Review the report taking into account the comments made at the Director of Workforce and OD Jun-25 On Track
meeting and re-present in June.
BoD Pub 14 21-May-25 19 LIMS and Digital Cell Path Implementation Business Provide assurance to the Board that any unintended consequences of the |Chief Digital and Information Officer Jun-25 On Track

Case

implementation of the LIMS and Digital Cell Path Implementation
Business Case have been identified.
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outcomes for patients and colleagues.
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To note the improvement plan that the medicine care group has developed to deliver the
required improvements to achieve the RACP 14day performance standard. Work is
underway to develop a performance improvement timeline / trajectory.

A review of the information has also commenced to ensure the numerator and
denominator being used are the most appropriate data sources, whilst this is unlikely to
change the performance it will ensure accurate reporting. This is being completed with
the BI&I, corporate performance team and the medicine care group.

In addition to the improvement actions being completed in the care group, a weekly
meeting with the corporate performance and planning team has been scheduled with
medicine care group to track the delivery of actions and report into the chief operating
officer on a weekly basis.

Report Exempt from Public Disclosure (remove this box entirely if not for the Board meeting)

No [ Yes [
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Rapid Access Chest Pain Operational Update June
2025 (Reviewed on 04/06/2025)
Site - York

Summary Position (reviewed on 04/06/2025)

e Super Clinic Week took place in May and showed considerable improvement in the
position with 9 patients on the waiting list and waits no longer than 3 weeks.

* Position has deteriorated slightly due to staff annual leave and a bank holiday (as a result
of little headroom for cancelled clinics — this will be improved on appointment of RACP
Clinic Coordinator). Additional clinics in June are being explored.

* Longest waiting patient is currently 6 weeks due to patient unavailability. All new patients
are now able to be booked in within 3 weeks (this will improve to 2 weeks by end of June)

* RACP data continues to be inaccurate and a meeting with the data team is scheduled.
RACP nurses carrying out validation of the lists to ensure accuracy and address long
waiters.

Current Position — 04/06/2025

Average wait time — 2.56 weeks

Longest waiting patient booked — 6 weeks (patient booked for 23/06) then drops to 4
Total number of patients — 25 (Down from 33 on May report)

Number of patients on waiting list 0-2 weeks — 11

Number of patients > 2 weeks - 14

Operational KPIs as of 04/06/25

* Total waiting list has decreased as per the predicted trajectory and is now at
25 RACP patients.

* Median wait is now 3 week, average wait is 2.56 weeks.

* All RACP patients > 1 week have appointments booked.

EVALUATED URGENCY .Y

Count of NHS NUMBER.

VIEEKS WAITINGBOOKED =

Initiatives Lead RAG Latest Update

Review clinic templates at York Nick Salisbury In Progress Clinic templates have been changed to split RACP and Nurse CP
patients. Outpatients team are still booking Nurse CP patients into
RACP slots. To liaise with Outpatients Team.

Make changes to clinic template to Nick Salisbury Complete Changes to the clinic templates were made in June 2024. Changes

reflect the outcome of the review. Split show a marked improvement in the number of RACP waiting to be

the clinics into two separate entities — seen (June — 83 patients, October — 31 patients). There was an

chest pain and rapid access chest pain. increase towards the end of October due to a cancelled clinic. We
project numbers to reduce again by mid November.
A consequence of doubling the clinic capacity has increased the
admin burden on the specialist nurses. There is currently no
admin support to the service and we need to urgently allocate
admin support.

Inaccurate data on signal giving Nick Salisbury In Progress ‘Meeting with information team to address inaccuracies on

incorrect RTT % signal.

Improve Consultant support to delivery Simon Megarry Complete Simon Megarry is supporting the Chests Pain nurses every Tuesday

of nurse led RACP service at York following Monday’s clinics. Dr Toba Obafemi is the named
Consultant following Thursday’s clinics. A Consultant of the week
rota is also in place for the Chest Pain Clinic to provide ad-hoc
support.

Identify admin support for the Chest  |Nick Salisbury In Progress Admin tasks have been provided by the team. Working with

Pian Nurses

clinical lead to explore possibility of existing Cardiology admin
team to pick up the work. UPDATE — Vacancy approved, will go to
advert June 2025

Assure

*  Work underway to focus on longest waiting patients.
* Improved Consultant Support to Chest Pain Nurses.

* Continued improvement in waiting list size and time.
* RACP Co-Ordinator vacancy is approved and recruitment will take place in June 2025

Advise

* Consultant long term sickness is being covered by temporary staffing arrangements to ensure consistent cover.
» Super Clinic Week saw a vast improvement in position — has deteriorated slightly due to annual leave and bank

holiday. Additional recovery clinics planned in June 2025.

Escalate

* Reported RACP data is very inaccurate. The data contains a large cohort of patients who were originally referred
to the service but triaged as not being RACP. These patients seem to still be sitting under the RACP service.

* Patient booking seems to be sporadic and patients are booked in in batches, this results in peaks and troughs of
the waiting list and patient bookings needs to be made regularly and consistently.
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Rapid Access Chest Pain Operational Update May
25 (reviewed on 5/5/25)
Site - Scarborough

Summary Position

Significant increase in demand along with resource issues have impacted the
ability to deliver an effective Rapid Access Chest Pain clinic service on the East
Coast.

Current Position =5 May 2025

Average wait time — 4 weeks

Longest waiting patient — 9 weeks (Pt DNA’d original appt)
Total number of patients — 58

Number of patients >2 weeks: 38 (reduced from 46 @ 8/5)
Number of Patients < 2 weeks: 20

Operational KPIs

Total waiting list on East Coast varies around the
average of 58 patients due to annual leave and the ad
hoc nature of the additional sessions

Continue to monitor long waiters — currently 38
patients over 14 days

Initiatives Lead RAG Latest Update
Review clinic templates at SGH Heather Rafferty Capacity increased from 7 to 8 patients per clinic.
Completed
Looking to introduce RACP ED referral form from [Heather Rafferty In Progress — |Consultant agreement reached.
gress ) . . o
York Referral form amended prior to introduction & awaiting final approval from
July 25 . . P . .
clinical team & links in with triage pilot
Paul Rafferty \VC authorized — Interviews were scheduled for April.
No suitable candidates, advertisement to be re-issued
Appoint into newly created Consultant post In Progress
Provision of additional capacity through waiting [Heather Rafferty Additional capacity continues ad hoc.
ongoi
list initiatives e
Referral Management: Pilot of Consultant led  [Paul Rafferty / Tim i
triage to be undertaken for a four week period Houghton Y
Paul Rafferty Agency locum Consultant now in post who will be delivering 2 RACP per week to
Secure Agency Locum Consultant whilst we bring capacity up to required level.
appoint a substantive consultant
Completed
Paul Rafferty Work to commence following the 25/26 planning round
Business case to be generated to address the
overall shortfall in outpatient capacity within the
Cardiology service
TBC

Assure

* Capacity to meet demand and reduce backlog will commence from 12th May.
* Trajectory for the full recovery of RACP service is mid-August 25

Advise

* Continued increase in demand has led to an overall shortfall in outpatient capacity has impacting on the ability to
deliver the RACP service to the required access standards
* Unable to use routine outpatient capacity due to the deterioration of the RTT position.

Escalate

* The replacement of a locum Consultant Cardiologist with a substantive member of staff has reduced outpatient
capacity, adversely impacting on the RACP and resulting in an increase in extra contractual payments to offset
the capacity reduction. A new Consultant post has been created via the job planning process and rationalisation
of existing budgets with a full-time locum consultant now in place whilst we recruit to post.
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Chair’s Report to the Board — June 2025

1. | have continued to visit various wards and services at York, Easingwold and
Scarborough Hospitals, as well as undertaking several 121s. Through conversations
with colleagues during these visits, | pick up valuable insight and issues which | share
with relevant Executive Directors as appropriate.

2. | chaired my first meeting of the Digital Sub-Committee at the end of May. | am
doing this for two reasons, firstly my own development as using IT / Al is my biggest
known weakness, and secondly because the implementation of a new Electronic
Patient Record is the most significant change programme the Trust is doing since the
merger with Scarborough & North East Yorkshire NHS Trust in 2012. | want to
understand the change programme and contribute, if possible, given that the new EPR
systems have been implemented in three of the five Trusts that | have served as their
Chief Executive albeit none on the scale and complexity of our programme.

3. Recently | chaired a meeting of our Council of Governors, which was well attended
with plenty of interesting discussion and debate. On the evening a few hours after the
meeting had concluded, the Members’ Selby Constituency meeting took place. There
was a 50% increase in attendance from the previous year albeit only 3 Members were
in attendance. There was a very lively Q&A session resulting in the meeting having a
duration of two hours. The dates are agreed for the next three constituency meetings in
July, August and September for York, Ryedale/East Riding and East Coast
Constituencies respectively.

4. Since the previous meeting of the Trust Board, the issue that has dominated my
thoughts the most has been the necessity to recruit an effective and worthy successor
to Simon Morritt, Chief Executive, following his decision to retire in September. By the
time the Board meets the Job Description, Person Specification, advert will have been
finalised by the Remuneration Committee along with a provisional timetable and
recruitment process. | fully acknowledge the crucial importance of appointing the right
individual for this Trust knowing that this will probably be the most consequential
decision that ultimately, | have ever have to make, albeit made easier by the support of
the interview panel and members of three stakeholder groups that shortlisted
candidates will meet prior to the formal interview.

Martin Barkley
Trust Chair
17.06.2025
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Executive Summary:

The report provides an update from the Chief Executive to the Board of Directors in
relation to the Trust’s priorities. Topics covered this month include: a summary of the
latest Government Spending Review, the launch of our Lung Cancer Screening
Programme, an update on our annual long service events, the retirement of the
Integrated Care Board’s Chief Executive and the star award nominations received in
May and June.
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Chief Executive’s Report
1. Spending Review — implications for health and care

The Chancellor Rachel Reeves presented the Spending Review to Parliament on 11 June.
The Spending Review (SR) is the process the government uses to set all departments'
budgets for future years.

The Review as a whole outlines the government’s plans to invest in health, security, and
the economy, setting departmental budgets until 2028-29 for day-to-day spending, and to
2029-30 for capital investment.

A core focus is on building an NHS fit for the future, with substantial funding increases
paired with an ambitious reform agenda, centred around the previously-announced ‘three
shifts’ of analogue to digital, treatment to prevention, and hospital to community care. The
Review also mandates significant productivity improvements and efficiency savings across
public services, including the NHS.

Key announcements for Health and Care include:

Day-to-Day Spending:

An annual real terms increase of £29 billion, equating to a £53 billion cash increase, in
NHS day-to-day spending from 2023-24 to 2028-29. This will bring total NHS spending to
£226 billion by 2028-29, representing an average annual real terms growth rate of 3.0%
over the Spending Review period.

Capital Investment:

The Department of Health and Social Care DHSC annual capital budget will see a £2.3
billion increase (£4 billion cash increase) from 2023-24 to 2029-30, designated for new
technology, hospitals, and primary care.

Patient Care and Waiting Times:

The investment supports the ‘Plan for Change’ commitment to cut waiting times, aiming for
92% of patients to begin consultant-led treatment for non-urgent conditions within 18
weeks of referral by the end of the Parliament. Currently, fewer than 60% of patients meet
this target, with a waiting list of 7.4 million.

Digital Transformation and Technology:
Up to £10 billion will be invested in NHS technology and digital transformation by 2028-29,
supporting the shift from ‘analogue to digital’.

Key initiatives include:

e Developing the NHS App as a ‘digital front door’ for managing
medicines, prescriptions, secure communications, and direct
access to medical services.

¢ Implementing a single patient NHS record to provide a unified view
of medical history and enable active patient management.

Focus on Prevention and Community Care:
The SR aims to shift care from ‘treatment to prevention’ and ‘hospital to community. This
includes:

e Additional funding to support the training of thousands more GPs, to
significantly increase the number of appointments.

Chief Executive’s Report June 2025
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e Provision of 700,000 additional urgent NHS dental appointments per
year over the SR period.

e Expansion of mental health support, including employing 8,500
additional mental health staff by the end of the Parliament and
extending mental health support teams to 100% of schools by 2029-
30.

e At least £80 million annually will be invested in tobacco cessation
programmes and enforcement.

Infrastructure and Estates:

e Continued delivery of 25 new hospitals under the New Hospitals
Programme, including replacing the seven hospitals built entirely from
Reinforced Autoclaved Aerated Concrete (RAAC).

e £30 billion over the next five years for day-to-day maintenance and repair
of the NHS estate, with over £5 billion specifically for critical building
repairs.

e Commitment to reduce RAAC hospitals by half and eradicate RAAC
entirely from the NHS estate by 2035.

Adult Social Care:

e The SR allows for an increase of over £4 billion in funding available for
adult social care in 2028-29 compared to 2025-26.

e This includes an increase to the NHS’s minimum contribution to adult
social care via the Better Care Fund.

e Baroness Louise Casey continues to lead an independent commission
with the first phase reporting in 2026, focusing on optimising existing
resources within the system.

Life Sciences Investment:

e Up to £600 million will be invested from 2026-27 to 2029-30, in
partnership with the Department for Science, Innovation and Technology
(DSIT) and the Wellcome Trust, to launch the world's first Health Data
Research Service. This aims to accelerate the discovery of life-saving
drugs.

e Up to an additional £520 million will be invested in life sciences
manufacturing funding is allocated from 2025-26 to 2029-30 to enhance
resilience for future health emergencies.

Whilst the NHS has one of the most generous settlements in comparison to other
government departments, the funding comes with high expectations.

The government notes that public sector productivity, particularly in healthcare, is below
pre-pandemic levels, with healthcare 9.6% lower. The NHS is expected to achieve 2%
productivity growth annually, unlocking £17 billion in savings over three years, which will
be reinvested into patient care.

The SR states that the Department of Health and Social Care has committed to delivering

at least 5% savings and efficiencies over Phase 2 of the SR period, through a zero-based

review and technical efficiency targets. This includes reducing the need for temporary staff
by setting limits on agency spend and eliminating agency usage for entry-level roles.

There is a clear requirement for us to go further, faster to improve productivity and deliver
best value for money by reducing our operating costs.
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2. Lung Cancer Screening launches in Bridlington

The first of our patients in the Bridlington area have now received their appointment
invitations as part of the Lung Cancer Screening Programme, aiming to save lives through
earlier diagnosis of lung cancer and other conditions.

We are delivering the programme as part of NHS England’s National Cancer Programme,
beginning in Bridlington and rolling out across the Trust’s footprint focussing on areas with
high deprivation, high rates of smoking, and higher incidence of late-stage cancer
diagnoses. More than 7,000 people living in Bridlington who are eligible for screening have
been invited for an appointment.

Those eligible will receive a letter inviting them to book a telephone assessment with a
specially trained respiratory nurse. Following the telephone assessment, participants may
be invited for a low-dose CT scan onboard a high-tech mobile unit.

Early detection is a key priority for our cancer teams, and programmes such as this are a
vital step in improving outcomes and saving lives in our community, particularly in areas
where we see the more significant impacts of health inequalities.

3. Long service events for 2025

This month we recognised some of our longest-serving colleagues at our annual long
service celebration events.

These events are a reminder of the commitment of so many of our colleagues, with over
200 people being recognised this year for 25 or 40 years’ service, not just to this Trust, but
to the NHS and the people we serve. Choosing to stay in a role for such a length of time
speaks volumes about the values and dedication of our colleagues.

The awards are a chance for people to celebrate with colleagues, friends and family, and
to reflect on the difference they have made to patients over the years, in whatever roles
they may have held.

Thank you to everyone who came along, they are always special events and a fantastic
opportunity to celebrate our staff.

4. NHS Humber and North Yorkshire ICB Chief Executive retires

Stephen Eames, the Chief Executive of NHS Humber and North Yorkshire Integrated Care
Board (ICB), has announced his intention to retire at the end of June. Stephen has led
NHS Humber and North Yorkshire ICB since its inception, following a lengthy career in
NHS leadership. We wish Stephen a long and happy retirement.

5. 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. It is fantastic to see the nominations coming in every month in
such high numbers, and | know that staff are always appreciative when someone takes the
time to nominate them. May and June’s nominations are in Appendix 1.

Date: 25 June 2025
Chief Executive’s Report June 2025
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AWARD

Ward 16 York Nominated by relative

This award is for every member of staff on Ward 16. My partner’s nana was rushed into hospital
and had to have a long stay on Ward 16. When we came to see her, she commented on how
amazing every member of staff had been with her, from the Sister to “the guy that changes the
bins”. | would like to say thank you from the bottom of my heart to every one of you.

Endoscopy Team York Nominated by patient

Thank you, all, for your exceptional care on the afternoon of Saturday 22 March during my
colonoscopy. Every member of the team demonstrated professionalism, expertise, warmth, and
compassion. The nurse (Catherine | think?) explained everything in detail and helped to alleviate
any anxieties both before and after the procedure. | was made to feel comfortable in the theatre
and barely felt the removal of a surprise polyp!

Thank you again for your skill, dedication, and commitment to patient wellbeing.

MSK Physiotherapy York Nominated by colleague
Administration Team

The team have been amazing, completing a range of tasks in an under-staffed and pressured
environment. The team have several people on long-term sick, but still go above and beyond to
make the patient experience as great as can be. They often work unpaid overtime to manage the
workload. One of our team also helped a patient to fill in a self-referral form out of hours.

| am so proud of our team and how they have stuck together in less-than-ideal circumstances for a
minimum wage. | also want to give a special mention to Jayne Sargent, who has led the team and
is always available to help.

Acute Stroke Unit York Nominated by relative

My dad spent over four months in hospital on a variety of wards but was mainly on the Acute
Stroke Unit (ASU/Ward 23). The staff on Ward 23 were brilliant. The nurses (special shout out to
Katie), physios, occupational therapists, and volunteers were great and made the ward a
welcoming and friendly place.

My mum spent most days on the ward visiting my dad and was always made welcome and offered
cups of tea (a necessity for her!). All staff were communicative and kept us up to date as much as
possible with my dad's care and treatment. He was particularly touched when several of the ward
staff came to the discharge lounge to see him off (even though he was on another ward by then).

In short, the four months plus was hard work for my mum and dad, but the helpfulness and
friendliness of the staff made it manageable for them. Thank you so much.
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Ward 26 York Nominated by colleague

| am the Physiotherapist covering Ward 26. It is hot my standard clinical ward, but | frequently
cover this area.

On walking onto the ward, it was instantly notable that there was a relaxed and positive
environment. It was lovely to hear patients talking to each other and laughing. By 9.30am, all
patients (where appropriate) were sat up, out of bed, and in chairs. Many were dressed in their
own clothes and had drinks on their tables. By 10am, | had already observed one patient being
discharged home. The plans for all patients were clear and being actioned.

As a therapist it is so positive to see a ward being so proactive with daily cares and preventing
deconditioning by sitting patients out of bed and mobilising them. The patients were all in good
spirits. It is a delight to work in this environment.

Joshua Thompson and Scarborough Nominated by colleague
Jessie Young,

Administration

Assistants

The Scarborough ID and Car Parking team work hard to provide the best service for visitors and
staff. Recently, due to unforeseen circumstances, support has been needed over at the York site,
more so than usual.

Josh and Jessie have supported as much as possible over the last few weeks, ensuring they are
completing any tasks they can from Scarborough and keeping good communication between
teams. They have had a positive mindset for upcoming changes and continue to keep the Trust
values within their daily work. They deserve a special thank you and well done.

Peter Simmons, York Nominated by colleague
Operating Department
Orderly

Pete goes above and beyond to help patients and his colleagues. He puts in a lot of effort, and it
is inspiring to see how Pete is receptive to learn new skills and always offers to help others where
needed. He is a team player and makes a difference to the team. Thank you for being a solid
teammate!

Maxillofacial Clinic York Nominated by patient
| came in for an examination last week, and everything was organised well. | never waited too
long, including being able to get two separate x-rays. Each time | walked across departments all

my details were available, so | did not have any confusing communications.

Everyone was friendly and clear. It was just the type of care | hope for, and | was able to get a
clear diagnosis within a few hours.
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Tracey Wall, Healthcare  York Nominated by colleague
Assistant

| arrived for my shift on Ward 36 shift, and they had just started to serve the dinner to patients on
the ward. Tracey noticed that patients’ meals were not matching up to what they ordered, so she
took over handing out the meals. She eventually found the right meals for the patients in the oven.

Without Tracey the taking care of the patients’ meals, there could have been in crisis. Well done,
Tracey, you are a lifeline on Ward 36.

Tina Leake, Sister, and York Nominated by colleague
Melanie Bootland,
Matron

Tina and Melanie exemplify the true meaning of being a Sister and a Matron. They showed
compassion during my darkest hours.

Due to afall, | sustained a serious injury at home and phoned my ward to let them know | could
not come to work due to my injuries. | then sent a photo of my injuries to my manager, Tina. She
immediately asked me to go to the hospital, but | did not want to. She then asked me if she could
come to see me with Melanie, our Matron, which | agreed to. Upon seeing my wound, they
insisted on taking me to hospital, packed my bag, and drove me to ED. They stayed with me for
an hour. | was checked over and found to have low blood sugar and low blood pressure. |
received treatment for my wound and then spent three nights in hospital to bring my blood sugar
and blood pressure back to a normal level.

My heart overflows with gratitude for Tina and Melanie’s selfless actions. They both gave me

another chance of life and | know that I am not alone. | am eternally grateful for what you both did.
I cannot express how much | appreciate your courage and bravery; your quick thinking saved my
life. | will forever be indebted to you both. You saved me and | will always be grateful. Thank you.

Ward 29 York Nominated by relative

My Dad was an inpatient on Ward 29 for 10 days earlier this this year and died there in February.
Throughout his stay, the care he received from every member of staff on the ward was

outstanding. He was treated with genuine kindness, compassion, dignity, and respect, as were all
his visiting friends and family, both during his illness and in the immediate aftermath of his death.

He felt safe and comfortable there, all his care needs were met promptly and efficiently, and he

really appreciated the staff taking time to talk to him. It was a comfort to all his family when he died
that he had been so well cared for in his last few days.
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Mollie Devonport, Selby Nominated by colleague
Healthcare Assistant

Mollie is one of the kindest, most considerate, and hardest working individuals | have the pleasure
of working with. She is always happy to jump in wherever needed and is patient and
understanding to every inpatient’s needs.

| needed to pat slide a patient onto a trolley for a last-minute x-ray slot and had to be down for a
certain time slot. | asked Mollie for help and, although she was dealing with getting a patient ready
for home, she delegated with the ambulance crew to quickly help me out before she continued.

She did all this with a smile on her face and the utmost professionalism. Mollie is an asset to
Selby Hospital, and | am proud to call her a colleague. Well done, Mollie, keep being you!

Francesca Firmani, Community Nominated by colleague (on behalf
Cardiac Rehab Nurse of a patient)
Specialist

We received the following feedback from a patient:

“I had a heart attack late last year and received amazing treatment in hospital. | was then put into
the care of Francesca, a Cardiac Rehab Nurse Specialist. From the first moment, Francesca
made me feel as if | was the most important patient she had. Her attention to detail,
professionalism, empathy, and kindness were unbelievable. My partner was with me and on our
way out they said what a wonderful person Francesca was.

“l mentioned to her on a catch-up call that | did not think my GP surgery understood what |
needed, and within the hour she had phoned the surgery on my behalf and a GP called me
straight back.

“l cannot thank all the NHS staff enough for keeping me alive, and | cannot thank the wonderful
Francesca enough for her dedication and amazing all-round treatment of me. She is an amazing
asset to your team and the most wonderful person | have ever met, both inside and outside of
hospital.”

Giss Thomas, Staff York Nominated by patient
Nurse

All the team were excellent, but Giss stood out. She came on duty smiling and worked tirelessly
throughout her shift. She dimmed the lights and reduced the noise during the night and got
patients | had never seen sleeping to sleep, which is a precious thing when you are ill. If | got up
to use the toilet in the night, when | was done, she appeared with a torch to help me back to bed
and make me comfortable without disturbing the other patients.
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Sarah Gregory, Midwife Scarborough Nominated by patient

Sarah has been my midwife throughout my pregnancy. She put me at ease with questions and
worries | had, and appointments with her felt more like talking to a friend or family member which
made it easier for me and | looked forward to seeing her. She showed a genuine interest in our
IVF journey and was able to provide additional information where she could.

Most importantly for me, she included my girlfriend in the conversations and recognised her as my
partner and did not exclude her from conversations or make her feel awkward as a lot of the
questions are tailored towards the 'dad/sperm donor' and do not consider same sex couples.

It was refreshing to speak to someone who genuinely shows an interest in their patients,
remembers details about them, can be relatable and understanding, and enjoys the banter! Sarah
is a credit to the NHS, and | hope if | ever have IVF again that she would be my midwife. Thank
you, Sarah, for being you.

Maxillofacial Clinic Bridlington Nominated by patient

| was admitted for a maxillofacial surgery. Being unfamiliar with going into hospital, | was
apprehensive. However, from the moment | arrived through to the surgical procedure and
aftercare, | was treated with the utmost respect, dignity, and kindness by the whole team. They
made me relaxed and assured for which | am extremely grateful.

Claire Scaife, Cancer York Nominated by colleague
Pathway Coordinator

Claire always goes above and beyond and helps her teammates in any way she can. She is a
credit to the team!

Jo Sanderson, York Nominated by colleague
Assessment Nurse

| have been asked by a grateful patient to nominate Jo for a Star Award. The patient attended with
a nasty leg wound following a fall. They were impressed with the kindness shown to them by Jo
and the time she took redressing their leg following this nasty injury.

As we followed the patient up in Orthopaedic Department, | would also like to commend Jo for her
excellent wound care. The patient will be left with a scar, but because of Jo’s attention to the
wound, it will be significantly smaller.

Children's Community Scarborough Nominated by colleague
and Special School
Nursing Team

The Scarborough CCN and Special School Nursing Team are always flexible in their approach to
work. They are happy to help whenever they can to help the complex paediatric patients they work
with. The team endeavours to work with families in stressful and difficult situations to meet needs.
They will work together, devising ways to help and often undertaking tasks that may not be what
they planned to do that day, but always doing it cheerfully. If asked, they will try hard to work out
how they can help.
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Leighton Walker, York Nominated by patient
Consultant in Obstetrics
and Gynaecology

| am nominating Dr Leighton Walker for a Star Award for his professionalism, empathy,
exceptional patient care, and compassion, to name just a few reasons.

As a bit of background, after my son’s birth in 2023, | had retained products of conception but was
sent home from hospital numerous times, as the initial scan did not show a significant amount of
retained tissue. Two weeks later, after experiencing continuous heavy bleeding and passing large
clots and membranes (to the extent that | was unable to leave the house) | was told | would
undergo an operation "for my reassurance”. | expressed concern at this reasoning and was sent
for another scan. It was during this scan that it was confirmed | required surgery quickly due to a
larger amount of retained tissue being detected. This experience was deeply distressing and has
made future gynaecological issues particularly difficult and triggering for me. This leads me to why
| am nominating Dr Walker and why | am so grateful for his care.

At the beginning of this year, | experienced an ectopic pregnancy, my second in a short period of
time, which was very difficult. Dr Leighton Walker was the consultant on duty that day and came to
speak with me about the possible options. He delivered the news to my husband and me calmly
and clearly, answered all our questions with patience, and made me feel truly heard and
understood. Following the operation, he contacted me to offer reassurance and to explain what
had happened during surgery, as the opposite tube to the one originally suspected based on the
scan had been removed. Once again, Dr Walker took his time, explained things clearly and in the
detail | requested. A week or so after the operation, | asked for a follow-up call to ask some further
questions. Dr Walker called me back that same day and once again provided clear information,
allowed me to ask everything | needed without feeling rushed, empathised with my situation, and
made me feel that my case genuinely mattered.

Unfortunately, the pregnancy did not end after the operation, and my Beta HCG levels had
increased. This led to regular blood tests, several further scans, and an extended period of
physical and emotional difficulty for both me and my husband. | experienced symptoms such as
nausea, low blood pressure, bleeding, and fainted one day, resulting in a black eye. The
emotional and mental impact was significant. During this period, Dr Walker called me again,
having reviewed my case, and once again showed empathy. He gave me the opportunity to ask
questions and helped clarify what we were waiting for and the next steps. His support made me
feel cared for and reassured that my case was being taken seriously. It also helped me avoid
spiralling into anxiety through endless internet searches, trying to make sense of things on my
own.

My HCG levels lowered slowly, and | received different opinions along the way. Eventually, my
levels dropped to 10, and Dr Walker called me with an explanation of what he believed had
happened. Unfortunately, it is now suspected that | had a tubal ectopic pregnancy in my right tube
(my only remaining tube) and that there were other issues with the left. This suggests | may have
experienced two right-sided ectopic pregnancies in a short space of time. We are now waiting a
couple of months before | undergo a HSG and a follow-up with Dr Walker to discuss the results.

| truly feel that Dr Walker went above and beyond in my case: regularly checking my progress,
keeping me informed, requesting full histology of the removed tube after the initial sample showed
no signs of pregnancy, and spending significant time answering all my questions. Throughout all
possible explanations offered, Dr Walker provided professional insight, was honest about the
unknowns, applied critical analysis to what was likely and unlikely, and clearly explained the
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rationale behind every action taken.

Following my previous experiences, where | honestly sometimes felt like a hypochondriac, not
taken seriously, and as if | were wasting people’s time despite having severe symptoms, | cannot
thank Dr Walker enough. For the time he offered, the detailed explanations he provided (I am
someone who needs a lot of detail to fully process information), and for the proactive actions he
took - | am truly grateful, and | feel extremely lucky he was working in Scarborough that day.
Despite the difficult journey me and my husband are still on to have a second child, | feel relieved
that | have someone | trust involved in my care. Thank you, Dr Walker!
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Kate Kingston, York Nominated by colleague
Consultant Radiologist

Dr Kingston attended to run the first consultant-led ultrasound list at Askham Bar CDC. When she
arrived, she found the room, which had never been used before, was not ready for use and
everything was in disarray. The examination couch was still wrapped in plastic and cardboard, the
equipment was not unpacked and set up, and the cables from machines and couches were not
long enough to reach the plugs. The room was not fit for purpose.

Patients, predominantly children with their parents, had travelled from across the region, including
from as far as Scarborough, for their paediatric ultrasound examinations and were waiting. They
had already had their examinations rescheduled. Rather than cancel the list and wait to have the
room properly set up, she unpacked everything, including the couch, worked out how to arrange
the room such that it could be used, and managed to perform the full list without having to send
any patients away. The patients were all grateful. Dr Kingston went above and beyond to
demonstrate the real spirit of the Trust values.

Jeanette Judd, Staff York Nominated by colleague
Nurse

Jeanette is outstanding. She leads the team like clockwork. She always attentive to both staff and
patients and never likes to let a patient down. She is the most dedicated and committed team
member and her vast knowledge of the other areas of the hospital is a plus for everyone who
knows her.

Victoria Beattie, Staff York Nominated by patient
Nurse

My husband and | attended York Hospital for medical management of a missed miscarriage. This
was our third miscarriage, so was a very difficult time. Vicki was brilliant. She was kind,
acknowledging what we had been through without being overbearing. She talked about the next
steps and gave us some useful advice, including answering questions that we had not been able
to get answered previously. She went above and beyond in giving me some pads and other
supplies to help get through the process.

It was a horrible and traumatic situation to be in, but Vicki gave us a little bit of hope and
happiness, and we are incredibly grateful for her care and her approach. Thank you, Vicki.

Gemma Morris, Staff Scarborough Nominated by colleague
Nurse

Gemma has been nominated by her colleagues for her hard work and dedication and for going
above and beyond for her patients, families, and colleagues. She is kind and caring and displays
compassion to all.

Gemma also should receive recognition for the wonderful work she does for her patients every
day. She is always approachable and considerate and shows patience for all patients equally. Her
personal demeanour is unwaveringly calm, patient, and fun to be around, which should not go
unseen! She dedicates her time to all patients, individualising her approach to all in her care.

Gemma is a role model for the team and advocates our Trust values continuously.
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Evie Simpson, Staff Scarborough Nominated by colleague
Nurse

Evie is a true advocate for her patients and the Critical Care service. She has overcome so much
over the past year, developing as a wonderful nurse and role model to others. She is always
motivated to help her team, ensuring that her colleagues are cared for throughout the day,
especially on those hard days when the team needs motivation and resilience. Not only does she
focus on the wellbeing of her team, but lifts patients’ spirits, especially during times that are
difficult for patients within Critical Care.

Evie touches all she cares for and treats everyone equally and with dignity. Evie provides not only
provides compassionate care but also shows beautiful humanity to all. Evie is well respected, and
everyone is grateful for care. She should be recognised for all her approach to the Critical Care
service. Her nursing approach is an inspiration!

Chandani Shrestha, Staff Scarborough Nominated by colleague
Nurse

Chandani is a true advocate for the Trust. She has a soft approach to all which makes her
approachable to all. Her kindness and compassion to help is noticed, as is her hard-working ethic,
no matter where she works. Chandani is always seeking ways to help her patients, advocating for
their values and beliefs. She works exceptionally well with MDTs and is collaborative in her
approach.

Chandani seeks new ways to develop herself with finding new ways to help her patients. For
example, she is dedicated to service developments and is always keen to learn more to develop
her practices and gold standard approaches. Chandani is a role model to all! We are so lucky she
is part of our team.

Karimot Adiat, Staff Scarborough Nominated by colleague
Nurse

Karimot is a hardworking, kind, and caring nurse. She is dedicated to helping others, which is
noticeable in her practice. Karimot is keen to become a PNA, with a goal of helping her colleagues
within critical care.

During shift, | have seen Karimot take a wonderful approach with patients and families. The
support she provides to those she cares for is inspiring to watch. Her smile reassures all and her
patience allows people feel listened to and acknowledged. Karimot always goes the extra mile to
ensure patients and relatives feel safe, supporting their values, beliefs, and needs.

Karimot is an asset to the Critical Care team at Scarborough. We are so lucky to have her caring
for us all.
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Iwona Blaszkowska, Scarborough Nominated by colleague
Deputy Sister

Iwona is a compassionate leader and a true advocate for her team. She demonstrates high
standards in the care she gives and provides reassurance when managing a shift. She guides,
supports, and cares for all patients, relatives, and colleagues. She is approachable and helpful
and ensures all within critical care are safe.

Iwona dedicates her time into supporting others, by teaching and advocating resilience in the team
and supporting the health and wellbeing of her team. As a result, she is respected as a leader,
ensuring patients feel safe and families are reassured about the care of their loved ones. lwona is
a true advocate for the Trust! We are lucky to have her as a part of critical care.

Laura Bottomley, Staff Scarborough Nominated by colleague
Nurse

Laura is a kind and wonderful person. This is evident in her day-to-day interactions and her
approach to all. She is a true advocate for her patients, and she puts 100% effort in all she does.
Laura constantly receives wonderful feedback from patients and colleagues, highlighting her
caring nature and supportive approach. Laura works incredibly hard every shift and inspires others
to do the same. She always fills each shift with joy, which helps her colleagues during difficult
times at work.

Laura is respected and admired by the MDT and her work with patients and dedication to others
never goes unnoticed. She always goes above and beyond for everyone, and this should be
recognised. Laura is a wonderful person, nurse, and colleague within critical care. She inspires
happiness within the team and shows compassion in her nursing practices.

Michiko llagan, Deputy Scarborough Nominated by colleague
Sister

Michiko is always dedicated to her work. Not only is she an exceptional nurse, but she is also a
supportive leader. Michiko is approachable and dedicated to listening to all her team, providing
reassurance and a nurturing environment for all. She supports giving all a fair opportunity to all
and is dedicated to continuously supporting the critical care.

Michiko has worked exceptionally hard on a QI project to enhance the experience for student
nurses. She is dedicated to ensuring they have a great experience, supporting both their learning
and mentor support. This not only helps encourage new nurses into our service, but also
strengthens the development of current staff.

Michiko’s work demonstrates excellence within our department. She is an asset to our team and
an inspiring colleague!
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Melanie Grimshaw, Staff Community Nominated by patient
Nurse

Melanie has a holistic approach to nursing, always asking how we are and commenting on how
the wound is healing if she has not seen it for a while.

We have found out from other staff members that she organises who students are paired with on
their placements. During a visit by Mel and a student in their last year of studying, the student
asked Mel if they could do the dressing. It was agreed with Mel that they could do so under Mel's
supervision. It was nice to see that Mel had the confidence in herself and that of the student.

All the students have commented that Mel is calm and approachable when they are with her. |
hope that Mel continues to progress in her nursing career.

Benjamin Lowery, York Nominated by patient
Specialty Registrar

When | was a patient in ED, Dr Lowery was transparent with me about my care and advocated for
me when a referral to another specialty could not be accepted. Dr Lowery escalated this to a
senior colleague, who got in touch with my usual consultant and listened to my preferences
around treatment. They then came up with a plan, which ultimately ended up with me being
admitted and put on the treatment that | needed.

Dr Lowery communicated well and kept me up to date with what was going on during the many
hours | was in ED, making the experience of being in hospital a bit more bearable. He explained
things to me in detail when | asked, explained the possible options, and let me feel involved in
decisions about my care and treatment. Dr Lowery advocated for my care and ensured | received
the treatment | needed to make me feel more well in myself and allow me to return to work and
day-to-day life sooner.

Security Team Scarborough Nominated by colleague

Security officers had escorted a visitor off site for threatening a patient. The visitor then returned
and tried to gain access to the hospital again. Security officers intercepted them, but while
ensuring the safety of everyone on site, the visitor threatened officers with a knife. The police were
called and requested security follow the visitor from a distance until the police could arrive.

Officers secured all road and path entry points to the site and kept a visual on the visitor, until they
threatened an elderly member of the public walking up Woodlands Drive. The security officers
acted in the interest of public safety and, with complete disregard for their own safety, moved in
and restrained the female until the police arrived. Through their training, trust, and communication,
the security officers ensured the safety of not only those within hospital grounds, but of the wider
public as well.

Danuta Smith, Staff Bridlington Nominated by colleague
Nurse

Danuta has shown excellence in training method, demonstrating the Trust values of kindness,
openness, and excellence. She has been outstanding at coaching and training a new colleague.
Additionally, her training methods exhibited the benchmarks of practice.
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Jodi Townsend, Clerical  York Nominated by colleague
Officer

| contacted Jodi to enquire about translating an urgent letter for a client's second stage screening
appointment. The client was not aware of the appointment, so it was crucial that it was translated
as soon as possible to allow time for the letter to get to the client. As the Easter bank holidays fell
during this period, this made it difficult and meant that the usual turnaround of seven to 10 working
days would be too late.

Jodi was helpful and contacted Dals to request this be completed urgently. She also chased it up
for us, resulting in the letter being translated quickly, allowing plenty of time for the letter to get to
the client. This ensured that the client had all the information in an accessible format. Without this,
the letter may not have reached the client in time and their appointment may have been missed.

Lucy Ward, Staff Nurse York Nominated by colleague

I have worked with Lucy on multiple occasions on the ward. Lucy is an incredibly helpful and
attentive presence in the workplace, consistently going above and beyond for both patients and
colleagues. Whether it is taking extra time to reassure a worried patient or stepping in to assist a
colleague without being asked. Her willingness to lend a hand and her consistent positivity set a
standard of care and teamwork that uplifts the whole team. | have never heard her complain and
she always starts and ends her shift with a smile!

Lucy’s compassionate nature and calm demeanour make me feel at ease every shift. She is an
amazing supervisor, and nothing is ever too much to ask. She always takes her time to talk me
through everything to gain new knowledge and ensures | can obtain new learning opportunities
every shift. She is what | aspire to be when | qualify. (She also makes amazing rocky road!)

Sue Dawson, Scarborough Nominated by visitor
Resuscitation Officer

| attended Scarborough Hospital for work experience shadowing with Sue for a day. Approaching
this date, | was so excited to spend time in the hospital and with Sue as | had been told how
amazing she is.

Once | arrived, Sue showed me around the hospital and every person we came across knew and
wanted to speak with her. She is a ray of sunshine, and she really went out of her way to give me
the best experience possible. She allowed me to join her ILS training and spend time with highly
trained consultants and anaesthetists. She made me feel valued and safe in these situations.

Sue also went out of her way to allow me to see some small procedures, such as an endoscopy.
Then she invited me for a second day so that | could experience more, and | could have some
more time in the hospital, which really helped with my hours for my course.

Sue is genuinely one of the most amazing women | have ever met, handling situations with so
much professionalism and kindness. | am honoured to have spent two days with her. As someone
who will be part of the next generation of medical professionals, | hope to take what | learnt with
Sue with me. She deserves so much recognition after what she did for me.
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Chloe Craggs, Scarborough Nominated by relative
Healthcare Assistant

| came to Scarborough ED on 22 April with my Grandad. Chloe was brilliant with her outstanding
care. | got upset because of what | had heard, and Chloe advised | go outside for some air while
she made a drink to bring outside for me. She then took time outside with me to make sure | was
OK. Her care of my Grandad was top notch. She is a credit to the NHS and Scarborough Hospital.

Joanne Horrocks, Highly  York Nominated by patient
Specialist Clinical

Physiologist, and

Hannah Qureshi, Trainee

Healthcare Scientist

| am nominating Jo and Hannah as shining examples of members of staff for the Trust. As a staff
member myself, their kindness and compassion shone through during my appointments, putting
me at ease both times. They are a real asset to the Neurology team!

Lily Turney, Midwife, and Scarborough Nominated by patient
Molly Ballam, Student
Midwife

| am nominating Lily and Molly as they provided outstanding care over two night shifts. They both
empowered me in my lowest moments, especially when my labour ended in an emergency c-
section, and | truly could not have done it without them.

Lily provided outstanding care throughout my labour, and | could not have wished for a better
midwife to care for myself and my baby, even when things took a turn and did not turn out the way
| had planned.

Molly is going to be an incredible midwife when she qualifies. | really cannot thank her enough for
providing such amazing care for us through the entire process, especially sitting by my side with
my partner and talking to me about anything and everything in theatre when | was distressed.

You both deserve a Star Award as you are an absolute credit to the maternity team. Once again,
thank you to the both of you!
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Duncan Cook, Operating York Nominated by colleague
Department Orderly

In 2021, | was admitted with a ruptured, haemorrhagic ovarian torsion. Due to issues, | was not
operated on as quickly as | should have been. | was very scared, vulnerable, and felt like | was
going to die. It was during lockdown in the height of the COVID pandemic, with all restrictions in
place, including no visitors.

When | eventually went to theatre, | was relieved but also terrified. | remember meeting Duncan in
the anaesthetic room, and he made me feel safe and in good hands. | asked him if | was going to
die, so he reassured me and he explained who was working within the team. He held my hand
while the anaesthetist cannulated me and explained the anaesthesia.

I cannot explain how grateful I am for Duncan's kind words and amazing bed side manner. | am
sure he was having an incredibly busy shift with the added stress of COVID restrictions, but he
took the time to relieve my anxieties and make me feel safe in a scary situation, away from my
daughter and husband and in agony. He is a true representation of the NHS and how we all need
to be. I am a nurse of 18 years, and | have met a lot of professionals within my role and have been
a patient within this hospital. Duncan restored my faith in humanity and the NHS that night.

| have been looking for Duncan since 2021, hoping to find him and thank him for his unbelievable
kindness in probably the scariest time of my life so far (and in a situation where | felt unheard). |
tried to nominate him for a Star Award at the time, but | did not know his surname. Finally, | found
him. Poor Duncan did not know what was happening when | approached him while he was eating
his dinner in Ellerby’s. He was so gracious, and let me explain who | was, thank him for the care
he gave me that night, and give him a hug.

This is why | believe Duncan deserves a Star Award and appreciation for his kindness and
amazing bedside manner in my time of need.

Fiona Wheatley, Staff York Nominated by colleague
Nurse

Fiona managed a patient in respiratory arrest in community setting until paramedics arrived. The
patient survived due to her management and skilled care.
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Eve Bennett, Midwife York Nominated by patient

| am nominating Eve for a Star Award in recognition of the outstanding care, compassion, and
professionalism she showed during the birth of our baby.

Eve supported me through an incredibly difficult labour and delivery. From the moment her shift
began, she was a calm and reassuring presence, never leaving our side and always making sure
we felt safe, seen, and heard. Even as serious complications arose towards the end of delivery,
Eve remained composed and decisive. She quickly brought in the additional help we needed, all
the while explaining what was happening in a way that kept both me and my husband informed
and reassured during a frightening time.

What truly stood out was Eve’s dedication beyond the delivery room. The following day, she came
to the ward to check on me and even went out of her way to visit SCBU to check on our baby.
That level of care, empathy, and follow-through meant the world to us.

Eve, and the entire maternity team that day, were truly incredible. We can never thank you
enough. Your kindness and compassion will stay with us forever.

Katharine Jardine-Ross, Scarborough Nominated by patient
Staff Nurse, and Richard

Dixon, Healthcare

Assistant

| am nominating Richard, who could not do enough to maintain my comfort after my accident. He
was kind and polite, was a good communicator, and respected my dignity. | am also nominating
Katie, the Staff Nurse assigned to me. She kept me well informed and was kind and considerate.
Nothing seemed to be too much for them when caring for me. All the doctors who were involved
with my care and treatment were polite and kept me well informed of any procedures of treatment.

| cannot fault the care | received that night. They are all a credit to the Trust, as are all the other
medical staff in ED.

Katie Lacey, Bank Scarborough Nominated by colleague
Healthcare Assistant

Katie was on her break outside, when a relative was struggling getting a patient into ED as they
were clearly unwell. Katie gave up her break to assist this relative in getting the help they needed.
Nothing was too much trouble.

Katie also goes above and beyond when working on wards, making sure patients get food when
they cannot manage and helping with extra care needs, which | know patients appreciate.
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Anna Ward, Ward Clerk York Nominated by colleague

While there was a hospital-wide restriction on visiting, Anna went to great efforts to help the
nursing staff keep in touch with the loved ones of our patients. Each day she contacted each
family to explain whether they would be able to visit that day.

As a nursing team we really appreciate Anna's efforts, and so do the families of our patients.
Many of these patients are unable to call or message their loved ones themselves so having Anna
there to take their calls and to reassure them means a lot to them. Anna making these calls also
means that the nursing staff can focus on providing vital patient care for our critically ill patients.

Vicky Robins, Renal York Nominated by patient
Consultant

Vicky was my kidney consultant for several years while | was on dialysis. She has such a great
manner with her patients and fights to get them the best possible care and outcome, even chasing
treatments with other departments.

When | had problems with my mobility and had received no help elsewhere, as soon as Vicky saw
me, she said let us get this sorted. | was sent to York the same day, had all my tests straight
away, and was followed up quickly. | can list many examples of things she has done for me and
fellow patients and getting me to my goal of a transplant was always her goal, even if at times | felt
it was not possible. Thank you is sometimes just not enough, and she deserves recognition for
everything she has done.

Deborah Goldfield, York Nominated by patient
Specialty Doctor

Dr Goldfield and her team attended to me while | was at York ED with severe pain from my knee
and abdomen. All of Dr Goldfield’s team provided compassion and excellent care to me during my
stay there. Dr Goldfield was excellent in communicating the diagnosis, my care plan, and the way
forward to deal with my issues.

CT Scanning Team York Nominated by patient
The team were helpful and supportive before, during, and after my CT scan. Roman was
particularly caring and gentle and made sure | felt better before | left the hospital. | appreciate that

wait times can be long, but | was seen quickly and had a positive experience (despite having a
slight reaction to the contrast dye!)
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Rachel Coverdale, Scarborough Nominated by colleague
Healthcare Assistant

| am nominating Rachel for a Star Award for her outstanding demonstration of kindness,
openness, and excellence. Rachel supported a patient with Parkinson’s who was becoming
increasingly agitated due to their medication. Throughout this challenging situation, Rachel
remained calm, professional, and exceptionally empathetic. Her ability to act, without judgment,
helped to de-escalate their distress and ensured they felt seen and respected.

Rachel’s kindness was evident in every interaction, offering reassurance and comfort at a time
when it was most needed. She exemplified excellence by managing the situation with great skill,
ensuring that the patient received the best possible care while maintaining their dignity. Her
compassionate and expert response turned what could have been a difficult experience into a
moment of genuine human connection. Rachel’s actions reflect the very best of our values, and |
believe she is truly deserving of this recognition.

Donna Williams, Senior York Nominated by colleague
Operational Manager

Donna has gone above and beyond in the preparation of a business case for the SCBU unit
refurbishment. She has been supportive of the team and proactive and driven. This was a big
project with a short deadline which Donna work hard to deliver on. The build will improve the
environment and the safety of babies and their families on the unit. Thank you for your hard work,
Donna.

Hannah Howe, Medical York Nominated by patient
Secretary

| had treatment for a kidney stone late last year and have been waiting months for removal of a
urinary stent. | received a letter assuring me that things were in hand but there was a backlog. |
reached the point in April where | was becoming concerned as the longer the stent remained in
situ the greater the chance of complications.

The letter | received was anonymously issued, so | contacted Hannah by email on 22 April. She
acknowledged my correspondence immediately and assured me that she would investigate it. |
received a call on 25 April and the stent was removed the next day.

Often stars of the NHS can be found behind the scenes, and Hannah epitomises everything that is
good, not only about the NHS, but also consumer relations. At all times she has been friendly,
courteous, and 100% helpful. | cannot praise her highly enough because she treats people as she
would like to be treated, which is priceless to any organisation. Look after her, she is a proper
asset.

Pat Lilley, Bank Scarborough Nominated by colleague
Healthcare Assistant

Pat goes beyond the call of duty with staff and patients. She brings in breakfast for the whole team
when she is on duty and if the doctors are busy, she makes them crumpets and a cup of tea and
tells them the importance of having a break. She is brilliant in the waiting room with the patients
and the relatives, especially when there are long waiting times, chatting to them all and making
cups of tea. She is always helpful and has a very sunny disposition.
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Emma Stanley, Cleaning Scarborough Nominated by colleague
and Catering Operative

I am nominating Emma for supporting the new build and taking shifts above and beyond to get it
ready.

Lilly Reeder, Cleaning Scarborough Nominated by colleague
and Catering Operative

I am nominating Lilly for all her hard work at the new Scarborough UECC and for always
volunteering.

Charlie Bryce, Clinical Nelsons Court Nominated by colleague
Nurse Specialist
Palliative Medicine

The Community Palliative Care Team was supporting a young adult patient with metastatic cancer
who had expressed a strong wish to die at home. Unfortunately, they developed uncontrollable
symptoms, including what is known as terminal agitation, an uncommon palliative care
emergency. Despite discussions with the patient and her family about the possibility of hospice
admission, they remained adamant about being managed at home.

Charlie, who was working over the bank holiday weekend, discussed the case with the on-call
palliative care doctors. Following their advice, he managed to source the necessary medication
from the hospital pharmacy, as it was not available in the community pharmacy. Charlie made
multiple trips between the patient’s home and the hospice to collect prescriptions and deliver the
medication.

Thanks to Charlie’s dedication, the patient achieved better symptom control and was able to

remain at home, ultimately having a peaceful death as per their wishes. The family were deeply
grateful for the care provided by our team.
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Srinivas Chintapatla, York Nominated by patient
Consultant Surgeon

In February, my wife and | were in despair as nobody could help with a giant incisional hernia with
a large open wound which had not healed for 16 months. The hernia had begun to bleed, and the
bowel could be seen in the wound. Our quality of life was poor, with my wife spending two hours a
day dressing the wound and the stress of disaster was ever-present. We were waiting for the end:
infection or a rupture. Then we were referred to Mr Chintapatla.

Mr Chintapatla saw us at 5.30pm on a Saturday afternoon and spent two hours in examination
and planning. His positivity was astonishing. He took me into his ward two days later and got me
as fit as possible for a complex operation which was carried out a week later. His meticulous
planning, his wonderful enthusiasm and humour, his communication skills and, of course, his
expertise as a surgeon, have brought me back to life. His vision and leadership in building this
special unit clearly inspire a wonderful team who all supported us while in hospital.

I now walk a mile a day, manage my own stoma (which was impossible because of the proximity
of the open wound), and lead a full and independent life. My wife has also been able to go back to
work instead of being my carer. Mr Chintapatla took such an interest in me and visited me on the
ward all the time to tell me what he was planning, and to see how | was, always talking to me
while we walked up and down the corridor to improve my level of fitness, that his energy,
commitment, and warmth became a motivator for me.

Consultants can sometimes be distant figures; they achieve great things but remain unconnected
to their patients. Mr Chintapatla clearly has brilliant expertise in his field, but what makes him such
a special person, are his human qualities of warmth and connection. He is truly a star and
deserving of your award.

Charley McDonagh, Scarborough Nominated by colleague
Senior Medical
Deployment Officer

The last 12 months have been a challenging time with new rotas and the UECC opening. Charley
has worked incredibly hard with the Medicine Care Group to organise new rotas, with delays to
the new rotas increasing an already busy workload. She has thrived from the challenge and
worked under extreme pressures when changes have happened last minute, especially over the
last couple of weeks. She is a credit to our team.

Ayslene McGeown, Scarborough Nominated by colleague
Medical Deployment
Officer

Over the last eight weeks, it has been challenging managing the medicine rotas for residents.
There have been last minute changes and extreme pressures due to sickness and additional
demand from bank holidays and the UECC opening. Ayslene has not only done her job, but she
has also kept a smile on her face and provided support to other members of the team.
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Christina Devine, Scarborough Nominated by colleague
Domestic Assistant

On behalf of myself and my colleagues in the Diabetes Unit, we are nominating Christina for a
Star Award in recognition of her outstanding contributions as our Domestic Assistant.

Although Tina has been with us for only a short time, her impact on the cleanliness and overall
presentation of our department has been remarkable. She is highly organised and methodical in
her approach, ensuring that every area is maintained to the highest standard. Her dedication to
her role is evident each morning, as she is already at work before our day begins. Her warm and
welcoming presence is greatly appreciated, and her diligence in preparing clean and ready offices
creates a positive and professional environment for both staff and patients.

Given that our department serves as a gateway to the hospital for patients that may be admitted to
a ward, first impressions are essential. The impeccable standards Tina maintains play a crucial
role in reinforcing the hospital’s commitment to cleanliness and patient care. While we fully
acknowledge the contributions of previous staff members, Tina’s early start time allows her to
manage the department in a way that ensures seamless operations before the staff arrive.

Tina may modestly insist that she is simply fulfilling her role, but it is clear to all of us that she
consistently exceeds expectations, demonstrating a level of dedication and excellence that truly
deserves recognition. For these reasons, we wholeheartedly put forward her nomination for this
well-deserved Star Award.

Stacey Maughan, York Nominated by colleagues
Advanced Practice

Physiotherapist, and

Sally Hobson,

Orthopaedic Consultant

Stacey is our point of call when we have any orthopaedic referrals and is always quick to respond
and supportive. She went above and beyond her role as a physiotherapist to coordinate an
opportunity for us (two Scarborough Hospital-based sonographers) to visit Miss Hobson’s
Paediatric Orthopaedic clinic at York Hospital.

We have a particular interest in neonatal hip ultrasound and the referral pathway for babies with
hip dysplasia. With Stacey’s help we were able to attend York Hospital and observe Miss
Hobson’s paediatric clinic. Miss Hobson was welcoming and accommodating. Her clinic is
specialist and busy and we were in awe of her knowledge and patient care. We felt humbled that
she took the time to teach us, answer our questions, and review some past patient cases.

We would like to thank Stacey and Miss Hobson for going above and beyond, we think they are
both stars!
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Arron Cunliffe, Senior York Nominated by colleague
Respiratory Pharmacist

Arron has consistently gone above and beyond for both patients and staff on the respiratory ward.
His deep clinical knowledge is matched only by his compassion and generosity with his time. He
always willing to explain, support, and encourage those around him, no matter how busy the ward
is. He exemplifies kindness in the way he reassures patients and lifts the spirits of colleagues,
openness in his willingness to teach and share knowledge, and excellence through the standard
of care he delivers every single day.

As a trainee pharmacist with over nine years of community experience abroad, | can say that
working alongside Arron has been transformative; his mentorship has reshaped my career goals
and shown me what it truly means to be a hospital pharmacist. He has made a tangible difference
not just to my development, but to the confidence and wellbeing of the entire ward team. The
impact he has on patient care, staff morale, and team learning cannot be overstated.

Macmillan Lung Cancer  York Nominated by colleague
Clinical Nurse Specialist
Team

Despite staff shortages and pre-approved study leave, the team have worked tirelessly to ensure
patient experience is not compromised. During this period, they have continued to support all new,
suspected, and previously diagnosed lung cancer diagnoses.

In addition to the daily demands of the service, the team have continued to work on service
development projects such as CTDNA, RMS, and LWBC. Despite low staffing numbers the team
have still welcomed the lung cancer screening nurses to support their period of induction.

An example of the exceptional work the team have achieved is the support they have offered a
patient who was extremely symptomatic from their brain metastasis on the ward. Ellie Jobson
advised the treating team the best course of treatment to manage their symptoms and supported
the referral to the hospice. The patient, despite their palliative diagnosis is doing well at the
hospice and enjoying quality time with their family.
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Poppy Short, Healthcare  York Nominated by relative
Assistant

Poppy was on duty when my dad was brought into ED via ambulance. Having met her earlier this
year when my mum was in ED, | knew my dad would be well looked after. She went above and
beyond for my dad and my mum later in the day.

Sadly, my dad was given an upsetting diagnosis and Poppy supported me when | became
distressed. She stayed with me when | had to contact one of my siblings with the news and
showed me to a quiet area to process the news. | did not want to leave my dad alone, so Poppy
said she would sit with him until | returned, regardless of other duties that she needed to do. | also
observed Poppy with other patients, and her professionalism, empathy, and care were
outstanding.

In the early evening, my mum and sister returned to be with Dad, and Poppy recognised my mum,
and she was greeted with a hug. Dad was later moved to a ward and Poppy took him on the bed
with my mum and sister. She then mentioned to the Ward Sister that we had only recently
received the news, so they were aware of this as they got my dad settled on the ward. Poppy
walked with my mum and sister to the main entrance, even though her shift had finished, and
waited until their lift arrived. As they were leaving Poppy gave my mum a hug and wished her the
best.

Poppy is a true credit the NHS and ED. My dad, who has not been in hospital since the 1960s,
was truly thankful for the care he received by Poppy. Thank you, Poppy, for your kindness, care,
and compassion, you are a true Star. Thank you from all my family.
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Sarah Kew, Estates York Nominated by colleague
Project Manager, and

Jon Hunter, Mobile

Device Lead

| am delighted to nominate Jon Hunter and Sarah Kew for a Star Award in recognition of the
incredible work they have done together in creating the Y&S Digital Hub: a welcoming and
innovative space where staff can get help with IT issues face-to-face and where we can raise the
profile of digital within the organisation and provide updates on new programmes of work,
including the move to Nervecentre.

Their vision, teamwork, and dedication have truly transformed the way digital support is delivered
within our hospital. They have brought digital right into the heart of the organisation, raising its
profile and making it more accessible to everyone. The plan is to re-create this space on the
Scarborough site for our colleagues there.

Why they deserve this award:

e They have created a brilliant space — The Digital Hub was not just a project; it was a full
transformation. The area they worked on needed a complete refresh, and they worked
incredibly hard to turn it into something that is not only functional, but also inviting and
modern. It has become a go-to place for staff needing digital support.

¢ Going above and beyond — Jon and Sarah have put in an extraordinary amount of time
and effort to make sure the space meets staff needs. They did not just tick boxes, they
genuinely cared about getting it right and have gone the extra mile every step of the way.

e Positive feedback from staff — Colleagues have shared fantastic feedback, especially
appreciating the chance to speak with someone face-to-face. In a world where so much
support is online or over the phone, having a real person to talk to makes all the difference.

¢ Collaboration and innovation — Jon has shown fantastic leadership and vision throughout
the project, while Sarah has been a driving force behind the day-to-day delivery. Together,
they brought new ideas, worked across teams, and kept everything moving, even when
challenges came up.

Jon and Sarah have delivered something truly valuable to our organisation. They have made
digital support more human, more visible, and more effective. They have worked together creating
positive connections between two different teams. Their hard work, dedication, and passion for
improving the staff experience make them both truly deserving of this Star Award.

Steven Rice, Storekeeper York Nominated by colleagues

Steve, better known throughout the hospital as Arthur, deserves recognition for his outstanding
knowledge of Stores and distribution around York Hospital. He has recently gone above and
beyond for us in Theatres which helped us immensely and was much appreciated.

Steve is also a popular guy around the hospital, and everyone has positive things to say about

him and his dedication to his work. Steve is an asset and hopefully he goes on to reach his goals,
which, again, would benefit the Trust.
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Rhiannon Watson, York Nominated by colleague
Senior Healthcare
Assistant

| am nominating Rhiannon for the excellent care she gave a patient this week. The patient was a
young adult with terminal cancer who was, understandably, emotional and scared of the
procedure, the hospital environment, and their current situation. Rhiannon attended their every
need, developed an amazing professional relationship with them and their family, and put them at
ease. She also came up with creative ideas to maintain the patient's dignity while their wound was
leaking.

Rhiannon was patient with them and held back when she felt the patient needed space. The
patient and family were grateful for the care given, especially by Rhiannon, and | think this should
be celebrated.

Russell Lawrence, York Nominated by colleague
Cleaning Operative, and
Jordan Castle, Domestic
Assistant (Higher Level)

Over the past few weeks, these two gentlemen have managed to open almost every ward that
was affected by the spread of infection. It was a hard and demanding few weeks, but they have
gone above and beyond to help this hospital. If they did not do what they did, the hospital would
not be open now. They did all this with a smile on their faces.

Mellony Pinkney, Staff Community Nominated by colleague
Nurse

Mellony has worked so hard for the palliative patients within the Haxby caseload. She is
compassionate, empathic, and a great advocate for the patients. She has been given so much
praise and positive feedback from both staff and patients families for her kind words and caring
manner with end-of-life patients. It is a pleasure working with her and feeling her positivity and
drive to seek out the best possible care she can give to her patients.

Well done, Mell, for you to be recognised for your hard work and dedication to the team and your
patients and their families and carers is well-deserved.
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Medical Engineering Scarborough Nominated by colleague
Team

On behalf of the UECC Ground Floor Team, | am nominating the Medical Engineering Team for
their outstanding support and dedication during our recent move into the new UECC facility.

From the outset, the Medical Engineering Team demonstrated exceptional professionalism,
problem-solving, and collaboration. They played a crucial role in ensuring that all essential
medical equipment was installed, tested, and fully operational in time for the unit to open. Their
meticulous attention to detail, responsiveness to last-minute changes, and willingness to go above
and beyond made a challenging transition significantly smoother for all of us on the ground floor.
Whether it was troubleshooting equipment in real time, liaising with manufacturers, or working
alongside clinical and operational teams to meet tight deadlines, their calm and capable presence
was consistently appreciated.

The move could not have been successful without their expert input and unwavering support. We
are sincerely grateful for their hard work and are proud to put them forward for this recognition.

Estates Team Scarborough Nominated by colleague

We, the UECC Ground Floor Team, are nominating the Estates Team in recognition of their
exceptional support throughout the relocation into the new UECC facility. The Estates Team were
instrumental in making the move a success.

Their hard work behind the scenes ensured that the building was ready for operational use; from
timely completion of infrastructure works to rapid response to on-the-spot issues. They showed
remarkable flexibility, dedication, and attention to detail, often going above and beyond to
accommodate last-minute requests and ensure everything was safe, functional, and up to
standard. Their approachable manner, practical problem-solving, and willingness to work
collaboratively with both clinical and non-clinical teams did not go unnoticed.

Thanks to their efforts, we were able to settle into a well-prepared and functional environment,
making a huge difference to both staff and patient experience from day one. We are extremely
grateful for their contributions and proud to nominate them for this recognition.

Y&S digital Scarborough Nominated by colleague

The UECC Ground Floor Team are nominating Tim Barton, Gary Adamson, Dean Allen, and the
wider Y&S digital team for their outstanding support during our move into the new UECC facility.
Their involvement was crucial in ensuring a seamless transition.

From the early planning stages to go-live, their expertise and commitment were evident
throughout. Tim, Gary, and Dean were consistently approachable, responsive, and solutions-
focused, going above and beyond to ensure our systems, hardware, and communications were all
fully functional and ready to support patient care from day one. Whether it was resolving
connectivity issues, setting up devices, or troubleshooting system glitches under pressure, nothing
was ever too much trouble. Their calm and professional approach helped reduce stress during
what could have been a very challenging time.

We are incredibly grateful for their hard work, dedication, and the collaborative spirit they brought

to the project. We are proud to put them forward for this recognition and thank them sincerely for
their contribution to a successful move.
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Jaydene Louth, Scarborough Nominated by colleague
Healthcare Assistant,

and Tracey Mellor,

Housekeeper

The UECC Ground Floor Team are nominating Jaydene Louth and Tracey Mellor in recognition of
their exceptional efforts in preparing the new department for a safe, efficient, and fully functional
opening.

Jaydene and Tracey worked tirelessly behind the scenes to ensure that ever