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Board of Directors (Public) minutes – 27 September 2023 

 
 
 
Minutes 
Board of Directors Meeting (Public) 
27 September 2023 
 
Minutes of the Public Board of Directors meeting held on Wednesday 27 September 2023 
in the Boardroom, Trust Headquarters, 2nd Floor Admin Block, York Hospital.  The meeting 
commenced at 9:00am and concluded at 12:25pm. 
 
Members present: 
 
Non-executive Directors 

• Mr Mark Chamberlain (Interim Chair) 

• Mrs Denise McConnell 

• Dr Lorraine Boyd 

• Dr Stephen Holmberg (virtual) 

• Mrs Jenny McAleese (virtual) 

• Mr Jim Dillon (virtual) 
 
Stakeholder Non-Executive Director 

• Prof. Matt Morgan, Stakeholder Non-executive Director 
 
Executive Directors 

• Mr Simon Morritt, Chief Executive 

• Mr Andrew Bertram, Deputy Chief Executive/Finance Director 

• Mrs Dawn Parkes, Interim Chief Nurse 

• Miss Polly McMeekin, Director of Workforce and Organisational Development 

• Mr James Hawkins, Chief Digital and Information Officer 

• Dr Karen Stone, Medical Director 

• Ms Claire Hansen, Chief Operating Officer 
 
Corporate Directors 

• Mrs Lucy Brown, Director of Communications 

• Ms Melanie Liley, Chief Allied Health Professional 
 

In Attendance: 

• Mr Mike Taylor, Associate Director of Corporate Governance 

• Miss Cheryl Gaynor, Corporate Governance Manager (Minute taker) 
 
The Chair welcomed everyone to the meeting and confirmed the meeting was quorate.   
 
 
60 23/24  Apologies for absence 
Apologies for absence received from: 
 

• Mrs Lynne Mellor 
 
 
61 23/24 Declaration of Interests 
There were no declarations of interest to note. 
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62 23/24 Minutes of the meeting held on 26 July 2023  
The Board approved the minutes of the meeting held on 26 July 2023 as an accurate 
record of the meeting. 
 
 
63 23/24 Matters arising from the minutes 
The Board noted the outstanding actions which were on track or in progress. Of particular 
note: 
 
BoD Pub03 – Mr Morritt advised that Ellen Armistead, Interim Quality Support Director, 
leaves the Trust at end of October and would ask Ellen to report to the Board in 
November. 
 
Bod Pub 05 – Mr Chamberlain suggested that Mr Taylor, Mr Morritt and Mrs Brown, along 
with himself, pick up the action offline and report back to a future Board with a view and 
reflect on the right approach.  Looking at February for a follow-up session with the Board 
which would include paper light as a topic of discussion. 
 
BoD Pub 06 – Mr Taylor updated that he continued to chase the action.  Mr Hawkins 
advised that the work continued to evolve around the Trust Priorities Report with a variety 
of metrics being built in or required to be built in. It was agreed that this would be picked 
up with the new Chair and see what the specific need will be.  It was acknowledged that 
remained important to have a conversation around the Board on the expectations around 
this reporting. 
 
BoD Pub 12 & BoD Pub 13 – points were picked up later in the agenda.  Item can be 
closed. 
 
BoD Pub 17 – Tara Filby, Deputy Chief Nurse has met with the member of the public and 
there was some really helpful advice shared.  The lead for the quality and patient lead for 
EDI was working together to implement and build on the advice.  The action was now 
completed in terms of the Board and the policy was being revised. 
 
 
64 23/24 Chief Executive’s Update 
Mr Morritt presented his report to the Board and highlighted some key areas: 
 

• Industrial action – 2 further dates approaching in October.  The longer it goes on the 
more challenging it is to resolve with no clear signs of resolution being seen.  Noted 
this will have to continue to be managed through the winter period which would have 
impact for the Trust in terms of both flow within the hospital and also on the collective 
recovery. 

• Lucy Letby Case – Reminded the Board of a discussion at the August Time out around 
this, evident that how people raise concerns and how easy that is was really important 
to the Board.  The Interim Chief Nurse had commissioned a piece of work as reported, 
which would be shared with the Board. 

• Our Voice, Our future – Launched a Culture and Leadership Framework.  Looking for 
change makers and individuals who can have voice that we ordinarily struggle to reach.  
These individuals will be involved in engaging with or staff in terms of understanding 
what it is like to work in the Trust. 

• Care Group structure – new structure formally commenced from 2 October and have 
now recruited to all posts.  Mr Morritt described the new positions.  October will kick off 
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with the leadership development programme for leadership teams within the care 
groups and the Corporate Directors which will be about setting our expectations of 
behaviours and expectations of the behaviours of the care groups and the relationships 
with the staff they are responsible for. 

• Vaccination programme - beginning our staff vaccination campaign for flu and COVID-
19 on 2 October 

• Public Sector Decarbonisation Scheme – Unsuccessful in previous bids for the 
Scarborough site.  There will be new invitations for bids in October and Mr Morritt 
asked the Board for advance permission for the sustainability team to submit those 
bids.  Anything that required further permissions in terms of any contribution from the 
capital programme would be brought back to the Board. 

• Celebration of Achievement – awards on 9th November.  Nominations were closed but 
encouraged attendance of the Board. 

• Chair appointment – Martin Barkley starts 1 November.  The Board thanked Mark 
Chamberlain for his support to the Board and the organisation in his short time as 
Interim Chair. 

 
The Board approved the advanced permission for bids on the Public Sector 
Decarbonisation Scheme. 
 
Trust Priority Report 
Nothing further added outside of the relevant sections in the agenda. 
 
 
65 23/24 Risk Management update – Board Assurance Framework 
The Board received and noted the current Board Assurance Framework. 
 
 
66 23/24 Trust Priorities Report: Our People 
Miss McMeekin updated the Board on the people priorities.  Miss McMeekin highlighted 
the medical vacancy rate graph (page 27) and described the line increasing rapidly from 
May time.  This was a result of data being pulled from a ledger and not the payroll system.  
There remained 124 GP Trainees within the establishment that hadn’t been removed from 
the ledger, but were TUPED out the organisation in May and that was creating that 
elevated vacancy rate.  The board were assured that this would be corrected by next 
month reporting. 
 
Miss McMeekin highlighted mandatory training with mandatory training month being in 
August along with Junior Doctor changeover which can impact on compliance.  It was 
reported that the Trust maintained and improved marginally on overall training compliance 
and were now reporting 85% compliance which was on target.  Target to be increased to 
87% in future months. 
 
Medical staff training remained an area of concern.  Miss McMeekin advised a recent draft 
from internal audit had been received which was requested to be annotated about 
robustness or chasing up and following up around starter training.  Recommendations 
from that were around line management robustness needing to be strengthened within the 
care groups.  It was hoped the care group development sessions would start to strengthen 
that.  Ms Hansen described that the Trust was introducing performance meetings with the 
Care Groups where this would be a key measure so the leadership teams within the care 
groups would be monitored and accountable for the deliver of that through those meetings. 
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Miss McMeekin also touched on the appraisal rate and reported that the Trust was 
currently in the appraisal window which had been extended to end of November, and the 
Learning Hub data was reporting 48.6% compliance. 
 
 
67 23/24 Workforce Race and Disability Equality Standard (WRES) and (WDES) 
Acton Plans 2023-2024 
Virginia Golding prepared and presented the report.  Virginia described that the WRES 
and WDES action plans were to address the disparities in the data that was submitted in 
the annual reports in May 2023. The action plans required approval prior to the deadline 
and publication date of 31 October 2023. Virginia advised that both plans addressed the 
areas that required improvement. 
 
The Board noted that the analysis of the WDES data implied that there was steady 
progress with disability equality.  However, the WRES data implied that there was a need 
for improved progress around race equality. 
 
The Board were asked to discuss and approve the WRES and WDES action plans and 
note that funding was required for training to continue to be implemented to increase staff 
knowledge, awareness and competency. 
 
The Board discussed the progress of certain actions and the need for accountability. Mr 
Morritt suggested a clearer focus on priorities and a link between the action plan and the 
Our Voice Our Future. Mr Bertram suggested addressing finance barriers and prioritising 
what was currently available. Mr Chamberlain emphasised the importance of treating 
everyone with kindness and value, being supportive and realistic, and leading from the top 
down.  Mr Chamberlain summarised to reflect on the plan and prioritising asked the Board 
to approve subject to the fact that it will be reviewed in that light.  
 
The Board approved and supported the plan subject to it being reviewed. 
 
 
68 23/24 Gender Pay Gap Report 
Virginia Golding prepared and presented the report. Virginia reminded the Board that in 
March 2023 the Board requested that the Gender Pay Gap data for 2024 was reported to 
Board this year.  The deadline for submitting the data to the Government’s Equality Office 
was 31 March 2024.  Virginia advised that another action plan had not been devised as 
the relevant teams and Staff Network were currently addressing the issues that were 
identified in the March 2023 report. 
 
Virginia reported that the Trust’s Gender Pay Gap had reduced in 2023. The mean gender 
pay gap was 26.96% with the Median reported at 7.4%. These were a reduction but there 
were areas of focus that were causing the main disparities. These were described as: 
 

• AFC bands 7, 8a, 8b, 8c, 8d and VSM 

• Bonus pay for consultants (clinical excellence awards) 

• Core Trainees & Dental Trainees and Specialty Trainees, Trust Doctors and Dentists, 
Speciality Doctors and Consultants 

 
Mr Chamberlain questioned the discrepancy in clinical excellence awards, Dr Stone stated 
that it was normal due to historical and current reasons, such as ensuring more female 
applicants and encouraging their self-belief in applying.  Encouraging applications was 
noted as key. 
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Dr Holmberg raised that the Board had not yet seen data on job planning, particularly 
between male and female genders. Dr Holmberg questioned if there's a predominance of 
gender in higher PA job plans, and then how that might feed into other opportunities. 
Recognising this disparity was not beneficial for the organisation as a whole.  Dr Stone 
described that there was uncertainty about the availability of data to provide a satisfactory 
answer. It was suggested that the current round of job planning will result in everyone's job 
plan being signed off and ready for 1st April. After this point there will be the opportunity to 
interrogate the data and be more confidence that this data would then be accurate.   
 
 
69 23/24 Nurse Staffing Report 
The Board received and noted the nurse staffing report.  Mrs Parkes described that the 
report highlighted variations in fill rates across various care groups and a need to include 
registered nursing associates to provide a full registered picture as this was not currently 
applied. The fill rates over night time were high for the non-registered workforce due to 
bank shifts to cover patients that required observation known as enhanced care. The 
vacancy gap was slowly closing, and the team was recruiting registered nurses. Many new 
graduate nurses joined over September and October, which will have a significant impact 
next month as they finish their inductions and are added to the rotas. The attrition rate was 
starting to lower, thanks to the team's recurrent recruitment and retention actions and 
mentorship at a global level. The team should be proud of their progress. International 
recruitment was going well, with a goal of recruiting 124 international nurses by the end of 
the year. Collaborative work with colleagues in Kerala and the bridging program had 
helped achieve an ethical and sustained program of international recruitment. 
 
Mrs Parkes also highlighted that within the establishment there was a band 6 one day a 
week from the student tariff and their role was to support new registrants.  The staffing 
levels will reflect this as a really great way of maintaining a low attrition rate and ensuring 
people have a brilliant start to their careers with the Trust.   
 
Mrs Parkes went on to highlight that there was a vacancy gap in the HCA’s and the Trust 
was receiving support from NHS England on that.  She noted that the work that the teams 
were doing, notably the Healthcare Academy which happens in October, which was to be 
based in Bridlington to ensure a great start and will then consequently impact on the 
quality of care that patients receive.  This was to involve a 4-6 week induction which 
included really practical skills.  Also engaging with local colleges and commence HCA 
apprenticeships in December. 
 
Mrs Parkes concluded her update on celebrating the high percentage fill rate from the 
Trust’s own bank staff, which filled around half of the requests.  This was reassuring for 
the Board as the impact on the quality of care and experience of patients is improved as 
there is more assurance around the quality of those groups of staff.  
 
Mrs McAleese touched on flexible working for the healthcare workers rather than them 
feeling the need to move to bank shifts to gain flexibility.  Mrs Parkes advised that 
discussions had commenced with senior teams around flexibility working offers across all 
of the workforce and highlighted that this was something included in the National Chief 
Nursing Officer Strategy.  There was a definite culture shift to make with frontline 
managers about what this means.  There were 2 wards currently piloting self-rostering so 
that will enable teams to take control however, they are currently only on a 4-week roster 
and the aim is for twelve weeks. 
 
Ms Liley added assurance to the Board that the international recruitment was a 
collaborative approach to include AHP’s. 
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70 23/24 Freedom to Speak Up Annual Report 
Stephanie Greenwood prepared the report and attend to present. 
 
Mr Morritt opened the discussion with a reflection on an earlier discussion on speaking up.  
Looking at the themes, it speaks to that point that the vast majority of speakers were 
around behaviours, relationships, bullying and not around patient safety issues.  
Connecting this to the review work of the Interim Chief Nurse around the Lucy Letby Case 
with some thought about moving forwards in encouraging staff to be more forward and 
proactive in thinking about patient safety. 
 
Using the Lucy Letby Case as a platform for discussion, Stephanie asked the Board to 
reflect on what their response would be if a member of staff approached them raising 
concerns about potentially unsafe clinical practice.  There may be no factual evidence but 
they had raise the concern because they were unsure where else to turn. 
 
Stephanie described the Letby Case illustrating the consequences when organisations 
don’t listen to its staff and listening is what protects patients.  She went on to describe how 
important it is to listen to staff as silence ultimately kills patients and a common theme from 
external reports such as the CQC report, staff surveys and speak up feedback, articulates 
that staff in the Trust currently do not feel safe to raise concerns.  Stephanie described 
seeing similarities in the way in which the Letby concern was handled in terms of the 
shutdown signals that staff can often get and the fact that they were told that they needed 
factual information or evidence.  The Board were reminded that it is their response that 
would lay the foundations for any speak up individual going forwards and would affect 
whether they feel heard, valued or feel the Trust is interested to investigate further and 
consequently affect whether they would speak up again in the future. 
 

Overall, the discussion highlighted the importance of understanding and addressing 
concerns raised, agreeing that it was important to listen to and understand the approach of 
those who raise them. 
 
The discussion touched on the recommendation of prioritising Health Education England’s 
Speak Up, Listen Up, Follow Up eLearning being made mandatory. Considering the 
impact of this on workforce capacity, Miss McMeekin suggested that some members of the 
Board try the training and consider whether this aligns with existing workstreams. 
 
Dr Boyd discussed the recommendations of the People and Culture Assurance 
Committee, including the third one about triangulation. They felt it needed to be further 
strengthened to ensure that actions are completed and playing in with the overall outcome. 
The Committee had agreed to increase visits to its committee to review staggering 
attendance to ensure an overview on a much more frequent basis.  The Committee had 
also asked about the risk register status of this work, which Mr Taylor was to investigate 
further. The committee agreed to address these concerns.   
 
The Board: 
 

• Suggested further work on the Health Education England Speak Up, Listen Up, 
Follow Up eLearning being made mandatory. Report back to the Board on a 
decision outcome. 

• Agreed the survey would be in conjunction with the Letby review through the 
Interim Chief Nurse. 
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• Agreed a formal monthly meeting to triangulate data, discuss themes, evaluate 
and share learning. 

• Agreed to receive 2 Freedom To Speak Up update reports a year.  
 
 
71 23/24 People & Culture Assurance Committee 
The Board received and noted the July People and Culture Assurance Committee minutes 
and Mr Dillon provided an update of the items discussed at the September meeting.  There 
were no specific points of escalation from the meetings and no comments raised by the 
Board. 
 
 
72 23/24 Trust Priorities Report: Quality & Safety 
The Board received and noted the quality and safety update included in the priorities 
report and acknowledged there was nothing further to add to the information already 
reported. 
 
 
73 23/24 CQC Compliance Update Report 
The Board received and noted the progress with delivery of actions within the Trust CQC 
Improvement Plan which was overseen through the fortnightly Journey to Excellence 
meeting.  Mrs Parkes advised that the monthly section 31 maternity submission was last 
made on 23 August 2023. 
 
 
74 23/24 Maternity Reports 
Sascha Wells-Munro, Director of Midwifery attended the meeting and presented the report.  
The Board were provided with a summary of all measures in place to ensure safet 
midwifery staffing including workforce planning, planned versus actual midwifery staffing 
levels, the midwife to birth ratio, specialist hours, compliance with supernumerary labour 
ward coordinator, one to one care in labour and red flag incidents. A summary of key 
workforce measures was also provided for obstetricians and anaesthetics to provide 
evidence for the maternity incentive scheme year 5. 
 
Sascha reminded the Board that on 25 November 2022 the CQC had decided under 
Section 31 (S31 of the Health and Social Care Act 2008 to impose conditions on the Trust 
registration in respect of maternity and midwifery services. The CQC were updated 
monthly with progress against the S31. 
 
Sascha shared an overview of her first few weeks in post, she described a planned 
engagement event (3 November) with the maternity team to define their overarching 
maternity improvement plan.  This event was to involve Board members should they wish 
to attend but ultimately frontline staff such as obstetricians, anaesthetists, midwives, and 
support workers.  The aim was to reduce duplication and move things forward more 
meaningfully and respectably. 
 
Scanning capacity issues had been addressed, with 73% of achievement in the 72-hour 
requirement. However, saving babies lives care bundle three has moved, now requiring 
scans within 24 hours. It was important to understand if all scans requested were 
appropriate and required. 
 
The Board acknowledged that overall the maternity team was ready for change and 
wanted to make improvements. They were are working with the Interim Chief Nurse to 
address staffing challenges and engage to perform a full birth rate review. 
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Mrs Parkes expressed gratitude for Sascha's overarching plan, which will help teams 
understand the purpose and goals of the organisation. Dr Stone expressed the Board's 
need for assurance of maternity services, and Mr Chamberlain noted the importance of 
this. Dr Boyd expressed concern about staff fatigue and weariness, and suggested 
preparing for potential recommendations around capacity and demand. Sascha had 
completed a tabletop of ward capacity and a recommendation would be shared with the 
Board in due course.  Ms Liley added the need to understand the challenging workforce of 
sonographers. 
 
The Board briefly discussed various communications of the services and Mr Chamberlain 
suggested linking with Mrs Brown to explore communication strategies and engagement 
with the wider community.  Mr Bertram also suggested articulating a single action plan, 
focusing on investment with the ICB and clear communication about immediate and future 
issues. 
 
Dr Boyd highlighted the lack of cross-site recruitment in maternity services, and Sascha 
agreed that travel should be included in their shifts, taking into account their health and 
wellbeing. Continuity of Carer was mentioned and the impact cross site working would 
have on the achievement of this however, cross site working remained a focus for future 
working. 
 
Mr Chamberlain emphasised the need to continue to update the Board on progress. 
 
 
75 23/24 Responsible Officers and revalidation Update 
The Board received and noted the report and acknowledged that, as a designated body, 
the Trust has responsibilities regarding appraisal, revalidation and professional standards 
of doctors in its employment.  An increased focus on improving processes and systems in 
these areas was being placed by Dr Stone as the Responsible Officer. Dr Stone 
highlighted that in 22/23 the Trust had achieved 87% compliance for medical appraisal.  
She advised that the Trust had appointed an Appraisal Lead to drive that agenda and 
ensuring the right training is sought. 
 
 
76 23/24 Safeguarding Annual Report 
The Board received and noted the escalations as described in the recommendation of the 
report. 
 
Mrs Parkes referred to section 2.1 of the report (Deprivation of Liberty Applications) and 
highlighted nearly 100% of patients were being referred appropriately. 
 
Mrs Parkes focussed on areas of training compliance and the need for staff to understand 
the importance of assessing patients' mental capacity and recording their information. The 
Board were hopeful that the Learning Hub technical issues experienced earlier in the year 
will have contributed to the current low-level position.  Mrs Parkes shared her interest in 
the workforce planning and the need to fill roles around safeguarding where there were 
currently gaps.  She planned to consult with the ICB safeguarding team to review the 
current team and provide valuable insights and recommendations to address these areas.   
Mrs Parkes reminded the Board that there would be interest in the Trust demonstrating its 
national safeguarding accountability and assurance framework, which was identified in the 
CQC inspection. The Board welcomed and an external review. 
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Mr McAleese highlighted to the Board that low levels of compliance with MCA (Mental 
Capacity Act) had consistently been a concern and requested a regular reporting to the 
Board.  The Board welcomed a 6 monthly reporting of compliance. 
 
 
77 23/24 Quality and Safety Assurance Committee 
The Board received and noted the July minutes and the September meeting exception 
report. 
 
Dr Holmberg noted that there had recently been a change in the way in which the 
Committee receives its information and there was now a much clearer line of site that 
change is happening.  Although all the workstreams that derive from the CQC report were 
daunting, the Committee were assured they were making good progress. Dr Boyd 
highlighted the escalation in relation to the Committees concerns with gaps in medical 
neonatal staffing. 
 
Mr Morritt proposed that a full plan of workstreams that cover all of the core actions 
as a Trust be shared with a future Board meeting. 
 
 
78 23/24 Trust Priorities Report: Elective Recovery and Acute Flow  
The Board noted the report and associated actions. 
 
Mrs Hanson described the impact of the industrial action and thanked all of the staff who 
had been able to support those colleagues who wanted to be on the picket line.  Mrs 
Hanson went on to give a brief summary of the current operational performance including: 
 

• 473 outpatient appointment  

• 127 procedures cancelled 

• 69.4 against 71.9 target for ED - Emergency Care Standard (Trust level) 

• Patients up 2% to 38.1% - corresponding with admission rates 

• Good piece of work around same day emergency care which will help to address some 
of the conversion rates 

• Other levels of care around preventing attendance initially or sending home with 
assurance of follow-up pathway. 

• Working closely with ambulance service and there is some embedding of the pathways 
in the ED department. 

• Only half of new ED build open in York and the other coming in the near future 

• Appointed in the Medicine Care Group one director across York and Scarborough (Dr 
Gary Kitching).  Attending and ED listening session to understand what the staff need.  
A number of actions that were taken aware both for Senior Leaders to do and also 
them to take away. 

• Focus patient reviews each week – there was a focus in the City of York area where 
this was being addressed.  That said, patients remained on the wards who were still 
awaiting care packages 

• Working through with partners on ward coordination. 

• Closure report shared with NHS England which was positive.  Will be further capacity 
and demand work and included some shared good practice and improvements. 

• Cancer – did see some high referrals in June which was common but was significantly 
high with around 300 more than expected and consequently had an impact on 
diagnostics targets.  MRI, endoscopy and histopathology pressures too. 

• Report on diagnostics planned to be shared with the Board in December. 

• Cancer Alliance had continued to support MRI scanner until end of March 2025. 
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• New function on Core Patient Database went live on 4th September and can now live 
diagnose a cancer or not. 

• Total elective list growing 4,500 more than planned and nearly equivalent to number 
had to cancel due to industrial action.  4 patients of 104 weeks as a result of a serious 
incident being investigated and also patient’s choices through holidays etc. 

• 78 weeks slightly off track but recoverable to achieve 0 by end of November, however,  
this was not considering any future industrial action and would also include additional 
capacity. 

• 61.6 achieved against 70.7 target for Cancer - Faster Diagnosis Standard 

• 7-day therapy provision – working with PLACE colleagues on this. 
 
 
79 23/24 Winter Plan 
The Board received and noted the report and the actions that were to be taken in the Trust 
to respond to the operational pressures envisaged over the winter period. 
 
Mrs Hanson highlighted that the previous years plan had been reviewed, noting national 
winter funds were unavailable this year. NHS England's guidance focused on four areas 
(UEC Recovery Plan, Operational and Surge Planning, Effective System Working and 
Supporting Our Workforce), identifying key risks for the Trust to address. 
 
 
80 23/24 Emergency Preparedness Resilience and Response (EPRR) Core 
Standards 
Richard Chadwick attending the meeting and presented the report. 
 
Richard announced 51 key objectives for the year, stating that previously acquired 
knowledge and skills had faded. A branch review of the business continuity review was to 
be conducted, with a new Business Continuity Manager recruited in June. The review was 
to conclude in January, and LIVEX will be launched in June/July next year. The Trust was 
prepared to respond to incidents but needed to improve practical and tackle responses 
over the next 12 months. 
 
The Board approved the report and assurance rating of ‘Partial’ with the NHS England 
EPRR Core Standards. 
 
 
81 23/24 Digital, Performance and Finance Assurance Committee 
The Board received and noted the Committees July Minutes with September exception 
report. 
 
 
82 23/24 Group Audit Committee Escalation 
The Board received and noted the Group Audit Committee escalation report.  MRs 
McConnell enquired about reviewing the annual report while MRs McAleese explained that 
external audit was held accountable through the Risk Committee.   
 
 
83 23/24 Finance Update 
The Board received and noted the finance update.  Mr Bertram described a significant 
deterioration in the Income and Expenditure (I&E) position, with a deficit growing to 
£11.8m. Cash flow problems were predicted for November, and Mr Bertram had made an 
emergency cash application and was in discussions with NHS England on this. 4 specific 
issues were causing concern financially: Strike, which was causing income and net cost 
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issues, and the core improvement program, which was proving difficult to deliver 
efficiencies. 
 
Pay award funding was another issue causing concern but was expected to be resolved, 
however, the shortfall from the agenda for change pay award was yet to be addressed. 
Drugs and devices were also a continuous approximately £10m concern, and a deep dive 
was being conducted to identify specific drugs that were financially challenging. Mr 
Bertram agreed to report this back to the Board in due course.  External solutions 
were being explored, and the financial plan was shared through the Digital, Performance, 
and Finance Assurance Committee. 
 
Mr Bertram described that recovery actions were underway, but significant incomes were 
missing. The plan was for Executive Committee to out a call out to Care Groups on their 
financial recovery plans and asked that interactions with Care Groups from Board 
members also included updates on plans.  Mr Bertram was working with Mrs Brown and 
Mr Morritt on communicating and socialising the recovery plan ask. 
 
 
84 23/24 Any Other Business 
No other business. 
 
 
85 23/24 Time and Date of next meeting 
The next meeting if the Board of Directors held in public will be on 29 November 2023. 
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Chief Executive’s Report 

 
Chief Executive’s Report 

 
 

 
1. Our Voice, Our Future   
 
As I briefed in my last Chief Executive’s report we have now launched our Culture and 
Leadership Programme, Our Voice, Our Future. To deliver this, we are following an 
evidence-based programme for continuous improvement to develop compassionate 
leadership and an inclusive culture.   
 
I am pleased to report we received a positive response to our campaign to recruit ‘Change 
Makers’. Due to the quality of applications and the level of interest, we have recruited 52 
Change Makers, which is more than originally intended. These individuals are from roles 
across the Trust, from a range of professions, sites, and, importantly, levels of seniority.  
 
Stage two of the Our Voice Our Future programme, the ‘Discovery’ phase, launches on 6 
December, when we will meet with our new Change Makers to introduce them to the role 
and the tools available to support them. 
 
Change Makers will gather feedback over a six-month period and put forward suggestions 
for improvements we can make to help us develop a compassionate culture and a place 
where people want to come to work. 
 
This is a long-term programme of work, and we will be revisiting it regularly at our Board 
meetings.   
 
2. Fairness Champions  
 
October was Speak Up Month and we took the opportunity to raise awareness of the 
importance of speaking up and raising concerns, and to have a drive to recruit more 
Fairness Champions.  
 
Fairness Champions are members of staff that have been recruited by the Trust in a 
voluntary capacity to support the work of the Freedom to Speak Up Guardian, uphold the 
Trust’s values and promote equality, diversity and human rights.   
 
As a result we have shortlisted 24 new champions from a range of roles and sites, which is 
great news and will provide greater scope for staff to have important conversations about 
issues and concerns.   
 
3. Refreshing our strategy    
 
At the end of October we held a Strategy Development Session at the Community 
Stadium.  Attended by the full Board, a number of partner organisations, and the senior 
leadership teams of the newly-created care groups, we worked collaboratively to start the 
process of reviewing and refreshing our current strategy ‘Building Better Care Together’.  It 
was an opportunity to revisit what our vision, mission, and strategic goals should be for the 
next period, as well as to agree the strategic themes and programmes of work to inform a 
review of our strategy with our staff and wider stakeholders. 
 
It was a constructive and productive session, and the feedback has been positive, most 
notably around the wide range of contributions and ideas and the opportunity to work 
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together as a wider leadership team.  I will provide updates on the progress of this work as 
it develops.  
 
4. Collaboration of Acute Providers Update    
 
To provide focussed leadership at a system level, the three Chief Executives of the three 
acute provider organisations in the Humber and North Yorkshire Integrated Care 
Partnership have each taken the lead SRO role for one of the Collaboration’s key priority 
areas. Jonathan Lofthouse, Joint Chief Executive for Hull University Teaching Hospitals 
NHS Trust and Northern Lincolnshire and Goole NHS Foundation Trust is the SRO for 
elective care, Jonathan Coulter, Chief Executive of Harrogate and District NHS Foundation 
Trust, is the SRO for diagnostics and I will be the lead for cancer.  
 
As a consequence of taking on this role I will also Chair the Humber and North Yorkshire 
Cancer Alliance, and chaired my first Cancer Alliance System Board on 22 November.  
 
5. Celebration of Achievement Awards    
 
At the start of November we held our annual Celebration of Achievement awards at 
Scarborough Spa.  
 
Always the highlight of the year, the fully sponsored event recognises the exceptional 
achievements of individuals and teams working for our Trust. 
 
Hundreds of nominations were received from colleagues and patients, recognising the 
fantastic work that has been happening across the organisation over the past year. 
 
This year I chose to give two Chief Executive’s awards. My first went to Liz Alinaitwe, who 
has been instrumental in leading and developing the cultural awareness programme, 
initially on the Scarborough site where she works as a deputy sister, then supporting the 
York teams to develop their own special events. Liz had a wide range of help and support 
from staff to make these events successful, but there is no doubt that the enthusiasm, 
creativity, and vision lies with Liz.  
 
My second award went to the Nucleus Project Team. This small team has been 
instrumental in ensuring we embed the use of digital technology to promote patient safety 
and the flow of information as patients move through their hospital journey. 
 
In Autumn 2022, Nucleus digital documentation was successfully deployed in all 39 adult 
in-patient areas across all sites within six weeks, successfully delivering a quality product, 
on time and within budget. The difference Nucleus has made to our staff is tangible, and 
nurses now spend more time delivering patient care than recording it.  
 
It is so important that we take the time out to celebrate and recognise all the positive things 
that are happening in the organisation, more so than ever when we are under pressure 
and circumstances are particularly challenging. Thank you to everyone who took the time 
to nominate, to the judging panels, who had a difficult job on their hands, and 
congratulations to all our winners and finalists. 
 
6. Star Award nominations     
 
Our monthly Star Awards are an opportunity for patients or colleagues to recognise 
individuals or teams who have made a difference by demonstrating the Trust's values of 
kindness, openness and excellence through their actions.  
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Going forward, I will be including the nominees as an appendix to my board report to share 
these wonderful examples of how our staff are living our values every day. Five finalists 
are selected each month, and I visit all of them in the areas where they work to present 
them with their award.  
 
It is fantastic to see the nominations coming in every month in such high numbers, and I 
know that staff are always appreciative when someone takes the time to nominate them.  
 
November’s nominees are in Appendix 1.  
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Paige Glenwright, 
Healthcare 
Assistant 

York Nominated by 
Joyce Burrows, 
patient 
 

Paige is an absolute breath of fresh air.  She is cheerful, has a word with 
everybody and lights up the whole ward.  She is also quick to notice if you are 
feeling down and will stop and chat to make you feel better.  She is a great 
benefit to this ward. 

 

Fiona Campbell, 
Staff Nurse 

York Nominated by 
Joyce Burrows, 
patient 
 

Fiona is a good old-fashioned nurse and as such has a good touch with her 
patients.  She knows when you are in pain or feeling down and does her 
utmost to ensure you have pain medication as soon as possible.  She is so 
sympathetic and caring when you are feeling down because everything that 
has been done has gone wrong and you need a second operation. 
 

Tim Smith, Security 
Officer 

York Nominated by 
Nicholas Griffiths, 
colleague 
 

Tim was assisting drivers during a situation where traffic lights had caused 
Woodlands Drive to back up and the hospital was becoming gridlocked.  A car 
arrived and became stuck in the traffic. 
 
The passenger was in active labour.  After reporting to control to warn the 
delivery suite, Tim got the car to a safe place and helped the female into a 
wheelchair and took the couple to delivery.  Showing quick thinking and care 
Tim got the female to delivery safely. 
 
 
 



 

Maple Ward Scarborough Nominated by 
Lorraine Noble, 
colleague 
 

The hospital has been under such demand for placing patients in beds that 
have had extended time in ED, one of our escalation areas in the hospital is 
the Maple Ward SAU.  Consistently Maple staff have, on a night, created 
capacity for the hospital by placing patients into the escalation area, which 
creates much more work for them.  Their hard work shows compassion, 
kindness, and empathy to others.  I hope they realise how much this is 
appreciated not only be me, but I am sure by all the patients in ED who benefit 
because Maple Ward help us out like this, creating bed space for the night 
after a long wait in ED and providing free cubicle spaces in ED.  This enables 
multiple patients to then be seen in a much more timely and comfortable 
manner. 
 

Amanda Bridge, 
Healthcare 
Assistant 
 

Scarborough Nominated by 
colleague 

Amanda was transferred to our ward a couple of years ago and we are so glad 
she did as she is a vital member of the team.  She brings sunshine and 
positivity to each shift and really does go above and beyond with her patients.  
She has recently introduced a falls pack for our patients to improve patient 
safety and we are very pleased to call her our own.  No task is too big, and 
she always brings a smile with her.  Thank you for being you Lady Bridge. 
 
 
 
 
 
 
 
 
 
 
 
 



 

Tricia Pelling, 
Generic Therapy 
Assistant 
 

York Nominated by 
Ebony Carlton, 
colleague 

Tricia went above her duty when attending a therapy session with a pupil at a 
school.  Tricia arrived at the class of a child she was going to see.  The child 
was very dysregulated.  They were visibly distressed and struggling to process 
what was going on around them.  Tricia took the child out of the classroom and 
attempted to proceed with the planned therapy intervention.  The child was too 
dysregulated to follow the instructions of the task.  Tricia could have stopped 
the session there and reported back to me that the child was not engaging.  
However, she didn't do this.  Tricia spent time with the child and helped calm 
them by using her advanced knowledge of working with children.  She was 
able to bring the child back down to a place where they could perform some of 
the therapy program and then return to their class calmer.  This is just one 
example of Tricia going above and beyond her role for her service users, and 
why she deserves the recognition of a star award. 
 

Susan Wilson, HR 
Advisor 

Scarborough Nominated by 
Charlotte 
Kershaw, 
colleague 
 

I am an employee of the Trust on long term sickness.  Susan has gone above 
and beyond frequently in supporting me during a time of need.  She treats me 
with kindness and compassion, making me feel like I am still a valued member 
of staff despite my absence, and I am included in the decisions made about 
me.  She has checked in on me via email on regular occasions when a 
meeting isn't scheduled as she has deep empathy for how my condition is 
affecting both my mental and physical health.  If I have a situation and need 
information Susan is my first port of call, she will promptly reply and reassure 
me by keeping me constantly updated while she finds the answer I need.  She 
always treats me with respect and dignity, she supports me and for her care, 
empathy, compassion and dedication I will be eternally grateful. 
 
 
 



 

Kanak Patel, 
Consultant 

York Nominated by 
Georgina Cherry, 
colleague 
 

Each time I have had to contact Dr Kanak with a query about a patient with 
learning disabilities, he has responded promptly and asked relevant questions 
about what needs to happen going ahead.  One case was around mental 
capacity and a best interest discussion, and I could not see who the surgeon 
was specifically, but could see Dr Kanak on her CPD.  He was indeed not the 
right person, but he did some in investigating and contacted management and 
his colleagues, as he was concerned about the situation and knew it needed 
addressing imminently.  Dr Kanak was also on annual leave at the time, but 
wanted to help get this sorted, which was very much appreciated. 
 
I have worked with him again recently and felt I could approach him to ask for 
guidance on a situation with a patient of mine.  She was on her way for a 
Maxillofacial outpatient appointment but had an accident and was admitted to 
York Hospital.  I asked if he thought it might be possible that she is seen on 
the ward whilst she is an inpatient, so that it did not delay her being seen.  He 
agreed that it would be best to do this if possible and to also reduce the 
number of times she comes into hospital, which is a reasonable adjustment for 
her.  Again, it was not specifically for him (even though CPD guided me to him) 
but he responded to my email promptly and included the specialty nurses and 
is writing a letter to his consultant colleague who may be able to assist with 
this. 
 
Dr Kanak is a very supportive colleague who clearly shows respect for our LD 
service and goes above and beyond to help and support us.  He is more than 
willing to take time to help source the right people for the job and keep good 
communication.  Having colleagues who work this way with us makes our job 
so much easier and means the outcome for our patients is much more 
positive. Thank you. 
 
 
 
 
 
 



 

Jacob Harlow, Staff 
Nurse 

York Nominated by 
Robert Trinder, 
relative 
 

My mother-in-law was unfortunately admitted to York Hospital and put onto the 
end-of-life pathway whilst in A&E.  Jacob was her nurse during the last 
moments of her life in his department.  If I could describe him in three words, I 
would say: compassionate, endearing, and exceptional.  In all my 62 years on 
this earth, never have I seen a nurse with such care for their patients.  When 
the difficult moment arose, and my mother-in-law required medication to make 
her comfortable, Jacob was there to talk us and her through it, even when she 
may not have heard him.  He reassured us every step of the way and held her 
hand tight during those last moments, even when we didn’t have the strength 
to do it ourselves.  He is a star for not only his department, but the NHS itself.  
He showed compassion during the end of her life, allowing her to pass with 
dignity and comfort.  I wish him all the best in his career. 
 

Aneeka Shah, 
Mammographer 

York Nominated by 
Maeve Saunders, 
colleague 
 

Aneeka recently went the extra mile for a patient who had been in the 
department for a long procedure, and then the taxi company left them waiting 
for hours.  Off her own back, Aneeka went to the canteen and bought them 
food, which the patient was very grateful for. She has a heart of gold. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Multidisciplinary 
Team  
(Mark Smith and 
Mark Whitehead, 
Shift Engineers, 
Michelle Butler, 
Healthcare 
Assistant, 
Midhun 
Gangadharan, Staff 
Nurse, 
Lizzie Bishop, 
Deputy Sister, 
Will Lea, Speciality 
Doctor, 
and the York 
Security Team) 
 

York Nominated by 
Amy Gains, 
colleague 

I would like to thank all the individuals mentioned above for their multi-
disciplinary approach to a very challenging situation out of hours on Ward 32.  
Everyone involved in the patient's care contributed in a timely and professional 
manner to ensure the patient and staff safety. 
 
Special thanks to Michelle who offered to support the patient all afternoon and 
evening for continuity and to protect her colleagues who were nervous about 
caring for the patient.  She did this with real compassion and respect for the 
patient, always concerned about the patient’s dignity.  She was a real asset.  
 
Both nurses on the ward took leadership and escalated to me as the on-call 
manager the risks posed to the ward and the patient and ensured a calm 
environment.  They came up with proactive and creative ideas about how we 
could help to maintain safety in a very difficult situation. 
 
The security team were very vigilant and gave reassurance to the ward staff.  
When they could deescalate, they were proactive in offering regular visits to 
the ward through the evening to anticipate a change in the patient’s behaviour 



 

and offer extra support timely. 
 
Although the speciality doctor was busy on another ward with a poorly patient 
elsewhere, he attended as soon as he could and spoke with the team calmly 
and spent time to come up with a comprehensive plan for the evening that 
everyone was happy with. 
 
Lastly, the shift engineers Mark and Mark were very responsive to our call for 
support and made the side room that the patient was in safe as quickly as 
possible.  They listened to the ward staff and came up with quick solutions to 
ensure safety for all. 
 
I was so grateful for everyone's contribution on that evening.  As the first on-
call manager we often find ourselves in difficult and unpredictable situations 
but on this occasion, I felt the team really came together and went the extra 
mile and offered a solution focussed plan, which was enacted timely.  I was so 
grateful but also so proud of the way they responded and came together, 
especially for individuals who do not normally work together on a daily basis. 
Well done team. Thank you so much. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Kim Hartnett, 
Bereavement 
Specialist Midwife 
 

Scarborough Nominated by 
Anna Goode, 
colleague 

Kim is a wonderful midwife.  Not only is Kim one of our community midwives, 
but she is also our Bereavement Specialist Midwife based at our Scarborough 
site.  Kim goes above and beyond to ensure the service users she cares for 
receive the best care possible and is always there to respond to their 
questions and needs.  
 
During the recent Baby Loss Awareness Week, Kim organised some lovely 
events for both staff and members of the public to attend to remember babies 
taken too soon.  Her dedication to this role is outstanding and she makes a 
difference to everyone who has the pleasure of being cared for by her.  She is 
kind and caring and always striving to provide the best services possible for 
our service users. 
 

Christine Ross, 
Staff Nurse 

York Nominated by 
patient (c/o 
Lindsay Truscott, 
colleague) 
 

After getting in touch with us to provide feedback on their experience the 
patient was keen for Chris to be nominated for a Star award. 
The patient said: in recovery Chris was the nicest person out of everyone (and 
everyone had been wonderful).  She was attentive, got help when I couldn't 
stop shaking and ensured I was as pain free as could be.  Chris was described 
as a shining example of a compassionate nurse, and I felt so looked after and 
safe with her. 
 
 
 
 
 
 
 
 



 

Jason Angus, 
Healthcare 
Assistant 
 

York Nominated by 
Natalie, relative 

A few months ago, my 4-year-old daughter was brought in.  Jason did some 
magic tricks with her and made her believe she could do magic.  He gave her 
chocolates and a teddy.  She still talks about how she can do magic and wants 
to go back to see the magic man.  You certainly made a worrying time much 
better, thank you. 
 

Lizzie Verity, 
Midwife 

York Nominated by 
Hannah 
Greenfield, patient 
 

Lizzie cared for me after the birth of my son back in 2019 and really put me at 
ease. Nothing was too much and she made me feel listened to.  She even took 
him for a few hours on the night so I could try get some sleep.   
 
August just gone I went into labour with my daughter and Lizzie helped deliver 
her.  As soon as I saw her walk into my delivery room, I was instantly relaxed 
because I remembered how amazing she was when I had my son.  Again, she 
was amazing, helped me so much and really made me feel like I was doing a 
good job.  She spoke to me like I was an individual and not just a ‘random girl 
in labour’. Even though she will help so many people give birth, I was really 
made to feel like I wasn’t just one of the many.  She made me feel like at that 
time I was all that mattered.  
 
I just want to say the biggest thank you, labour is hard and scary, but I felt safe 
the whole time.  Out of all the midwives she is the one I will remember.  They 
all do an amazing job, but Lizzie really went above and beyond both times and 
I just want to say the biggest thank you. 
 
 
 
 
 
 
 



 

Altaf Waraich, 
Consultant 

York Nominated by Zoe 
Dunning, 
colleague 
 

Mr Waraich is a very friendly and approachable consultant and responds 
quickly to any queries.  He is very upbeat and keeps staff morale up within the 
department, particularly within the admin team, he never passes the desk 
without speaking to you.  He is very accommodating with regards to clinical 
activity and will see patients as additions in his clinic at short notice.  We 
regularly receive comments from patients saying how friendly, approachable, 
and professional he is. 
 

Catherine 
Shepherd, Staff 
Nurse 

Scarborough Nominated by 
Jason Wilsher, 
colleague 
 

From the moment I stepped in the door to have my COVID and flu jabs, 
Catherine made me feel at ease with a smile and good humour while 
explaining the form process.  It was the same when she took me for the jabs, 
she made me feel at ease, and the jabs were painless and over in a flash.   
 
I've always found the teams carrying out the jabs to be helpful and friendly, but 
Catherine made the experience very comfortable and obviously prided herself 
in making it a positive experience.  Our interaction was only for a short period 
of time but enough for Catherine to demonstrate the Trust's values, which is so 
important as part of the vaccination experience.  Well done, Catherine. 
 
 
 
 
 
 
 
 
 
 
 
 



 

Maxillofacial Dental 
Nurses 

York Nominated by 
Ciaran Ferris, 
colleague 
 

The dental nurse team continue to go over and above when supporting the 
maxillofacial clinics.  These clinics are often fully booked and the nature of 
them can also mean that procedures are required immediately from clinics that 
are running alongside them.  The nurses are always adjusting their activity to 
help with capacity and undertaking additional clinical work at little notice.  This 
can mean working between multiple clinicians at any one time or missing out 
on their admin/non-clinical sessions.  They never complain and are always 
cheerful and incredibly helpful.  I don't think we could successfully run our 
clinics without them. 
 

Marion Lyons, 
Domestic Assistant 

York Nominated by 
Lorraine Handley, 
colleague 
 

Marion is the Domestic Assistant on Ward 14 and has been for all the time I 
have worked here.  As well as having Ward 14 to do, she also covers the 
whole of the Surgical Assessment Unit.  She does all this without complaint 
and with a smile.  We always notice the difference on the wards when she is 
away and during these times she is sorely missed.  Nothing is too much 
trouble for her, and she will help wherever she can.  She is thoroughly 
deserving of a star award. 
 

Ianthe Abbey, 
Consultant 

York Nominated by 
Georgina 
Thompson, 
patient 
 

Dr Ianthe has looked after me for the past few years.  I will now be looked after 
in adult services.  Dr Ianthe is the best doctor ever.  She always talks to me 
and listens to me and not just my mum.  I'm really going to miss her.  Thank 
you, Dr Ianthe. 
 
 



 

Rachel Cooke, 
Clinical Educator 

York Nominated by 
Hannah West and 
Nikki Whitehead, 
colleagues 
 

The endless support Rachel gives to the staff on the surgical floor is 
admirable.  Nothing is ever too much, and each staff member feels 
comfortable approaching Rachel for advice or asking for help.  She is happy to 
get her hands dirty and will help with anything, from washing patients and bed 
moves to clinically supporting new nurses and managers.  Rachel is 
committed to ensuring each patient is receiving gold standard care by teaching 
nurses correct techniques and practice.  
 
She also supports the wards by organising ward specific study days as well as 
rolling monthly clinical skills and RN/HCSW days.  Rachel also gives her own 
team endless support and pushes her junior team to be the best that they can 
be, to their full potential.  She knows when to give responsibility and support.  
 
Rachel goes above and beyond in her role and deserves recognition for her 
hard work and extensive knowledge. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Kelly Dobbin, Staff 
Nurse, Katie 
Chudley, Staff 
Nurse, and 
Caroline Sutton, 
Staff Nurse 
 

York Nominated by 
Pam Toas, 
colleague 

Kelly Dobbin, Katie Chudley and Caroline Sutton have worked tirelessly 
together to achieve UNICEF stage 1 accreditation for Baby Friendly Initiative 
(BFI) for both our neonatal and special care units on both York and 
Scarborough site.  
 
This work involved developing an effective training curriculum for all staff and 
annual updates ensuring accurate records are maintained.  Several 
documents have been developed which set a firm foundation to deliver the 3 
neonatal standards: enable babies to receive breast milk, value parents as 
partners in care, promote close and loving relationships between babies and 
their families.  As well as demonstrating the Trust values the report states "the 
units have demonstrated a clear commitment to the ethos of the standards". 
 
This has been a huge piece of work and great achievement, and they are now 
working towards achieving level 2 accreditation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Scarborough Bed 
Management Team, 
Angela Molero, Bed 
and Duty Manager, 
Lucy Powers, Bed 
and Duty Manager, 
Jemma Cropley, 
Staff Nurse, 
Nik Coventry, Chief 
Nirsing Information 
Officer, 
Vicci Anderson, 
Ward Sister, and 
Digital and 
Information Service 
Team 
 

Scarborough and 
York 

Nominated by 
Tara Filby, 
colleague 

I wanted to put a star award nomination in for those involved supporting the 
wards during the CPD downtime on the night of 8 September.   
 
There was fantastic teamwork by bed managers and ED shift leads.  They 
stayed calm, created systems to track patients, kept everyone else calm, and 
kept patients safe.  
 
Nik & Vicci worked the night shift, floor walking and supporting the transfer of 
patient records from digital to paper.  This provided a huge amount of 
confidence to the teams on the ground.  
 
DIS provided effective management of the whole process before, during and 
after. 
 
 
 
 
 
 



 

Lindsay Robinson, 
Healthcare 
Assistant 

York Nominated by 
Khaled Shahein, 
colleague (1); 
Sulaimaan 
Mahmood, 
colleague (2) 
 

(1) Lindsay welcomed me and other medical students with open arms to 
the wards.  She helped us complete all our clinical skills.  She is 
extremely skilful at her job and always works with a big smile on her 
face.  She lightens up everyone’s mood on the wards, both patients 
and staff.  She was always there to help us whenever we needed her.  
She has been the best member of staff I have worked with since I 
started medical school and I am in my fifth year. 
 

(2) Lindsay has amazing personal qualities.  She was extremely helpful to 
me and my colleagues regarding clinical skills, and she improved 
everyone’s mood on the wards, both patients and staff.  I believe 
Lindsay wholeheartedly deserves this award. 

 

Declan Moon York Nominated by 
Gemma Granger, 
colleague 
 

Declan has been painting and decorating the paediatric wards in York for 
several months.  He is very accommodating and nothing is too much trouble.  
At times, due to the need to use cubicles or other areas he may be working in, 
he must change his plans at short notice.  The wards are looking fantastic; we 
have had a big change and a burst of colour and as a result the wards are 
looking very welcoming and friendly.  He always has a smile on his face and 
upholds the trust values.  We will miss his presence when he finishes 
decorating the area. 
 
 
 
 
 



 

Pharmacy Clinical 
Trials Team 

York Nominated by 
Tanya Hartley, 
colleague 
 

The Clinical Trials team are a fantastic team to be part of.  They are 
professional and committed to their jobs and always strive to provide the best 
customer service they possibly can.  The members of the team, especially 
management, always encourage personal development, and will motivate 
colleagues to further their career path and always find appropriate training and 
that will further develop their skills and knowledge.   
 
The whole team are positive, fun to work with (whilst still maintaining their 
professionalism) and make coming to work a pleasure every day.  I am lucky 
to have found colleagues that are understanding and encouraging, and who 
make the job interesting, using extensive knowledge to teach new members of 
staff all about the world of clinical trials. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Sue Jordan, Post 
Room Worker 

Scarborough Nominated by 
Lisette 
Backhouse, 
colleague 
 

The post room team at Scarborough Hospital are fabulous.  They handle, 
frank, sort, and deliver mail all around the hospital and to external addresses.  
They get mail and parcels of any kind ready for collection from Transport 
Services, to go to all of Scarborough, Ryedale, Bridlington and Whitby GPs as 
well as Bridlington, Malton and York Hospital, several times per day.  There 
are also probably many other jobs they do, unbeknown to me.  They are the 
unsung heroes of Scarborough Hospital.  
 
I wanted to say a big thank you specially to Sue Jordan, who has worked in 
the Trust, and mostly in this role, for over 30 years.  Sue is committed, 
approachable and kind, she goes out of her way daily, to ensure smooth 
running of all the mail in and out of the post room. She is extremely 
knowledgeable and helpful, as are all the post room staff.  They ensure the 
smooth organisation of the hospital paperwork, usually out of sight, quietly and 
unknown by many.   
 
Sue will be retiring in January 2024, and I would like her exceptional 
commitment and service to the NHS to be recognised. 
 

Roberto Fanti, 
Occupational 
Health Advisor 

York Nominated by 
Alex Cowman, 
colleague 
 

Roberto has been one of the main vaccinators behind the COVID and flu 
vaccination campaign this year.  Since the beginning of October, he has been 
on site at York Hospital from 7:45am to open the hub and vaccinate hundreds 
of staff.  He has filled in when other staff have been unable to attend their 
shifts, sometimes very last minute, and is always there with a smile on his 
face, happy to help. A huge thank you to Roberto. 
 
 
 



 

Debbie Done, 
Occupational 
Health Advisor 

York Nominated by 
Alex Cowman, 
colleague 
 

Debbie has been one of the vaccinators behind the covid and flu vaccination 
campaign this year.  Since the beginning of October, she has been on site at 
both York and Bridlington hospitals vaccinating hundreds of staff.  Debbie has 
filled in when other staff have been unable to attend their shifts, sometimes 
very last minute, and has done this alongside juggling her usual 
responsibilities in Occupational Health.  A big thank you to Debbie. 
 

Lauren Mancrief, 
Senior Outpatient 
Services 
Administrator 
 

Scarborough Nominated by 
colleague 

Lauren is the youngest member of our team, and she is also a senior 
administrator.  As part of her role, she gives guidance and assistance to all the 
team, as well as carrying out her own roles within the department.  She has 
always gone above and beyond to do anything she can to help me. 
 
I am a lot older, and she has taught me so much about outpatient services and 
given me the confidence to stay working for the NHS as sometimes I have 
been a bit overwhelmed by the number of things I needed to learn.  Lauren 
brightens up our day, she deserves a star award. 
 
 
 
 
 
 
 
 
 
 
 
 



 

George Milner, 
Junior Doctor 

Scarborough Nominated by 
Lauren Margetts, 
patient 
 

At the beginning of October, I was presented at Scarborough due a foot injury 
caused by getting pieces of glass in my foot.  Dr Milner explained the whole 
process to me and supported me all the way through.  I was distressed and in 
a lot of pain, but Dr Milner was great and reassured me.   
 
I just wanted to thank George for all his kindness and support.  He was a 
brilliant doctor who deserves recognition.  He is a real asset to Scarborough 
Hospital, and I wish him all the best in his career. 
 

Labour Ward 
Midwives 

York Nominated by 
Phyligona Mmbele 
and Loxley 
Mmbele, patients 
 

I want to nominate this team, especially Abbi Smith and Kate Fahy, who 
attended to me when I delivered my daughter.  The team was compassionate, 
caring and very supportive.  They explained everything I needed to know 
before, during and after delivery.  After the delivery I had a postpartum 
haemorrhage and the team acted fast to control the bleeding, reassuring me 
that I will be okay, even when I was almost giving up.   
 
The staff also made sure baby was attended to even when my husband 
stepped out for some time.  Abbi went out of her way and kept attending to me 
even when her shift was done, just to make sure I was okay before she left.  
Keep up the good work team; you are all stars. 
 
 
 
 
 
 
 
 



 

Emma Welburn, 
Administrator, and 
Outpatients 
Department Team 
 

Selby Nominated by Jill 
Wilford, colleague 

Selby town and rural Selby Primary Care Networks (PCN) are working 
together with the local Urgent Treatment Centre (UTC) to support the transition 
of the service from Harrogate District NHS FT to York and Scarborough 
Teaching Hospitals NHS FT. They have provided this system of partnership 
support in the way of clinical sessions from local GPS and practice nurses.  
 
For this partnership to be effective and have an impact, clinical space was 
needed.  The lack of identifiable space was and still is a challenge, but Emma 
Welburn, Sister Jo Cawthray and her Outpatients Department (OPD) team, 
came up with a plan around existing outpatient clinics.  These existing clinics 
would provide consultation rooms, allowing clinicians from local GP surgeries 
to work alongside the UTC to care for local patients requiring same day urgent 
care, consequently reducing the stream of patients to York Emergency 
Department.  Emma, working together with Sister Jo Cawthray and her OPD 
team, has planned how to provide some routine space for this collaborative 
work, ensuring it has a noticeable effect.  Emma, Sister Jo and the OPD team 
did this with a clear understanding that they wanted to provide a better patient 
experience for the local population by dedicating time in their busy work 
schedules to support this.   
 
The space created has mainly been in the busy outpatient clinic where Jo and 
her team have gone out of their way to welcome PCN colleagues. They have 
demonstrated the Trust’s values of kindness, openness and excellence 
through their support of making this integrated way of working together as a 
community a success. The PCNs are very grateful and appreciative of this 
support. 
 
 
 
 
 
 
 



 

York Endoscopy 
Decontamination 
Unit and 
Scarborough 
Endoscopy 
Decontamination 
Unit 
 

York and 
Scarborough 

Nominated by 
Tracy Spicer, 
colleague 

The Endoscopy Decontamination unit at York Hospital recently had to close for 
15 days to undergo refurbishment.  This meant all the endoscopes being 
transferred to the Scarborough Endoscopy Decontamination unit, along with all 
the staff from York.  Over these 15 days when the York team were working out 
of the Scarborough unit, there was very little disruption to the Endoscopy 
Departments in both York, Scarborough, and Bridlington.  This was down to 
excellent teamwork and to the organising of equipment by the York 
supervisors, Alek and Lukasz.  A big thank you to all the York Endoscopy 
Decontamination team for going above and beyond to ensure the service was 
maintained. Also, a huge thank you to the Scarborough decontamination team 
for their help and support. 
 

Tracy Rix, 
Domestic Assistant 

Selby Nominated by 
Claire Ramsay, 
colleague 
 

Tracy arrived for her early shift and approached me to ask if a lactose 
intolerant patient had been admitted to the ward overnight.  Tracy had 
received a message the night before her shift from a colleague informing her 
that a lactose intolerant patient was due to be admitted to the ward.  Tracy 
informed me she had been to the supermarket in her own time to buy 
alternative milk and food products as she knew the ward would not have these 
alternative products until they were ordered.  
 
Tracy's actions went above and beyond her role, demonstrating the Trust 
Values and Behaviours of kindness and professionalism.  Tracy truly put the 
patient at the heart of her role by ensuring they were able to have a food and 
fluid choice for breakfast and until alternative options were ordered. 
 



 

Andy Dundas, Staff 
Nurse 

York Nominated by Phil 
Hannington, 
patient 
 

Following a motorcycle collision, Andy was my first real regular point-of-
contact.  In the initial stages of my care, he was very communicative, attentive 
and demonstrated a genuine caring attitude towards me that made me feel 
that I mattered and that I wasn’t just a number in what was clearly a very busy 
night in ED.  A big thanks to Andy who helped reassure my wife, my friend and 
I that I was in safe hands. He clearly had a very good understanding of his job. 
Andy is a top man and real credit to the NHS. 
 

Tracey Robinson, 
Healthcare 
Assistant 

York Nominated by 
Jennie Nesom, 
colleague 
 

Tracy is consistently kind, patient and caring with patients and colleagues.  
Recently she happened to pass an elderly lady who had fallen on the way to 
her GP.  Tracey, even though she was off duty, helped her get to the GP for 
her appointment. During the appointment the GP decided they wanted her to 
be checked out at the ED.  Though this lady was a stranger, Tracey took her to 
the ED and stayed with her for 6 hours.  She also communicated with the 
lady’s son who would have to travel some distance to reach them.   
 
I think this is above and beyond what many people would do, and I think she is 
a wonderful example of someone who embodies the Trust’s values.  She is 
very deserving of this nomination, and I hope that she receives the recognition 
that this act of kindness deserves.  The entire team on Ward 27 reiterate the 
sentiments above. 
 
 
 
 
 
 
 
 
 



 

Philip Lim, 
Consultant 

York Nominated by 
Srinivas 
Chintapatla, 
colleague 
 

Mr Lim came in while he was on annual leave so that an operation that a 
patient had been waiting a year for did not get cancelled.  The lady was 
scheduled to have a combined operation for a large and complex abdominal 
wall hernia.  She had been on the waiting list for a long time and was brought 
in for surgery.  Due to a scheduling error, the plastic surgeon who was working 
that day was not available to perform the surgery.  While the patient had been 
on the waiting list, the hernia had grown even larger.  Without an available 
plastic surgeon, the surgery could not proceed and would have to be 
cancelled.  I reluctantly rang Mr Lim and he generously agreed to come in to 
help with the surgery.  This meant the lady could proceed to her surgery. 
 
By putting the patient first and going beyond call of duty, Mr Lim demonstrated 
the Trust’s value of kindness.  Both the patient and I were very grateful for his 
support during the surgery, and the grace with which he gave up his own time 
during annual leave and came to help. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Paediatric Dietetic 
Team 

York Nominated by 
Jenna Tucker, 
colleague 
 

The Paediatric Dietetic Team has been working in challenging circumstances 
for the last 12 months.  They were at 60% staffing capacity with difficulties with 
recruitment, particularly on the east coast.   
 
In the first instance, the team have worked tirelessly to support the service by 
picking up extra hours to ensure that waiting times stayed under 12 weeks, 
and by prioritising challenging patient groups.  The team did this without any 
extra encouragement and purely because they are passionate that our service 
users get the right care at the right time.  
 
Beyond this, the team have been able to think innovatively around recruitment, 
and as such looked to support two new Band 5 positions on the York site who 
started in post in September.  This requires the whole team to work more 
flexibly and across site, but again this has been supported whole heartedly.  
Finally, the team has successfully supported a previous member of the team to 
work bank hours from overseas to enhance their clinic capacity.   
 
This team has displayed all the Trust’s values in the work they have done over 
the last 12 months.  I am proud and grateful to support a team that can think 
outside of the box and try hard every day to meet the demands of the service 
and support our children and young people so well. A huge thank you to all the 
team. 
 
 
 
 
 
 
 
 
 
 
 
 



 

Gale Pether, 
Domestic 
Supervisor 

Bridlington Nominated by 
Chris McFarlane, 
colleague 
 

During October, Gale Pether, a domestic supervisor at Bridlington Hospital, 
received a call from the intensive care unit at Scarborough Hospital explaining 
that one of their staff members was in intensive care and very seriously ill.  
The ward had been trying to contact his next of kin but with no success.  The 
member of staff was in and out of consciousness but managed to say to them, 
that Bridget Bean and Gale Pether, who he works with, could contact his next 
of kin.   
 
Both Gale and Bridget tried to contact the staff member’s next of kin but also 
had no luck.  Gale and Bridget then made the decision to go around to the 
staff member’s next of kin’s home when they both finished work for the day.  
When they got to the house of the next of kin, they were unfortunately not in, 
so the search to find them continued.  Both Gale and Bridget eventually 
managed to track down the next of kin and pass on the message, explaining 
what had happened to the member of staff.   
 
The next of kin was incredibly grateful for their actions and thanked them both 
for going above and beyond their normal duty of care.  Thankfully, the member 
of staff pulled through and is now on the mend.  Last week the staff member 
came back into work to personally thank Bridget and Gale for all their help in 
passing on the message. 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Bridget Bean, 
Domestic 
Supervisor 

Bridlington Nominated by 
Chris McFarlane, 
colleague 
 

During October, Gale Pether, a domestic supervisor at Bridlington Hospital, 
received a call from the intensive care unit at Scarborough Hospital explaining 
that one of their staff members was in intensive care and very seriously ill.  
The ward had been trying to contact his next of kin but with no success.  The 
member of staff was in and out of consciousness but managed to say to them, 
that Bridget Bean and Gale Pether, who he works with, could contact his next 
of kin.   
 
Both Gale and Bridget tried to contact the staff member’s next of kin but also 
had no luck.  Gale and Bridget then made the decision to go around to the 
staff member’s next of kin’s home when they both finished work for the day.  
When they got to the house of the next of kin, they were unfortunately not in, 
so the search to find them continued.  Both Gale and Bridget eventually 
managed to track down the next of kin and pass on the message, explaining 
what had happened to the member of staff.   
 
The next of kin was incredibly grateful for their actions and thanked them both 
for going above and beyond their normal duty of care.  Thankfully, the member 
of staff pulled through and is now on the mend.  Last week the staff member 
came back into work to personally thank Bridget and Gale for all their help in 
passing on the message. 

 
Medical 
Illustrations Team 

York Nominated by Stef 
Greenwood, 
colleague 
  

This team always go above and beyond to help their colleagues, regardless of 
whether they work closely with them or not.  They are always friendly, warm, 
and will do their upmost to help.  Their "can-do" attitude is a breath of fresh air.  
They work tirelessly in the background, so I therefore want them to know that 
they are hugely valued and appreciated. 
 
 



 

Georgie Garry, 
Speech and 
Language 
Therapist 
 

Malton Nominated by 
Catherine 
Leatherbarrow, 
colleague 

Georgie is always promoting our speech courses to schools, nurseries, 
parents, and other medical professionals - she's such a great advocate for our 
team.  She’s also brilliant at liaising and talking to people about our speech 
courses.  
 
Georgie recently supported a vulnerable child, who was at risk of abuse, by 
prioritising a phone call with a concerned party.  This led to getting the child 
into a clinical appointment so they were able to communicate with a trusted 
professional if needed.  She's happy, enthusiastic, willing, and a valued 
member of the team. 
 

Laura Ivinson, Staff 
Nurse 

York Nominated by 
Juliet Robinson, 
colleague 
 

Laura came to help us on Ward 35 on an extremely busy day when we were 
short staffed with some very unwell patients.  She took over tasks that we 
hadn't been able to do with a smile on her face and with the most professional 
attitude.  When one member of staff had to leave unexpectedly, she helped 
with all the jobs that had been left behind. 
 
She came to work with us until 6pm when her shift ended, but as soon as it 
was apparent that the shift was getting even busier, she didn't hesitate to offer 
to stay until 8pm, even though it was a Friday and her family were waiting for 
her at home.  
 
 
 
 
 
 
 



 

Jill McEnaney, 
Pharmacist 

York Nominated by 
Donna Scaife, 
colleague 
 

Jill is an invaluable member of the paediatric team.  She provides essential 
support with the medications we are required to give, and always goes the 
extra mile to help ensure we have got the necessary information so we are 
able to administer medications safely with as little stress as possible.  She 
sources medication that is not a stock item and stays and goes through the 
administration with us if we are unfamiliar with the preparation.  Jill is always 
on hand for queries and often makes herself available for help outside of her 
working hours.  Jill always has a smile on her face and is friendly, kind, and 
approachable.  She ensures we have what we need, even when if it is a 
stressful situation that is constantly evolving with the required medications 
changing rapidly. 
 

Louise Winter, 
Healthcare 
Assistant 
 

Selby Nominated by Lisa 
Noble, colleague 

I would like to nominate Louise for a star award as she is the definition 
teamwork.  This nomination is not for one act, but is for being consistent in the 
way she works and demonstrating the Trust’s values every day.  Louise is 
always organised and uses her initiative on the ward, which in return has a 
positive impact on patient experience and the wellbeing of her colleagues.  
She is always actively trying to find ways to help her colleagues and support 
them.  She understands and respects the roles of everyone within the team on 
the ward, which is very important in such a close working MDT. Even on days 
when the ward is busier than usual, or when our staffing levels are not as they 
should be, Louise has a calm and fun presence, and it is a pleasure to work 
with her.  She builds up good relationships with patients and their families, as 
well as her colleagues, and generally creates a really nice atmosphere on the 
ward.  Louise is a really valued member of our team. 
 
 
 
 

Stephen Palmer, York Nominated by 



 

Renal Technicians 
Team Leader 
 

Sonia Crawford, 
colleague 

Stephen joined Renal Services a few years ago during a very stressful period.  
Renal Services have been under immense pressure following the covid 
pandemic and increased demand in general.  Stephen is a team player who 
will support teams and individual staff in working out the best solution to a 
problem and then assist them with reaching this goal.  He has achieved so 
much during his short time with us, from getting projects moving, to having our 
gardens sorted out at Easingwold.  If Stephen can help, he will.   
 
If you need someone who lives our Trust’s values, he is absolutely it.  He will 
take time out of his busy schedule to provide training to nurses and always 
goes above and beyond to enhance the patient experience.  Stephen is like a 
safety net, such as if there is an emergency and our busy estates colleagues 
are delayed, we can rely on Stephen for help and advice.   
 
I speak for the whole Renal Team with this nomination and have a few quotes 
below from some colleagues: 
 
Dr David Border said, “Promptly organising covid dialysis points, problem 
solving water plant issues, and working on non-contracted days to ensure the 
dialysis service can run, to name only three of his qualities.” 
 
Eleanor King, Deputy Operational Manager, said, “Stephen and his team are 
constantly positive and solution focused.  They support the ops team with all 
necessary information for business cases etc. and they are unfailingly vigilant, 
identifying threats to the service.  We are all so thankful and grateful for 
Stephen's dedication and support.” 
 
The HHD nurses gave a list of everything he does and deserves praise for:  
 

1. Organising a re-install and de-install within five weeks for a house 
move saving patients rent and stress.  
 

2. Being part of MDT each month to give advice on blood tests, water 
tests, safety and checking information needed.  

 
3. Being on hand for queries, even out of hours.  



 

 
4. Organising educational visits and a project with the HHD nurses to link 

industry to young people.  
 

5. Organising and looking at new areas for HHD to support teaching and 
opportunities for growing the service.  

 
6. Updating the safety of HHD services in line with other units and 

protocols such as water quality and chlorine testing for our patients.  
 

7. Regularly coming on home visits and supporting his team to work with 
the HHD nurses which has really impacted our learning and growing 
as a service. 

 
8. The amount of time spent on the tender processes, trying to get new 

equipment such as BCM and USS for home will be of so much benefit 
to our home patients so we can do it at home rather than in-centre, 
preventing admissions and not taking up valuable spaces.  

 
9. Educating staff and HHD patients.  

 
10. Being the person who seems to be able to make things happen in 

renal. 
 

Debbie Pullen, 
Domestic 
Supervisor 
 

Scarborough Nominated by 
colleague 

Debbie is always caring and understanding.  She understands the stresses we 
domestics are under and goes out of her way to make sure we are ok. 
 
 
 
 
 
 
 
 



 

Debbie Goldfield, 
Speciality Doctor 

York Nominated by 
Alison 
Greenhalgh, 
relative 
 

In the early hours of Monday 6 November, my 93-year-old Mum was admitted 
to ED unconscious following a collapse at home.  I accompanied her and my 
sister joined us later in the cubicle.  From the second Debs arrived in the 
cubicle she demonstrated professionalism, skill, and compassion.  She 
introduced herself warmly as Debs and let us know that she was the senior 
doctor in the ED and would be looking after Mum.  My Mum was struggling to 
breathe and was unresponsive.  Debs assessed her and always kept us 
informed.  She recognised that Mum was so poorly that she was unlikely to 
recover and quickly ascertained that we were all three on the same page.  
Instead of performing futile investigations, the end-of-life pathway was 
commenced, and it was ensured Mum was comfortable and we were 
supported.  She made us feel that we were in charge, and she was there to 
facilitate my Mums care, prioritising her best interests.  She organised her 
transfer into a cubicle with low lighting on a quieter corridor.  The nursing staff 
put on a lamp and gifted my Mum a crocheted blanket which was a very 
personal touch and much appreciated.  Mum died very peacefully with us both 
at her side about three hours later.  
 
Debbie’s experience and skill had enabled this very peaceful and calm end to 
her life.  A ‘good death’.  To achieve this in a very busy ED was amazing. 
Debs came to certify Mum after her death.  She made us feel like she all the 
time in the world for us.  She was so kind, warm, and genuinely lovely, and 
inspired us with great confidence.  She talked, hugged, and informed us 
skilfully about the next steps, never rushing and giving us time.  I remember 
her saying when she came into the cubicle after Mum had died “your Mum is 
beautiful”.  She then led us out of the ED a quiet way and took us to the front 
door ensuring that we were okay.  She encouraged us to take time to grieve as 
this was the most significant life event.  
 
Debs has very finely tuned communication skills and in a snapshot of time built 
a professional relationship with us that means we will never forget her.  We will 
be forever grateful for this amazing specialist who got things just right for Mum.  
I hope she knows what a difference she makes. 



 

Ophthalmology 
Secretaries 

York Nominated by 
Martin Fletcher, 
colleague 
 

The Ophthalmology secretarial team has consistently ensured patients are put 
first and demonstrated a holistic approach towards all the patients that they 
meet.  The team has had some difficult times due to vacancies and increases 
in workloads, as well as the ever-increasing demands of the service.  The 
team deals with patients politely and professionally.  They are often named in 
thanks from patients.  The team takes a ‘nothing is too much’ approach to 
most queries, often taking ownership of issues or concerns from patients 
which may not be directly linked to their workload or department.  The team is 
an absolute asset to the department, the Trust, and the NHS. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Emma Broadley, 
Waiting List 
Coordinator 
 

York Nominated by 
Jacquie Lazenby, 
relative 

I wanted to make the Trust aware of Emma and what a real star she has been 
in relation to her help and support securing a faster treatment time for my 87-
year-old father.  My father was on the York waiting list for maxillofacial surgery 
and due to the time he had waited (19 weeks), I took it upon myself to contact 
the waiting list team in September 2023 for an idea of when he might expect 
the treatment.   
 
Emma very sensitively informed me that the wait could be long, potentially into 
spring 2024.  I expressed my concern at the impact this would have on my 
father when I relayed the message and if there was anything that could be 
done to expedite things.  Emma said there might be an opportunity to move 
my father onto another list, but she would have to contact the specialists 
involved in my father’s treatment.  Emma did this, and even followed up my 
father’s case immediately after returning from her leave to make sure things 
were progressing.  Thankfully, after seeking advice, Emma contacted me with 
the good news that she could offer an appointment at Selby Hospital on 9 
November.  I immediately let me father know, and he was really relieved that 
things could move forward.   
 
My father had the procedure today and I cannot emphasise what a relief it has 
been for all the family.  We are all exceptionally grateful to Emma who was not 
only helpful and reliable in always returning calls, but also kind and 
empathetic.  I have rung Emma personally to thank her but feel she deserves 
further recognition.  For me and my father Emma has made the best 
difference. 
 
 
 
 
 
 
 
 
 



 

Reyden Hombid, 
Deputy Charge 
Nurse 
 

York Nominated by 
Rachel Bissell, 
colleague 

Reyden is always an extremely helpful individual who constantly ensures 
patient safety and continuous patient flow.  I always have positive 
conversations with Reyden, and he consistently tries to help patients as and 
where he is able.  He puts his patients first and is extremely accommodating 
when it comes to patient flow.  He is an absolute joy to work with and his 
continuous support towards patient flow cannot go unnoticed.  He is always 
willing to try and change the way in which he works to ensure patients are 
placed in the right place and the right time.  He is a credit to his team, and I 
feel he is 100% deserving of a star award. 
 

Helen Hope, Staff 
Nurse Grade E 

York Nominated by 
Nina Findlay, 
patient 
 

I first met Helen in March 2023 when I unfortunately suffered a miscarriage.  
Helen’s kind personality, reassurance, help and knowledge made the 
unbearable process a little easier.  I was in and out on multiple occasions and 
was extremely upset.  Helen did everything in her power to ensure I was in 
and out as efficiently as possible and that I had the privacy needed to process 
the well-presented information and choices.  Then in September 2023 and I 
find myself back in EPAU with my second pregnancy.  Helen immediately 
remembered me, and a friendly face was just what I needed.  I fully feel that 
Helen has done everything in her power to help me in this pregnancy and has 
found answers for me when others did not know.  Nothing is too much, and 
she will help any problem or question, and if she does not know how to help, 
she goes above and beyond to find an answer.  
 
Helen also cared for my sister-in-law last year who told me I would be fine 
when I first attended EPAU because there is a lovely lady called Helen 
working there.  Without having the help and reassurance from Helen 
throughout both of my pregnancies I would not have coped with the upset and 
anxiety as well as I have.  York Hospital is in both mine and my sister-in-law’s 
opinions and experiences so lucky to have her.  Thank you for everything, I will 
never forget you. 



 

Sophie Atkinson 
and Mia Beeson, 
Midwives 
 

York Nominated by 
Laura Ingram, 
patient 

I had a rough run up to labour and the minute these two wonderful midwives 
had me in their care I felt better immediately.  I felt listened to and respected in 
every way, and they put me and my husband at ease throughout the whole 
process.  Their whole standard of care from start to finish was amazing and I 
felt they really did go above and beyond.  Every step of my care and what was 
happening was explained to me with kindness.  Nothing was too much bother 
for them.  I really would love for these two to be recognised and rewarded in 
some way.  Mia told me it was her first day at York Hospital and my baby was 
the first she had delivered in York, which I thought was even more incredible. 
 

Occupational 
Therapy Team 

Selby Nominated by 
Eileen Watson, 
colleague 
 

The occupational therapy (OT) team at Selby IPU work in a collaborative and 
caring manner every day.  However, they have gone the extra mile during OT 
week raising the profile of OTs working in rehabilitation, educating the wider 
MDT, and providing opportunities for the patients to engage in worthwhile and 
stimulating activities.  These included a quiz, a spa and knitting activities.  The 
feedback from the unit and the patients involved has been great.  They have 
successfully implemented a breakfast club on the unit and have great future 
plans of expansion and engagement working alongside the physios to improve 
rehab at Selby.  Thanks to you all for your dedication to improve patient care. 
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Operational Update

The staff survey remains open until the 24th November and there is further communication going out within the organisation, along with regular email reminders, to try and encourage an increase in response rates. As of 9th November 31.8% had 

completed the survey. 

The Change Makers will be launched in the organisation for a 6 month period from 6th December.  52 Change Makers have been appointed to help us discovery what it is like to work for the Group and to put forward recommendations for improvements.

In 2022, the covid vaccination campaign launched earlier than the 2023 campaign. Only covid booster vaccinations were given for the first three weeks of the campaign (beginning 12th September), with flu vaccinations also being given from the 

beginning of week four (3rd October).

This years frontline uptake (up to 31st October 2023) saw a  total of 2104 flu vaccines administered and 1904 covid vaccines administered in comparison to last years (up to 4/11/22) 1767 flu and 2588 covid vaccines administered. Last year we started 

the campaign on 12th September 2022 compared to this year which started on 2nd October 2023.

22.56% of all frontline staff have received their flu vaccination and 20.41% received their covid vaccination. At this stage in 2022 we were at 20.25% for flu vaccinations and 29.65% for covid vaccinations.

This year’s overall uptake (up to 31st October 2023) saw a total of 2850 flu vaccines administered and 2631 covid vaccines administered  in comparison to last years (up to 4/11/22) 2431 flu and 3524 covid vaccines administered.

24.83% of all frontline staff have received their flu vaccination and 22.92% received their covid vaccination. At this stage in 2022 we were at 22.67% for flu vaccinations and 32.87% for covid vaccinations

Sep 2023 Sep 2023

4.74% 4.66%

Variance Variance

Target Target

No Target 4.90%

Variation indicates consistently falling 

short of the target

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance
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OUR PEOPLE - Sickness Absence and Staff Survey

REPORTING MONTH : OCTOBER 2023

Data Analysis:

Monthly sickness absence rate: This indicator is not presented as a statistical process control chart (SPC) so that the comparison of monthly sickness can be seen month on month for the past 3 years, and to allow for seasonal variation. The sickness rate for Sep 2023 (4.74%) is lower than that seen last year (5.32%).

Annual absence rate: The indicator was showing special cause concern from November 2021 to February 2023, being above the upper control limit from April to November 2022. Recent months are showing improvement below the lower control limit. The target is slightly below the lower control limit, so is consistently failing target.

Staff Survey Results: The staff engagement and staff morale scores are showing a gradual decreasing trend compared to previous years (6.5 and 5.5 respectively, against scores of 6.9 and 6.0 for the 2018 staff survey)
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Operational Update

The increase in establishments for HCSWs in September’s budgets means the vacancy rate remains high.  The first HCSW Academy commenced on 30 October.  The Academy will support our newly recruited HCSWs with a full induction to their role 

and the organisation, providing valuable support which the Trust hopes will help to reduce the turnover within the role.  A recruitment event was held on the 2 October at the Community Stadium, resulting in the appointment of 20 HCSWs, 5 PSO’s and 5 

Nurses.  NHSE continue to provide support the to Trust in relation to our HCSW vacancy position.

The Trust has sent a small team of staff to Kerala, India, to participate in the latest Recruitment Fair, organised by the ICB. The Trust will be supporting the recruitment of staff for the Trust and region, along with continuing efforts to build relationships with 

schools of nursing in the area to support our future pipeline of international recruits.   The Trust is due to welcome 23 nurses for our November cohort and continues to make preparations for cohorts in January and February.  

The RN vacancy rate shown in the graphs above doesn't include our International Nurses who have not yet sat OCSEs or are awaiting their PIN. When these staff are taken into account, the vacancy rate in adult inpatient areas is reduced to 4.17%. 

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Data Analysis:      (Please note that the Apr 2023 vacancy figures are unavailable as the operational budgets were not finalised, the data points on the charts for Apr 2023 are the same as Mar 2023)

HCSW vacancy rate in adult inpatient areas: The indicator is currently showing special cause concern above the mean from Mar 2023 with points from May 2023 above or around the upper control limit. The target is consistently not being met.

RN vacancy rate in adult inpatient areas: The indicator is currently showing special cause improvement with Oct 2022 being below the lower control limit and then a series of points below the mean. The target is consistently not being met.

HCSW vacancy rate: The indicator is showing special cause concern above or around the upper control limit from May 2023. The target is slightly below the lower control limit and has not been met since Sep 2021.

RN vacancy rate: The indicator is showing special cause improvement, below the mean from Oct 2022. The months from Jun to Sep 2022 were above the upper control limit. The target is consistently not being met.

Assurance Assurance

Special cause of improving nature or 

lower pressure due to lower values

Variance Variance

Special cause of concerning nature or 

higher pressure due to higher values

Oct 2023 Oct 2023

22.13% 5.20%

Target Target

9.10% 5%

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Target Target

1% 7.5%

Variance Variance

Oct 2023 Oct 2023

19.58% 9.70%

OUR PEOPLE - Vacancy Rate

REPORTING MONTH : OCTOBER 2023
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HR0013 HR0039

OUR PEOPLE - Vacancy Rate and Turnover Rate

REPORTING MONTH : OCTOBER 2023

Target Target

3.67% 10.00%

Oct 2023 Oct 2023

7.00% 4.5%

Common cause - no significant change
Special cause of improving nature or 

lower pressure due to lower values

Assurance

Variance

This space is left intentionally blank

Oct 2023 Oct 2023

6.8% 9.10%

Variation indicates consistently falling 

short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Target Target

9.80% 10%

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Common cause - no significant change

This space is left intentionally blank
Special cause of improving nature or 

lower pressure due to lower values

Operational Update

Starting in next month's TPR we will look to include the vacancy rate for midwives. Currently the vacancy rate for midwives is at 2.02%.

Variance Variance

Data Analysis:      (Please note that the Apr 2023 vacancy figures are unavailable as the operational budgets were not finalised, the data points on the charts for Apr 2023 are the same as Mar 2023)

Overall vacancy rate: The indicator is now showing common cause variation. The indicator is consistently failing target.

Medical and dental vacancy rate: The indicator is showing special cause concern in Jun, Jul and Aug 2023 around the upper control limit. The target line is slightly above the mean. Please note that both Apr & May 2023 are showing the same as Mar 2023 due to the reason given above.

AHP vacancy rate: The indicator was showing special cause concern with a period above the upper control limit in Jun-Aug 2022. The indicator has returned back towards the mean and is no longer showing concern. The target is showing under the upper control limit.

12 month rolling turnover rate - Trust (FTE): The indicator was showing special cause concern from Nov 2021 to Feb 2023. The data points were also above the upper control limit from Apr 2022 but are now showing a trend back below the mean and special cause improvement. The target is currently just below the mean.
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HR0018 HR0019

Operational Update

The Trust has successfully ended all off framework agency, a significant milestone for the organisation.  Non-clinical agency use has been reduced significantly, with the majority of bookings converted to bank or ended, leaving a small number of 

essential roles in place that continue to be monitored.  A recent paper to Executive Committee has approved the creation of a Temporary Staffing Review Group to monitor agency use in the Trust, alongside this increased governance steps have been 

agreed to ensure greater control around the escalation of bank and agency rates.  Executive Committee have also approved a winter incentive package for substantive and bank staff that will come into effect from December to support with staffing 

pressures and reduce reliance on agency over the winter period.

Data Analysis:

Total nursing (registered & nursing support) temporary staffing requests (total FTE requested): The indicator was showing special cause concern above the upper control limit in Mar 2022. Since then it has shown common cause variation, and is consistently failing target with the target below the lower control limit.

% unfilled nursing temporary staffing requests: The indicator is showing several points above the mean from Sep 2021 to Sep 2022 but is currently showing special cause improvement below the mean from Jan 2023. It is consistently failing the target of 0%.

Total medical and dental (registered & nursing support) temporary staffing requests (total FTE requested): This indicator is not currently shown as an SPC chart due to insufficient data points, but the available data points are a combination of above and below target, with the latest month slightly above target.

% unfilled medical & dental temporary staffing requests: This indicator is not currently shown as an SPC chart due to insufficient data points. For the available data points, it is consistently failing the target of 0%.

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Assurance Assurance

Variance Variance

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

There is currently insufficient data, 

therefore variance and target assurance 

are not relevant

Target Target

135.93 0%

Sep 2023 Sep 2023

137.05 11.10%

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Common cause - no significant change
Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variance Variance

Target Target

493.33 0%

Oct 2023 Oct 2023

708.00 29.00%

OUR PEOPLE - Temporary Staffing

REPORTING MONTH : OCTOBER 2023
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HR0023 HR0024

OUR PEOPLE - Training / Induction

REPORTING MONTH : OCTOBER 2023

Oct 2023 Oct 2023

85% 94%

Target Target

85% 95%

Variance Variance

Common cause - no significant change Common cause - no significant change

Assurance Assurance

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Oct 2023 Oct 2023

87% 94%

Target Target

85% 95%

Operational Update

The overall mandatory training compliance rate has reduced slightly from last month, to 85% (-1%).  This is -2% against the updated Trust compliance target of 87% (increased from 85% from October).

At subject level, 1-year refresher courses (overall completion rate 76%) and facilitated training (often delivered wholly or partly in classrooms - overall completion rate 72%) continue to see comparatively low completion rates.   Of note since last month 

are increases in compliance for Equality, Diversity and Human Rights (+1% to 83%), Adult Life Support (+2% to 75%) and Mental Capacity Act Level 2 training (+1% to 82%).  Compliance for Resus courses, particularly Advanced Life Support (Adult 

70% and Paediatrics 48%) and Safeguarding Children Level 3 specialist training (62%) is challenged, while Deprivation of Liberty Safeguards training is also below 80% at Levels 1 (79%) and 2 (72%).  Low compliance rates for Life Support and 

Safeguarding training in the Medicine Care Group, along with DoLS training overall, were among some of the findings the CQC asked the Trust to remedy.

Overall, the Trust is achieving 87% compliance in 10 out of 26 subjects and levels on the mandatory training curriculum.

Corporate Induction compliance has reduced to 94% (-1%) which is 1% below target.  This follows the re-introduction of a face-to-face programme in October, meaning some staff now have to wait longer to complete induction.  Of 34 attendees who 

provided feedback on the first two events, 33 found the sessions helpful, with people most enjoying how interactive they have been.  More broadly, those providing feedback have given the Trust an average rating of 4.29/5 for their overall induction 

experience to date.

Due to the restructuring of the care groups you will now notice on the core compliance tab that the competencies have been grouped using the new care group structure.

Assurance Assurance

Variance Variance

Common cause - no significant change Common cause - no significant change

Data Analysis:    (Please note Feb 2023 data is unavailable due to the Serious Incident on Learning Hub, the data points on the charts for Feb 2023 are the same as Jan 2023).

Overall staff stat/mand training compliance: This indicator was showing special cause improvement up to Oct 2022 with all data points above the mean. From Nov 2022 to date the data points are below the mean, but we now see an upward trend above the upper control limit. Aug, Sep and Oct 2023 met the target.

Overall staff corporate induction compliance: The indicator was showing special cause concern close to the lower control limit in Mar and Apr 2023. It has now returned closer to the mean and showing common cause variation. The target is just below the upper control limit, with Sep 2023 meeting target.and Oct 2023 just below.

A4C staff stat/mand training compliance: This indicator was showing special cause improvement up to Oct 2022 with all data points above the mean. However, from Nov 2022 to Feb 2023 the data points were below the mean, thus showing special cause concern. It is now on an upward trajectory and has met target since Jun 2023.

A4C staff corporate induction compliance: The indicator was showing special cause concern in Nov 2021, and then again from Mar 2023 to Jul 2023 with the data points below the mean. The latest months Aug-Sep 2023 have met target, however Oct is just below target.

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target
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OUR PEOPLE - Training / Induction (cont.)

REPORTING MONTH : OCTOBER 2023

Oct 2023 Oct 2023

70% 92%

Variance Variance

Target Target

85% 95%

Variation indicates consistently falling 

short of the target

Variation indicates consistently falling 

short of the target

Common cause - no significant change
Special cause of improving nature or 

lower pressure due to higher values

Assurance Assurance

This space is left intentionally blank

Data Analysis:    (Please note Feb 2023 data is unavailable due to the Serious Incident on Learning Hub, the data points on the charts for Feb 2023 are the same as Jan 2023).

Medical & dental staff stat/mand training compliance: The indicator is consistently failing target. Compliance from Aug 2022 to Jun 2023 is below or around the lower control limit, and is therefore is showing special cause concern. Recent months have returned to the mean and is now showing common cause 

variation.

Medical & dental staff corporate induction compliance: The indicator was showing special cause concern with a run of points below the mean from Aug 2021 to Aug 2022. The last time the target was met was July 2020. The indicator is currently showing special cause improvement with data points showing 

above the mean. The indicator is consistently failing target.

This space is left intentionally blank
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HR0029 HR0030

Operational Update

The operational HR team continue to deal with a high number of informal cases, reducing the amount that progress into formal processes.  This is positive for the individual and the organisation, embedding the principles of a Just Culture.

Data Analysis:

No. open disciplinary cases: The indicator was showing points above the mean from Apr 2022 and special cause concern above the upper control limit in Jun 2022 and Feb 2023. Special cause improvement was seen from May to Aug 2023, below or around the lower control limit, but has risen back towards the mean in Sep and Oct 2023.

No. open disciplinary investigations exceeding policy timescales (6 weeks): The indicator is currently showing special cause variation below the mean from May 2023.

No. open bullying & harassment / grievance cases: The indicator was showing special cause concern above the upper control limit in Jun and Jul 2023, after a prolonged period of common cause variation with some degree of variation around the mean. Aug, Sep and Oct 2023 returned below the upper control limit.

No. open bullying & harassment / grievance cases exceeding policy timescales (1 month): The indicator has shown special cause concern in Apr and Jul 2023 above the upper control limit, with data points above the mean from Mar 2023.

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Assurance Assurance

Variance Variance

Special cause of concerning nature or 

higher pressure due to higher values

Special cause of concerning nature or 

higher pressure due to higher values

Target Target

No Target No Target

Oct 2023 Oct 2023

5 4

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Special cause of improving nature or 

lower pressure due to lower values

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variance Variance

Target Target

No Target No Target

Oct 2023 Oct 2023

7 1

OUR PEOPLE - Employee Relations Activity

REPORTING MONTH : OCTOBER 2023
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HR0020

OUR PEOPLE - Employee Relations Activity and Appraisals

REPORTING MONTH : OCTOBER 2023

Oct 2023 Oct 2023

1 0

Variance Variance

Target Target

No Target No Target

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Special cause of improving nature or 

lower pressure due to lower values

Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

This space is left intentionally blank

Oct 2023

71.00%

Operational Update

The appraisal window is due to come to close at the end of November. We are currently behind the completion rate for last year with a number of factors, including the disruption caused by industrial action, playing into this. Significant efforts will go into 

closing the gap over the coming weeks. 

Target

90%

Data Analysis:

No. open MHPS cases: The indicator is showing special cause improvement from Jun 2022, apart from Jan 2023. Prior to Jun 2022, the data points were all above the mean.

No. open MHPS cases exceeding policy timescales (4 weeks): The indicator is currently showing special cause improvement from Feb 2023, after a period of data points above the mean up to Mar 2022. 

Appraisal activity: This indicator is not presented as a statistical process control chart (SPC) due to the nature of the appraisal window being reopened in April of each year. Appraisal activity for 2023 is currently showing below that of 2023 (in October this was 68.23% in 2023 compared to 81.00% in 2022, however the start of the appraisal 

window was delayed in 2023).
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6.016.04

C.3C.2

Operational Updates:

Total Number of Trust Onset MSSA Bacteraemias
MSSA bacteraemia remains over trajectory by 11 cases to the end of October. The Staphylococcus aureus bacteraemia reduction working group continues to drive initiatives to improve cannula management. The roll out of cannula trollies combined with VIP score 
refresher training will commence on the York site week beginning 13th November. 

Total Number of Trust Onset C. difficile infections
The C.difficile performance remains poor overall with the trust being over trajectory by 19 cases to the end of October. An increased incidence of C.difficile has been noted for Cherry and Chestnut wards where there have been 12 cases (7 on Cherry and 5 on Chestnut) 
since 1st August 2023. Three of the cases are repeat samples after the 28 day mandatory surveillance cut off, so 9 patients account for 12 cases attributed to YSHFT. A C.difficile summit is being held on the Scarborough site at Monday 13th November at 3pm with all key 
stakeholders to provide a supportive review of the situation, agree an improvement plan and weekly monitoring of the agreed actions.

Harmful Incidents per 1000 bed days / Percentage of Patient Safety Incidents with Moderate or Above Harm 
In July 2023 there were fewer incidents reported at no harm or low harm, which disproportionately affected the percentage of those incidents showing at moderate or above harm. The Patient Safety Team had reported in June a reduction in the number of incidents being 
reported, however recent special cause variation has been seen above the upper control limit for incident reporting, likely caused by the DCIQ go live. Issue log has been produced to capture problems arising and regular meetings with the project lead at Datix to rectify 
these. No recent reports of staff being unable to report incidents, will continue to monitor and encourage reporting. Datix Manager is going to continue to monitor to ensure reporting rates are improving. The launch of DCIQ is being investigated as a Serious incident. The 
reduction appears predominantly in the number of falls reported, although improvement has been seen in the numbers of pressure ulcers reported. The leads have been informed and further communication sent to encourage reporting of these incidents and also in relation 
to the change in the format for how Falls are reported on the Datix system. August reporting was improving, however The Patient Safety Team has had system calls with DCIQ as they are having national systems failures, which has affected us and ability to report. Business 

Oct 2023Oct 2023

124

Cumulative 12-month TargetCumulative 12-month Target

11659

VarianceVariance

Common cause - no significant changeCommon cause - no significant change

AssuranceAssurance

Variation indicates inconsistently hitting 
passing and falling short of the target

Variation indicates inconsistently hitting 
passing and falling short of the target

Oct 2023Oct 2023

3.1%19.0

TargetTarget

No TargetNo Target

VarianceVariance

QUALITY AND SAFETY - Priority Metrics

REPORTING MONTH : OCTOBER 2023

Data Analysis:

Total Number of Trust Onset MSSA Bacteraemias: The number of infections of patients with MSSA is currently showing common cause variation.
Total Number of Trust Onset C. difficile infections: The number of infections of patients with C.difficile is currently showing common cause variation.
Harmful Incidents per 1000 bed days: 2023.The number of harmful incidents per 1000 bed days was showing special cause improvement due to the data points below the mean from May
Percentage of Patient Safety Incidents with Moderate or Above Harm: variation.The percentage of patient safety incidents with moderate or above harm is currently showing common cause

There is no target, therefore target 
assurance is not relevant

There is no target, therefore target 
assurance is not relevant

Special cause of improving nature or 
lower pressure due to lower values

Common cause - no significant change
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.Continuity Plan has been shared with Care groups to ensure incidents are still captured. We have continued to see an increase in the number of Datix reported daily.
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2.01 I.1

I.2 I.3

Operational Updates:

Trust Complaints  
Sustained increase in number of people complaining is putting pressure on small complaints and concerns team.  Care groups also have an unprecedented 137 open complaints.                                                                                                                                                                                                

7 Day Standards
The challenges which are affecting performance against these measures:
The performance for 14-hour post-take review remains consistently below expected performance with Scarborough showing a better level of performance than York. 
Daily Senior review is also below performance target and has been drifting around and below the lower control limit for nearly a year. Compliance is significantly lower at the weekend in both York and Scarborough. An effective process and review policy 
for the ED is being considered but has yet to be agreed / finalised.
Challenges relate to consistent recording of reviews, medical engagement, and medical capacity across the 7-day period.
Acuity of patients, requiring more medical input

These factors present a risk of patient harm due to delays in appropriate treatment or diagnosis. The 7 Day standards group is undertaking analysis of the 7-Day standards to support Board discussions regarding the resources required to achieve 
performance over the 7-day period.  NEWS2 compliance has been escalated to QPAS and further assurance has been requested in the form of an agreed monitoring framework and audit plan, particularly from C5 where MEWS compliance has been 
low. This has also been escalated to the deteriorating patient group. The ward staff on Labour ward, G2 and Triage within Maternity are currently doing improvement work involving Production boards focusing on areas of improvement including MEWS on 
G2. The effects are being mitigated through the wider Trust response to current and anticipated service pressures.

QUALITY AND SAFETY - Priority Metrics (cont.)

REPORTING MONTH : OCTOBER 2023

Oct 2023 Oct 2023

82 80.0%

Target Target

No Target 90%

Variance Variance

Common cause - no significant change Common cause - no significant change

Assurance Assurance

There is no target, therefore target 
assurance is not relevant

Variation indicates consistently falling 
short of the target

Oct 2023 Oct 2023

49.3% 64.8%

Target Target

No Target 70%

Variance Variance

Data Analysis:

Trust Complaints: The number of Trust complaints is currently showing common cause variation.
14 Hour Post Take: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target. A run below the mean has been seen from May 2022 to Dec 2022 but is currently showing common cause variation.
Senior Review Completed at 23:59: Special cause concern was previously shown with a run below the mean from Apr 2022 to Oct 2022. Recent months are showing common cause variation.
Discharges by 5pm: This indicator is consistently failing target, with the upper control limit falling beneath the target. This indicator requires process re-design in order to meet target. The indicator is currently showing common cause variation.

There is no target, therefore target 
assurance is not relevant

Variation indicates consistently falling 
short of the target
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Power BI Desktop

MetricName
 

Date Variation Assurance Target Latest Value

ED - Proportion of Ambulance handovers waiting > 60 mins 2023-10 10.0 26.1

ED - Proportion of all attendances having an initial assessment within 15 … 2023-10 66.0 40.5

ED - Total waiting 12+ hours - Proportion of all Type 1 attendances 2023-10 7.5 19.7

ED - Median Time to Initial Assessment (Minutes) 2023-10 18.0 19.0

ED - Emergency Care Standard (Trust level) 2023-10 73.6 68.3

Cancer - Faster Diagnosis Standard 2023-09 70.7 48.3

Cancer - Number of patients waiting 63 or more days after referral from C… 2023-10 152.0 405.0

RTT - Total Waiting List 2023-10 48146.0 51670.0

RTT - Waits over 104 weeks for incomplete pathways 2023-10 0.0 0.0

RTT - Waits over 78 weeks for incomplete pathways 2023-10 0.0 86.0

RTT - Waits over 65 weeks for Incomplete Pathways 2023-10 610.0 949.0

VariationIcon

         

Total

Improvement     3   3

         

    3   3

Common Cause   2 3   5

  2 3   5

Concern   3     3

  2     2

  1     1

Neither          

         

         

Empty          

         

Total   5 6   11

METRIC

All





TPR: Icon Summary Matrix (Priority)

Filters:

METRIC GROUP

All




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Power BI Desktop

The indicator is ﻿higher than﻿﻿ the target for the latest month and ﻿﻿is﻿﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿﻿ from the previous reporting month, with a difference of ﻿158.0﻿﻿.
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Variation AssuranceMetricName

RTT - Waits over 65 weeks for Incomplete Pathways





The indicator is ﻿higher than﻿ the target for the latest month and ﻿is not﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿ from the previous reporting month, with a difference of ﻿7.0﻿.
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RTT - Waits over 78 weeks for incomplete pathways





The indicator is ﻿matching﻿﻿ the target for the latest month and ﻿﻿is not﻿﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿﻿ from the previous reporting month, with a difference of ﻿2.0﻿﻿.
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



The indicator is ﻿higher than﻿ the target for the latest month and ﻿is not﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿ from the previous reporting month, with a difference of ﻿1232.0﻿.
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

 TPR: Elective Recovery Priority Metrics Note: Moving Internal Targets (dashed red line in SPC's below) have been updated for 2023-24.
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TPR: Narrative for ﻿Elective Recovery Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations
 

Challenges:

The Trust is in Tier 1 Elective Recovery and Cancer support (National intervention).

Insufficient established workforce in MRI to meet demands on service.

National mandate to reduce outpatient follow up activity by 25% compared to 2019/20 outturn and convert to
new patient capacity to support elective recovery.

Actions:

1. The Intensive Support Team (IST) work with the Trust has now concluded. The IST has supported the Trust on a range of
issues including governance, speciality recovery planning, skills and development of the teams and data to support
operational teams. The IST continue to support the Trust moving forward on ad-hoc workstreams.

2. The Tier 1 regime has moved to fortnightly meetings which will alternate between a system meeting one fortnight and
then individual meetings on the alternative fortnight with HUTH and York and Scarborough. The intention is that this will
enable the cycle to undertake detailed oversight of both the actions required at Trust and system level. The Trust had 86
RTT 78-week waiters remaining at the end of October.

3. Waiting List Harms Task and Finish Group established. Requirement for CPD changes identified.

4. Electronic platform for patients to access guidance on keeping ‘fit for surgery’; ‘My Planned Care’ platform live with
patient specific information ongoing.

5. Agreed SLAs with cancer alliance for funding to target improvements associated with faster diagnosis, earlier diagnosis
and treatment and pathways.

Risks:

Ongoing management of high levels of acute activity and delayed discharge impacting ordinary elective work.

Theatre staffing vacancy, retention, and high sickness rates.

Industrial action by BMA Junior Doctors and Senior Clinicians.

Mitigations:

Tier 1 meetings with National Team on elective recovery.

Trust continues to utilise the nationally provided Digital Mutual Aid System (DMAS) to offer long waiting patients who are
willing to travel an alternative provider. DMAS live for diagnostic patients, the Trust continues to explore the opportunities
this presents as well as insourcing options. Conversations continue with partner providers within the ICB around provision
of mutual aid.

On the 31st of October NHS England launched the Patient Initiated Digital Mutual Aid System (PIDMAS) to offer RTT
patients the ability to opt-in to move provider when they had been waiting over 40 weeks for care. There were two cohorts
of RTT patients who were given the option to move provider, those who were:

1. On an admitted pathway who didn’t have a booked TCI in the following eight weeks.
2. Non-admitted pathway patients who had not had their first outpatient appointment and did not have a booked
appointment in the following eight weeks.
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TPR: Narrative for ﻿Elective Recovery Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations
 

  Prisoners, under eighteen-year-olds and those who have already been referred to our Trust by a secondary care provider
were excluded.

The Trust utilised text messaging and letters to contact circa 3,300 patients in these two cohorts on the 31st of October.
The text message and letter provided patients with a link to the NHSE PIDMAS system and a national telephone number
that patients can utilise if they require assistance in registering themselves onto PIDMAS. A link to further guidance on
the Trust’s website was also included.

As of the 9th of November, 109 of our patients had registered on PIDMAS, we are now working through the validation
stage and with HNY ICB colleagues to identify alternative providers.

Cohort two (patients waiting over 32 weeks) was previously scheduled for the 1st of December however NHS England
have delayed this timetable and will “communicate a decision on future cohorts and inclusions in February 2024”.

Weekly Elective Recovery Meetings in place for long wait RTT patients.

Use of IS capacity to support delivery of diagnostic activity (currently MRI and CT).

Additional Endoscopy insourcing sessions started on the 30th of October 2023, 18 additional lists per week allowing
Trust clinicians to concentrate on FT patients. Nurse endoscopists job plans are being reviewed; additional weekend lists
are in place for November. NLAG mutual aid, discussions ongoing around NLAG clinicians travelling to York to provide
endoscopy lists.

Radiology: The Trust has also agreed that MRI capacity delivered through the Independent Sector mobile will continue
for the rest of this financial year with additional NOUS and DEXA capacity in the CDC spokes at Askham Bar and Selby.

Plans in place to mitigate impact of industrial action.

Diagnostic Services are utilising the IST diagnostic services sustainability assessment tool to aid with identifying themes
which either support or hold-back successful diagnostic delivery, which consequently may impact upon diagnostic
performance. The tool has been completed for Radiology, Endoscopy, Neurophysiology, Urodynamics and a submission
has been provided representing diagnostics at the East Coast (Echocardiography, Electrophysiology and Sleep Studies).
Tools are expected for Audiology, Echocardiography (York), Electrophysiology (York) and Sleep Studies (York) by early
December 2023.
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Highlights For Board To Note:

As per the 2022-23 national planning mandate, RTT Waiting List data has, in 
order to identify any potential health inequalities, been split to view Ethnic 
Groups and IMD Quintile.  

The Index of Multiple Deprivation (IMD) is the official measure of relative 
deprivation. IMD is a combined measure of deprivation based on a total of 
thirty seven separate indicators that are grouped into seven domains, each 
of which reflects a different aspect of deprivation experienced by individuals 
living in an area. 

IMD quintiles range from one to five, where one is the most deprived. Please 
note that IMD quintiles are not available where we have no record of a 
patient postcode, the postcode is not an English postcode or is an 
unmatched postcode. 

Ethnic codes have been grouped as per the 2021 census. Any patient where 
Ethnic Group is either ‘Unknown’ or ‘Not Stated’ is excluded from the PTL 
proportions. Areas to take into consideration when interpreting the data 
include the lack of available site split for Trust Catchment, and the variation 
that Clinical Prioritisation can bring to weeks waiting.

The next steps for this work will be to understand any differentials between 
the population base and the waiting list.  Further analysis will be undertaken 
in coming months, and this piece of work will also be expanded to include 
Urgent Care, Cancer, Learning Disabilities and Military Veterans.

RTT PTL by Ethnic Group
At end of October 2023

Data source for trust catchment area: Public Health England NHS Acute Catchment Areas.
*Proportion on waiting list excluding not stated and unknown.

RTT PTL by Indices of Multiple Deprivation (IMD) Quintile
At end of October 2023

Data source for trust catchment area: Public Health England NHS Acute Catchment Areas.
*Proportion on waiting list excluding unknown.
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The indicator is ﻿higher than﻿﻿ the target for the latest month and ﻿﻿is﻿﻿ within the upper and lower control limits.

The latest months value has ﻿increased﻿﻿ from the previous reporting month, with a difference of ﻿4.0﻿﻿.
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ED - Median Time to Initial Assessment (Minutes)





The indicator is ﻿higher than﻿ the target for the latest month and ﻿is﻿ within the upper and lower control limits.

The latest months value has ﻿increased﻿ from the previous reporting month, with a difference of ﻿2.0﻿.
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The indicator is ﻿lower than﻿﻿ the target for the latest month and ﻿﻿is﻿﻿ within the upper and lower control limits.

The latest months value has ﻿decreased﻿﻿ from the previous reporting month, with a difference of ﻿7.1﻿﻿.
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The indicator is ﻿higher than﻿ the target for the latest month and ﻿is﻿ within the upper and lower control limits.

The latest months value has ﻿increased﻿ from the previous reporting month, with a difference of ﻿2.3﻿.
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 TPR: Acute Flow Priority Metrics

Page 18 of 46 



Power BI Desktop

TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

Challenges:

High number of patients without a 'Right to Reside' (232 on 10th of November 2023) in acute inpatient beds
affecting flow and ability to admit patients from ED in a timely manner. The Trust is expected to have less
than 10% of beds occupied by NCTR patients, the current position is 28%.

Increased levels of COVID+ patients; 80-100 in our inpatient bed base throughout October.

Staffing constraints (sickness, vacancies, use of agency and bank staff).

Reduced workforce levels in the EDs (Christmas Day staffing levels) during industrial action periods.

Actions:

1. UEC Programme

1.1 Virtual Hospital Project

Virtual Hospital patient figures are on trajectory to meet the ICB requirements i.e.15 patients in October. With regards to
the plans to go further with this project there is an issue regarding the pace of mobilising new pathways and converting
mapped-out ideas into reality. This is in part due to operational pressures and the time investment required to progress
plans, and in part due to a lack of resources to fund and support new ways of working. Specialty level working groups
continue to meet and report to the Virtual Hospital Delivery Group. The group is identifying and addressing key barriers
and will present to the committee a deep dive in December. In October a bid for £350k to introduce a technology /
remote-monitoring element which will increase potential for early discharges and admission avoidance across several
specialties was submitted to NHSE.

The project is expected to deliver 28 virtual beds by 31st March 2024; however the project delivery group are working to
achieve beyond this and within a sooner timescale. With patients being admitted directly to virtual wards within the
virtual hospital this will reduce ED attendances as well as inpatient bed days and therefore contributing to improvement
in the emergency care standard and ambulance handover times by reducing the number of attendances at ED.

1.2 Integrated Urgent Care Project

Integrated Urgent Care work remains on track with the tender closing in November for the Primary Care Out of Hours
Service and design work underway in preparation for the transfer of the full Scarborough, York and Malton UTCs to the
organisation as prime provider from 1st April 2024. Selby UTC successfully transferred in October to the organisation
from Harrogate and District Foundation Trust with positive feedback from the Selby team and work is ongoing regarding
improving the session and integration with primary care.

The overarching aim of the IUC is to deliver a clinically safe, streamlined, and integrated urgent care service to ensure
that service users are seen in the right place, at the right time by the most appropriate health professional. This is
expected to reduce pressure on the Emergency Departments through improved streaming and access to Urgent Care
Services, both Urgent Treatment Centres and out of hours services.
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TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

  The performance measure for the project is the Proportion of type 3 attendances in York and Scarborough ED from all ECS
activity. The baseline was at 31% with a planned improvement to 40% upon full implementation of the IUC service. The
project is on track for commencement from 1st April 2024.

1.3 Internal Professional Standards Project

The month of October focused on a QI approach to support ward and specialty teams to develop into their ward routines
and provide the required escalation support to ensure the standards are delivered daily. The Internal Professional
Standards have been discussed with a wide range of frontline staff, through ward engagement exercises. There is a risk of
poor medical engagement preventing the required behaviour changes, however, Clinical Director support has been gained
and clinical governance meetings have been identified as a route to gain more support. Good practice against these
standards should result in earlier discharges from our hospitals; proportion of discharges before 5pm have been very stable
for over a year at ~63% but in October they were up to 65%. Achievement of these will contribute to delivery of the
required improvement trajectory of ECS to 76% by March 2024.

1.4 SDEC project

The focus on SDEC direct continues, however a key issue reducing ability to improve SDEC performance is the workforce
limitations for medicine SDEC in York, key actions are being progressed with the senior team to mitigate and address this
and the proportion of patients being streamed from ED to SDEC within 60 minutes has improved and is at 22%, the highest
in over a year.

Direct access to York SAU for YAS is established but the proportion of unsuccessful referrals has led the to the withdrawal of
support for a rollout in Scarborough. The programme team is working with YAS and SAU to carry out PDSA / improvement
actions. Capability to take higher acuity patients from ED into SAU is hampered by a lack of facilities such as oxygen and
suction on SAU. Until this is resolved, SAU’s ability to increase risk tolerance and carry out more SDEC activity is limited. A
working group has been established and the programme team will support progression at pace.

The plans to develop the trusted assessor model for medicine in York in relation to the new build pathways continue and
will be tested in an improvement week at the start of December.

The project is expected to deliver reduced ED attendances as patients will be attending SDEC directly which will contribute
to delivery of the required improvement trajectory of ECS to 76% by March 2024.
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TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

  1.5 Integrated Intermediate Care

The original aim of the Integrated Intermediate Care Project (IIC) was to scope the development of a long term 24/7
domiciliary care service for York. This scoping led to a decision not to develop a new service but work with local partners to
develop Intermediate Care with a focus on Integration.

The York crisis Frailty Hub is on track to open from November as a key part of stage one actions. The hub has a Duty Social
Worker, a CRT/UCR therapy triage worker, a Social Prescriber with protected voluntary care capacity for the Frailty hub to
support and a GPwSI in Frailty. The team work together in a live MDT approach to keep vulnerable frail residents safe at
home whenever possible, we want to prevent clinicians from having to call 999 if they feel they have no other options
available due to concerns about patients not being safe at home. In addition, the team have options to step up into the
Virtual Frailty Ward, nursing home short-term step-up beds and the new Frailty Unit in ED (when it opens).

There is a risk of the full IIC service specification not reaching potential due to a single reablement specification being
developed by CYC. A priority meeting has been scheduled in November for all partners to revisit aims and joint-working
principles.

Plans are also in place for a Multi-Agency Discharge Event (MaDE) to take place in early November with all partners to
facilitate prompt discharge of patients and identify key themes to be addressed to improve timely discharge for patients.
This will also inform actions in the rapid improvement plan in relation to bank holiday resilience as the Christmas period
approaches.

The project is expected to deliver a reduction in the number of patients who do not meet the criteria to reside down to 155
and therefore contribute to delivery of the required improvement trajectory of ECS to 76% by March 2024.

2. Rapid UEC Improvement Plan

In addition to the UEC Programme a focused rapid improvement UEC plan has been developed in partnership with front
line teams and built up from listening exercises with these teams. The plan covers key themes of capacity, processes,
pathways and people and concentrates on immediate actions which will impact on the Emergency Care Standard and
Ambulance Handover times which will support achievement of the requirements to Category 2 response times. Within this
plan there is specific focus on the ambulance handover process and how this can be streamlined with operational and
tactical meetings now routinely in place between the Trust and YAS to enable this work.
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TPR: Narrative for ﻿Acute Flow Priority Metrics﻿
BI&IREF : 10042

Challenges & Risks Actions & Mitigations

Risks:

Inability to achieve Ambulance Handover targets due to patient flow within the hospital although
implementation of CIPHER has seen improvements. A Rapid Improvement Plan has been developed which
includes key actions on focussed management support in our Emergency Departments, review of operational
site management, improved discharge processes and a specific focus on the ambulance handover process and
how this can be streamlined with operational and tactical meetings now routinely in place between the Trust
and YAS.

Inability to meet patient waiting times in ED due to flow constraints at both sites.

Staff fatigue.

Industrial action by BMA Junior Doctors and Senior Clinicians.

Mitigations:

Ongoing daily review of medical and nursing staffing to ensure appropriate skill mix.

Weekly meeting to progress the Rapid Quality Review Action Plan.

Urgent Care System Programme Board established across the Integrated Care System.

Ambulance Handover Plan in place and updated SOP for escalations, cohorting and diversion requests.

Plans in place to mitigate impact of industrial action.
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D.2 D.3

9.04 9.05

Operational Update:

P1 incidents: 

2/10 CPD performance - not accepting new connections

4/10 Finesse call queue system 

11/10 G2 dictations on CPD worklist 

27/10 CPD certificate errors

P2 incidents: [not categorised on 4Me] reporting KPIs under review

Total number of calls / number of abandoned calls:

- aside from P1 incidents driving demand, there is no specific factor causing the increase from Sep to Oct.

- Staff Comms to promote use of IT Self Service are being prepared to guide non-urgent demand away from phones.

This space is left intentionally blank

Data Analysis:

Number of P1 incidents: The indicator is currently showing common cause variation, the data points have been above or around the mean since Dec 2022.

Number of P2 incidents: The indicator is currently showing common cause variation, with a sharp increase in P2 calls in Mar 2023 above the upper control limit. P2 calls have been decreasing for the last five months.

Total number of calls to Service Desk: The indicator is showing special cause concern due to an increasing trend above the mean from Nov 2022. The data point for May 2023 was above the upper control limit. Please note that the Sep 2022 figure is an 

estimation based on an average of the previous three months. The months from Nov 2022 onwards have not met the target, and the target is not being met consistently.

Total number of abandoned calls: The indicator is showing a run of points below the mean up to Oct 2022, with a rise in Nov 2022. Improvement was seen prior to Feb 2023, but in Apr 2023 it increased above the upper control limit. Data points have 

fluctated around the mean for the last five months. Please note that the Sep 2022 figure is an estimation based on an average of the previous three months. The target is not being met consistently, but the target line is above the lower control limit.

Variation indicates inconsistently hitting 

passing and falling short of the target

Variation indicates inconsistently hitting 

passing and falling short of the target

Assurance Assurance

Special cause of concerning nature or 

higher pressure due to higher values

This space is left intentionally blank

Common cause - no significant change

Target Target

3500 500

Variance Variance

Oct 2023 Oct 2023

5801 1420

There is no target, therefore target 

assurance is not relevant

There is no target, therefore target 

assurance is not relevant

Common cause - no significant change
Special cause of improving nature or 

lower pressure due to lower values

Assurance Assurance

Variance Variance

Target Target

No Target No Target
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4 0

DIGITAL - Digital Indicators

REPORTING MONTH : OCTOBER 2023
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