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AGENDA  
A meeting of the Trust Boards-in-Common (meeting held in Public) 

to be held on Thursday, 10 April 2025 at 9.00 am to 12:30 
in the Main Boardroom, Diana, Princess of Wales Hospital 

 
For the purpose of transacting the business set out below: 

 
 
No. Agenda Item Format Purpose Time 
1. CORE / STANDING BUSINESS ITEMS 
1.1 Welcome, Group Chair’s Opening Remarks 

and Apologies for Absence 
Sean Lyons, Group Chair 

Verbal Information 09:00 

1.2 Staff Charter and Values 
Sean Lyons, Group Chair 

Attached Information 

1.3 Patient Story  
Amanda Stanford, Acting Group Chief Executive  

Verbal Discussion / 
Assurance 

1.4 Declarations of Interest 
Sean Lyons, Group Chair 

BIC(25)047 
Attached 

Assurance 

1.5 Minutes of the Meeting held on Thursday, 13 
February 2025 
Sean Lyons, Group Chair 

BIC(25)048 
Attached 

Approval 

1.6 Matters Arising 
Sean Lyons, Group Chair 

Verbal Discussion / 
Assurance 

1.7 Action Tracker 
- Public 
Sean Lyons, Group Chair 

BIC(25)049 
Attached 

Assurance 

1.8 Acting Group Chief Executive’s Briefing  
Amanda Stanford, Acting Group Chief Executive 

BIC(25)050 
Attached 

Assurance 09:30 

2. GROUP DEVELOPMENT 
2.1 None    
3. BOARD COMMITTEES-IN-COMMON HIGHLIGHT / ESCALATION REPORTS 
3.1 Quality & Safety Committees-in-Common 

Highlight / Escalation Report & Board 
Challenge 
Sue Liburd & Dr David Sulch, Non-Executive 
Directors Committee Chairs 

BIC(25)052 
Attached 

Assurance 10:05 

3.1.1 Maternity & Neonatal Safety Champions 
Overview Assurance / Escalation Reports – 
NLaG and HUTH 
Dr David Sulch & Sue Liburd, NED Maternity & 
Neonatal Safety Champions 

BIC(25)053 
Attached 

Assurance 10:20 

BREAK – 10:30 – 10:45 
3.1.2 Maternity & Neonatal Safety Assurance 

Reports – NLaG and HUTH 
Amanda Stanford, Acting Group Chief Executive 
& Yvonne McGrath, Group Midwifery Director 

BIC(25)054 
Attached 

Assurance 10:55 
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3.1.3 Quality Priorities 
Amanda Stanford, Acting Group Chief Executive 

BIC(25)055 
Attached 

Approval 11:05 

3.2 Performance, Estates & Finance Committees-
in-Common Highlight / Escalation Report & 
Board Challenge 
Gill Ponder & Helen Wright, Non-Executive 
Directors Committee Chairs 

BIC(25)056 
Attached 

Assurance 11:15 

3.3 Workforce, Education & Culture Committees-
in-Common Highlight / Escalation Report & 
Board Challenge 
Tony Curry & Julie Beilby, Non-Executive 
Directors Committee Chairs 

BIC(25)057 
Attached 

Assurance 11:30 

3.3.1 National Staff Survey Response –  
NLaG & HUTH 
Simon Nearney, Group Chief People Officer 

BIC(25)058 
Attached 

Assurance 11:45 

4. GOVERNANCE & ASSURANCE 
4.1 Board Assurance Framework & Strategic Risk 

Register – NLaG and HUTH 
David Sharif, Group Director of Assurance 

BIC(25)059 
Attached 

Assurance 12:05 

5. OTHER ITEMS FOR APPROVAL 
5.1 None    
6. ITEMS FOR INFORMATION / SUPPORTING PAPERS 
6.1 Items for Information / Supporting Papers  

(as per Appendix A) 
Sean Lyons, Group Chair 

Verbal Information / 
Assurance 

 

7. ANY OTHER URGENT BUSINESS 
7.1 Any Other Urgent Business 

Sean Lyons, Group Chair / All 
Verbal  12:15 

8. QUESTIONS FROM THE PUBLIC AND GOVERNORS 
8.1 Questions from the Public and Governors 

Sean Lyons, Group Chair 
Verbal Discussion 12:20 

9. MATTERS FOR REFERRAL TO BOARD COMMITTEES-IN-COMMON 
9.1 To agree any matters requiring referral for 

consideration on behalf of the Trust Boards 
by any of the Board Committees-in-Common 
Sean Lyons, Group Chair / All 

Verbal Discussion 12:25 

10. DATE OF THE NEXT MEETING 
10.1 The next meeting of the Boards-in-Common will be held on  

Thursday, 12 June 2025 at 9.00 am 
 
KEY: 
HUTH – Hull University Teaching Hospitals NHS Trust 
NLaG - Northern Lincolnshire & Goole NHS Foundation Trust 
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APPENDIX A 

 
6. ITEMS FOR INFORMATION / SUPPORTING PAPERS 
6.1 Quality & Safety Committees-in-Common 
6.1.1 Quality & Safety Committees-in-Common Minutes – February 

2025 
Sue Liburd & Dr David Sulch, Non-Executive Directors Committee 
Chairs 

BIC(25)060 
Attached 

6.2 Performance, Estates & Finance Committees-in-Common 
6.2.1 Finance, Estates & Performance Committees-in-Common 

Minutes – February & March 2025 
Gill Ponder & Helen Wright, Non-Executive Directors Committee 
Chairs 

BIC(25)061 
Attached 

6.3 Workforce, Education & Culture Committees-in-Common 
6.3.1 Workforce, Education & Culture Committee-in-Common Minutes 

– January & February 2025 
Tony Curry & Julie Beilby, Non-Executive Directors Committee Chairs 

BIC(25)062 
Attached 

6.4 Other 
6.4.1 Integrated Performance Report – NLaG and HUTH 

Ivan McConnell, Group Chief Strategy & Partnerships Officer 
BIC(25)064 

Attached 
6.4.2 Documents Signed Under Seal 

Jonathan Lofthouse, Group Chief Executive 
BIC(25)065 

Attached 
6.4.3 Trust Boards & Committees Meeting Cycle – 2025 & 2026 

David Sharif, Group Director of Assurance 
BIC(25)066 

Attached 
6.4.4 Sir Jim Mackey, Chief Executive NHS England letter dated –  

1 April 2025 – Working Together in 2025/26 to lay the 
Foundations for Reform 
David Sharif, Group Director of Assurance 

BIC(25)074 
Attached 

6.4.5 Board Member Appraisal Guidance 
David Sharif, Group Director of Assurance 

BIC(25)075 
Attached 

6.4.6 Research, Innovation & Development Annual Report 
Dr Kate Wood, Group Chief Medical Officer 

BIC(25)076 
Attached 

6.4.7 Guardian of Safe Working Hours Report – Quarter Three 
Dr Kate Wood, Group Chief Medical Officer 

BIC(25)077 
Attached 
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PROTOCOL FOR CONDUCT OF BOARD BUSINESS 
 

 Any Director wishing to propose an agenda item should send it with 8 clear days’ notice before 
the meeting to the Group Chair, who shall then include this item on the agenda for the meeting.  
Requests made less than 8 days before a meeting may be included on the agenda at the 
discretion of the Group Chair.   

 Urgent business may be raised provided the Director wishing to raise such business has given 
notice to the Group Chief Executive not later than the day preceding the meeting or in 
exceptional circumstances not later than one hour before the meeting. 

 Board members wishing to ask any questions relating to those reports listed under ‘Items for 
Information’ should raise them with the appropriate Director outside of the Board meeting.  If, 
after speaking to that Director, it is felt that an issue needs to be raised in the Board setting, the 
appropriate Director should be given advance notice of this intention, in order to enable him/her 
to arrange for any necessary attendance at the meeting. 

 Directors / Board members should contact the Group Chair as soon as an actual or potential 
conflict is identified.  Definition of interests – A set of circumstances by which a reasonable 
person would consider that an individual’s ability to apply judgement or act, in the context of 
delivering, commissioning, or assuring taxpayer funded health and care services is, or could be, 
impaired or influenced by another interest they hold.”  Source:  NHSE – Managing Conflicts of 
Interest in the NHS. 

 When staff attend Board meetings to make presentations (having been advised of the time to 
arrive by the Board Secretary), it is intended to take their item next after completion of the item 
then being considered.  This will avoid keeping such people waiting for long periods. 
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1.2 - STAFF CHARTER AND VALUES

Sean Lyons, Group Chair
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1.3 - PATIENT STORY

Amanda Stanford, Acting Group Chief Executive
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1.4 - DECLARATIONS OF INTEREST

Sean Lyons, Group Chair

REFERENCES Only PDFs are attached

BIC(25)047 - Declarations of Interest.pdf
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Trust Boards-in-Common Front Sheet 

 

Agenda Item No: BIC(25)047 

 
Name of the Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead Sean Lyons, Group Chair 
Contact Officer/Author David Sharif, Group Director of Assurance 
Title of the Report Declarations of Interest 

  Executive Summary Non-Executive Directors, Executive Directors and other 
Directors Declaration of Interest 
 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

 
N/A 

Prior Approval Process N/A 

Financial implication(s) 
(if applicable) 

N/A 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval   ☐ Information 
☐ Discussion   ☐ Review 
 Assurance   ☐ Other – please detail below: 
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Executive Directors and Other Directors Register of Interests  
At both the Northern Lincolnshire and Goole NHS Foundation Trust (NLAG) and Hull University Teaching Hospitals NHS Trust (HUTH) 

Name and position Interests 

Adam Creeggan, Group Director of Performance None. 

Amanda Stanford, Acting Group Chief Executive Officer None. 

Andy Haywood, Group Chief Digital Information Officer 
Previous employer was a digital health consultancy that could potentially 
bid for services within the Trust.  Procurement steps in place to remove 
Andy from any decision making and to ensure full transparency. 

Clive Walsh, Interim Site Chief Executive – North 
CRW Consulting Ltd – Sole Director. 
Spouse works for Birmingham Community Trust. 

David Sharif, Group Director of Assurance None. 

Dr Kate Wood, Group Chief Medical Officer 

Family member is Trust employee – Theatres Manager at Diana, Princess 
of Wales Hospital Grimsby (DPOWH). 
Associate for AQUA. 
Trustee of WISHH Charity (HUTH). 

Emma Sayner, Group Chief Finance Officer 
Director of Hull Citycare Ltd (Representing the NHS shareholding interest), 
Partner in Burton Lodge Guest House (no link to NHS), Board member on 
Care 2 Independence (Social Enterprise). 

Ivan McConnell, Group Director of Strategy and 
Partnerships 

None. 

Jonathan Lofthouse, Group Chief Executive Officer 

Group Chief Executive Officer for Northern Lincolnshire and Goole NHS 
Foundation Trust, as part of HUTH and NLAG working in a Group model. 
This includes attending the NLAG Council of Governors when requested. 
Wife Volunteers with the Look Good Feel Better work with the Queens 
Cancer Centre. 

Myles Howell, Group Director of Communications and 
Engagement 

Wife works as Divisional General Manager in the UEC Care Group. 

Sarah Tedford, Interim Site Chief Executive – South None. 
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Simon Nearney, Group Chief People Officer 
Director at Cleethorpes Town FC / The Linden Club. 
Family members working at NLAG and HUTH. 
Family member working at Hull City Council. 

Tom Myers, Group Director of Estates & Facilities None. 
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Non-Executive Directors at NLAG Register of Interests 
Name and position Interests 

Gillian Ponder, Non-Executive Director and Senior 
Independent Director 

None. 

Julie Beilby, Non-Executive Director South Cockerington Parish Councillor. 

Linda Jackson, Vice Chair/Non-Executive Director 
Associate Non-Executive Director at HUTH. 
Family members working at NLAG. 

Sean Lyons, Group Chair at both NLAG and HUTH 
Family member is a Registered Adult Nurse at The Rotherham NHS 
Foundation Trust. 

Simon Parkes, Non-Executive Director 

Director of Lincoln Science and Innovation Park (Unremunerated). 
Lay Canon and Chair of the Finance Committee of Lincoln Cathedral. 
Deputy Vice Chancellor and Chief Operating Officer of the University of 
Lincoln. 

Susan Liburd, Non-Executive Director 
Managing Director and Principal Consultant of Sage Blue. 
Director and Trustee of British West India Regiments Heritage Trust CIC. 

Murray Macdonald, Associate Non-Executive Director 

NED at East Midlands Ambulance NHS Trust from January 2024. 
Independent Committee Member Yorkshire Housing from September 2024 
Trustee Manby Scout Group – 2009. 
Vice Chair at HUTH. 
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Non-Executive Directors at HUTH Register of Interests 

Name and position Interests 

Dr David Sulch, Non-Executive Director 

Medicolegal reports on patients in the fields of stroke, geriatric or general 
medicine (split roughly 80:20 between defendant and claimant work). I 
have reported on the care of patients treated at HUTH and NLaG 
previously but do not do so now. 
Consultant Stroke Physician at Dartford and Gravesham NHS Trust. 
Medical Examiner at Medway NHS Foundation Trust. 

Helen Wright, Non-Executive Director 
Permanent role as Group FD of Eltherington Group Ltd – 3 days per week 
commencing 1st September 2024. 

Jane Hawkard, Non-Executive Director Director of JJJ+L Holdings Ltd (July 2020). 

Linda Jackson, Associate Non-Executive Director 
Vice Chair/Non-Executive Director at NLAG. 
Family members working at NLAG. 

Professor Laura Treadgold, Non-Executive Director 
As the Dean of the Faculty of Health Science at the University of Hull 
(since 02/01/24 – ongoing), the Faculty has a large research portfolio 
which receives funding from external bodies to undertake research. 

Sean Lyons, Group Chair at both NLAG and HUTH 
Family member is a Registered Adult Nurse at The Rotherham NHS 
Foundation Trust. 

Tony Curry, Non-Executive Director None. 

Murray Macdonald, Vice Chair / Non-Executive Director 

NED at East Midlands Ambulance NHS Trust from January 2024 
Independent Committee Member Yorkshire Housing from September 2024 
Trustee Manby Scout Group - 2009 
Associate Non-Executive Director at NLaG 
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1.5 - MINUTES OF THE MEETING HELD ON THURSDAY, 13 FEBRUARY 2025

Sean Lyons, Group Chair

REFERENCES Only PDFs are attached

BIC(25)048 - Minutes of the meeting held on Thursday, 13 February 2025.pdf
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 TRUST BOARDS-IN-COMMON MEETING IN PUBLIC 
Minutes of the meeting held on Thursday, 13 February 2025 at 9.00 am 

in the Boardroom, Hull Royal Infirmary 
  

For the purpose of transacting the business set out below: 
 

 
Present:  
 
Sean Lyons   Group Chair 
Jonathan Lofthouse  Group Chief Executive 
Emma Sayner  Group Chief Financial Officer 
Amanda Stanford  Group Chief Nurse 
Dr Kate Wood  Group Chief Medical Officer 
Linda Jackson  Vice Chair (NLaG) 
Murray Macdonald  Vice Chair (HUTH) 
Julie Beilby   Non-Executive Director (NLaG) 
Jane Hawkard  Non-Executive Director (HUTH) 
Sue Liburd    Non-Executive Director (NLaG) 
Simon Parkes  Non-Executive Director (NLaG) 
Gill Ponder   Non-Executive Director (NLaG) 
Dr David Sulch  Non-Executive Director (HUTH) 
Prof Laura Treadgold Non-Executive Director (HUTH) 
Helen Wright   Non-Executive Director (HUTH) 
 
In Attendance: 
 
Mr S Aftab   Consultant Ophthalmologist & Staff Governor 
Rachel Farmer  Liaison Workforce  
Myles Howell   Group Director of Communications 
Sarah Mableson  Nurse Director – Digestive Diseases (For item 1.3) 
Ivan McConnell  Group Chief Strategy & Partnerships Officer 
Fran Moverley  Freedom to Speak Up Guardian (HUTH) (For item 3.3.1) 
Simon Nearney  Group Chief People Officer  
John Palmer   Trust Member (attended virtually) 
Dr Ashok Pathak  Associate Non-Executive Director (HUTH) 
Raj Purewal   C2 AI.Com 
Ian Reekie   Lead Governor (attended virtually) 
Neil Rogers   Site Managing Director (North) (representing Clive Walsh) 
David Sharif   Group Director of Assurance 
Sarah Meggitt  Executive Assistant to the Group Chair (minute taker) 
 
 
KEY  
HUTH - Hull University Teaching Hospitals NHS Trust  
NLaG – Northern Lincolnshire & Goole NHS Foundation Trust 
  

   

Overall page 15 of 773



 

   Page 2 of 17 
 

1. CORE BUSINESS ITEMS 
 

1.1 Welcome, Group Chair’s Opening Remarks and Apologies for Absence 
 
Sean Lyons welcomed Board members and observers to the meeting and 
declared it open at 9.00 am. He welcomed Murray Macdonald, HUTH Vice Chair 
and NLAG Associate NED to his first meeting of the Trust Boards-in-Common.  
 
The following apologies for absence were noted: 
 
Tony Curry    Non-Executive Director (HUTH) 
Sarah Tedford  Interim Site Chief Executive (South) 
Clive Walsh   Interim Site Chief Executive (North) (represented by Neil 
    Rogers) 
 

1.2 Staff Charter and Values 
 
Sean Lyons reminded everyone of the Staff Charter shared at the meeting and 
highlighted that everyone should always adhere to this in terms of behaviours.  
 

1.3 Patient Story 
 
Amanda Stanford introduced Sarah Mableson, Nurse Director for Digestive 
Diseases. She reminded Board members that it was important to recognise how 
families were looked after. If they were not cared for appropriately, those families 
did sometimes have to formally complain to resolve issues they had.  
 
Sarah Mableson introduced the patient story for Kenneth Newson. She went 
through the story and advised of the process that had been undertaken which 
had included meeting with the family. Board members were advised of the 
lessons that had been learnt and how this had impacted staff involved to ensure 
ways of working changed.  
 
Sean Lyons thanked Sarah Mableson for sharing a powerful story. 
 
Dr David Sulch queried how practices had changed following this patient’s 
experience. Sarah Mableson advised that there was more continuity during the 
Multi-Disciplinary Team (MDT) process for Endoscopic Retrograde 
Cholangiopancreatography (ERCP). Different clinicians would have previously 
been involved in the process, however, there was now a named clinician from 
the start of care. Administrative support was also now in place which had not 
been previously. Discussions had also taken place with surgeons as to whether 
surgery should have been offered earlier, whilst there had been a difference of 
opinion on this. Dr David Sulch queried what grade of clinician had provided 
advice on the phone to discharge Kenneth Newson. Sarah Mableson advised it 
had been a Registrar. She added that when a meeting recently took place with 
the clinicians, they did discuss whether in future patients with pancreatitis should 
be seen in person due to the high risk of mortality and it was felt this should be 
the case. Registrars were at that meeting and heard this advice. From his 
experience, Dr David Sulch felt that any patient not being seen by a consultant 
should be seen face-to-face if they are to be discharged and this should be 
considered. Sarah Mableson agreed to discuss this with the Chief of Service.  
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Action: Sarah Mableson to discuss with Chief of Service whether  
  patients not being seen by a consultant should be seen face- 
  to-face when being discharged.  (This action would be reported 
  back through Amanda Stanford). 
 
Sarah Mableson explained that during the day there was the support of clinicians 
through the Same Day Emergency Care (SDEC) facility. However, there was 
some issues with that support when this was required out of hours. Simon 
Parkes felt it was important to remember that these people were not just another 
patient and there needed to be a culture that enabled every patient to be seen as 
an individual.  
 
Amanda Stanford agreed with the point made and added that it was an honour to 
be involved in the care of those patients and that it was important to make the 
end of life experience the best it could possibly be. Dr Ashok Pathak expressed 
concern that this had not been picked up prior to the last visit as there had been 
multiple visits to the Emergency Department (ED). He felt there was a need to 
modify patient pathways, although he appreciated there was of course fewer 
specialists within this service.  
 
Gill Ponder was concerned how the learning from this was embedded into 
services and that this continued and was built upon. Sarah Mableson agreed and 
explained that one of the ways to support this was to provide the tools and instil 
confidence in staff to ensure there was improvements. She added that audits 
would also be undertaken within services to monitor whether any further 
complaints had been received. Sarah Mableson advised that the teams were 
always looking at ways to support further so would welcome any advice.  
 
Dr Kate Wood asked Sarah Mableson to thank the family for allowing their story 
to be shared. Dr Kate Wood referred back to the point made in respect of culture 
and explained this was unfortunately an issue that was engrained into the NHS 
that would take some time to eliminate. An additional change in respect of ERCP 
was that at that time NLaG only had one clinician that undertook this procedure. 
The Group working had now improved support.  
 
Julie Beilby thanked Sarah Mableson for how she had shared the story, she 
added that the sharing of this story had shown empathy and care that all staff 
should show individual patients. Julie Beilby felt the family would feel reassured 
that improvements had been made and that Sarah Mableson cared. Simon 
Parkes advised he would be happy to take some of the learning points back to 
the University of Lincoln particularly in respect of how patients should be treated 
as this should be considered when staff were students. Amanda Stanford added 
she would welcome this and that she had also linked in with Laura Treadgold on 
this in respect of Hull University students. Dr Kate Wood also felt this should be 
fed into the Groups through the Chiefs of Service.  
 
Dr David Sulch queried why the coroner referral was not made until the family 
had complained. It was agreed this would be checked outside of the meeting.  
 
Action: Sarah Mableson to query why the coroner referral was not  
  made until the family complained.  (This action would be  
  reported back through Amanda Stanford). 
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Dr Kate Wood wanted to remind Board members that those particular doctors 
were now referred to as Resident Doctors and not Junior Doctors.  
 

1.4 Declarations of Interest – BIC(25)001 
 
Sean Lyons referred to the report and sought any comments, none were received.  
 

1.5 To approve the minutes of the Boards-in-Common meeting held on Thursday, 
12 December 2024 – BIC(25)002 
 
The minutes of the meetings held on the 12 December 2024 were accepted as a 
true and accurate record and would be duly signed by the Chair following the 
amendments listed below. 
 

 Amanda Stanford referred to page 10, item 3.1.2. The acronym CYP referred 
to Children and Young People. 

 Amanda Stanford referred to page 11, item 3.1.2 as this referred to a letter of 
concern. This was referring to the MNSI (Maternity and Newborn Safety 
Investigation), and for clarity should be included.  

 
1.6  Matters Arising 

 
Sean Lyons invited board members to raise any matters requiring discussion not 
captured on the agenda. 
 

1.7 Action Tracker – Public – BIC(25)003 
 
The following updates to the Action Tracker were noted: 
 
NLaG 
 
 Item 4.5.1, 8 February 2024 – Chair of Health Tree Foundation Trustees’ 

Committee – Extension of Tenure – Foundation Patron Role due to current 
Patron Standing Down. Sue Liburd advised there was still no progress with 
appointing a Patron for the committee despite herself and Neil Gammon still 
trying to resolve this. It was acknowledged that public appointments were due 
to end shortly and it was hoped someone may be interested from that field.  
 

Trust Boards-in-Common 
 
 Item 1.5, 8 August 2024 - Quality & Safety Committees-in-Common Highlight 

Report - Never Event. Dr Kate Wood provided an update on recent Never 
Events. She advised that the investigations into the events had provided 
actions, some of which had already been resolved. There had been four 
investigations and three of those had now completed with one ongoing. It was 
agreed this action could be closed. 

 Item 3.1, 10 October 2024 - Quality & Safety Committees-in-Common 
Highlight Report - NED Visibility. Amanda Stanford advised this was part of 
the “A Commitment to Excellence” ACE programme, which was now being 
implemented. It was agreed this action could be closed.  

Overall page 18 of 773



 

   Page 5 of 17 
 

 Item 3.1.3, 10 October 2024 - Maternity & Neonatal Safety Assurance Reports 
- NLaG & HUTH - Board Development Session. Amanda Stanford advised the 
proposal was that once year six had been completed for the Clinical 
Negligence Scheme for Trusts (CNST). A session would be shared for year 
seven and what this meant for the organisation. It was agreed this action could 
be closed.  

 Item 3.2.1, 10 October 2024 - Winter Plan. It was confirmed this item had 
been discussed at the previous meeting held on Thursday, 12 December 2024 
and could be closed.  

 Item 3.4, 12 December 2024 - Capital & Major Projects Committees-in-
Common Highlight Report & Board Challenge – Humber Acute Services 
Review Update. It was confirmed this item was due to be discussed at the 
meeting that day, it was agreed this item could be closed.  

 
1.8 
 

 
Group Chief Executive’s Briefing – BIC(25)004 
 
Jonathan Lofthouse referred to the report and advised of the Professor Tim Briggs 
visit. Neil Rogers added that Professor Tim Briggs had been pleased with the 
engagement that was in place to shorten pathways and reduce waste and that this 
was one of best examples he has seen nationally. Neil Rogers expected a further 
visit during the summer period. In respect of item 1.3, Jonathan Lofthouse advised 
that there was some planning around this with two distinct pieces of work. There 
was a fundamental expectation from the centre that organisations should live within 
financial means moving forward with an increase in local authority and autonomy to 
support this. It was also recognised that there was insufficient funds to do 
everything that was required, so there would be a need to make choices going 
forward on priorities. It was noted there was a tight deadline for submission as the 
headline plan had to be submitted by February 2025 with the final being required by 
March 2025. This would also be subject to check and challenge with regional and 
national colleagues. Emma Sayner added that prior to this there was a need for a 
submission to be shared first at the Integrated Care Board (ICB) on the 20 February 
2025. It was reported that whilst the high-level planning guidance had been 
received, the specific detail on how this related to the group for key elements was 
still awaited. One of the key opportunities within the guidance was the change in 
focus around waiting times.  
 
Jonathan Lofthouse explained that as a system the ICB had now moved into a 
higher level of tiering in respect of ED performance. This allowed access to 
additional improvement resources. He added that through the Executives there had 
also been agreement of investments in consultant level staffing and middle level 
staffing for ED. Neil Rogers advised that a 45-minute handover time for ambulances 
had been introduced on the North Bank and was going well. This would also be 
introduced on the South Bank this week. To support this escalation, beds on ward 
areas had been identified. Jonathan Lofthouse advised that the organisation was 
now one of the most improved for ambulance handover time across the NHS. There 
was now the need to introduce a quality process to ensure this was business as 
usual.  
 
Simon Parkes queried what the consequence was for those patients now being 
allocated into a bed. Amanda Stanford explained that areas had been allocated as 
temporary escalation beds following a risk assessment. These would not normally 
be areas where patients would be cared in for long periods of time. This was 
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instead of patients being in ED. There was now an agreement for the number of 
patients that could be cared for in ED that was outside the normal footprint. Patients 
would then be moved to the escalation areas once that threshold had been 
reached. She added that the central governance team had undertaken 
unannounced visits to the escalated areas, with some areas of concerns 
highlighted and were being addressed. Murray Macdonald felt that although this 
was in place, there were still concerns that if patients were not being “off loaded” in 
a timely manner, it did mean ambulances were not attending patients that were at 
home in need of attention. Murray Macdonald felt the Trust Boards-in-Common 
needed to have an understanding of what the totality risk was for those ambulances 
not being able to handover patients with a need to understand how those risks were 
being reviewed appropriately in order to identify the accumulative risk and how this 
would be managed.  
 
In respect of Goole & District Hospital (GDH) Jonathan Lofthouse reported that 
discussions were still taking place and that a meeting was due to be held the 
following day being Friday, 14 February 2025 with MPs.  
 
On finance, Emma Sayner advised that the position presented within the report was 
for month 9. She added that the team were working to get into a good position for 
year-end. Work was being undertaken with the care groups to ensure they were 
working as a single team across the group to support this. There was some caution 
that some of the CIP success was non-recurrent in nature. There had also been 
some positive additional flows of income confirmed through the ICB. Again these 
would only be a one-off payment. In respect of capital, the Trusts would receive 
additional funds available as it came to year-end and there was significant pressure 
on the capital team to ensure this was delivered. Emma Sayner wanted to thank the 
teams for this.  
 
Dr David Sulch referred to the Integrated Performance Report (IPR) in respect of 
the increased ambulance conveyances at HUTH and queried why that had 
happened. Jonathan Lofthouse explained that some of this was due to the Urgent 
Treatment Centre (UTC) being on site and also due to the Yorkshire Ambulance 
Service (YAS) being behind with the merging of the control room and 111 services. 
This had been challenged to check that YAS were still conveying the right patient to 
warrant this.  
 
Jane Hawkard queried when the Boards would be briefed in respect of the planning 
submission. Jonathan Lofthouse advised the information was still being collated, 
however, the Boards would be briefed ahead of this being signed. Jane Hawkard 
was pleased this was to be shared as she was concerned that commitment would 
be provided without the Boards having sight of this. Emma Sayner reported that this 
year did feel different as in terms of expectations as the organisations were being 
asked what it would take to live within our means. Sean Lyons appreciated the 
Boards would need to meet to discuss this further before signing.  
 
Simon Parkes wanted to pay tribute to the Executives and their colleagues that had 
worked hard to deliver the savings for this year as it had been a real challenge. 
Helen Wright felt that as the organisations moved forward there was a need to have 
more understanding of the run rates and what should be put in place to ensure 
continual improvements.  
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Sue Liburd referred to item 8.1 on the report, (livers some love) and queried 
whether there was available data in terms of individuals that had poor liver health 
and the potential impact on providing this. Jonathan Lofthouse agreed to share this 
with Sue Liburd outside of the meeting.  
 
Sean Lyons felt the Boards required some Board Development time to focus more 
on flow and to look at what was happening with this in the system. This would then 
highlight whether improvements could be made.  
 
Action: Session on flow to be included on future Board Development  
  Session 
 

2. GROUP DEVELOPMENT 
 

2.1 Humber Acute Services Review – Update on Planned Changes – BIC(25)006 
 
Ivan McConnell referred to the report and briefed the Boards on what had 
previously been put in place. He added that an agreed process had been put in 
place with the local councils and workshops had been held. Following on from this, 
there had been a pause due to North Lincolnshire Council asking the Secretary of 
State for a “Call In”. Ivan McConnell explained that all queries had been discussed 
with the Council. It was reported that “Call Ins” were being undertaken in batches 
and no advice had been received on when the outcome would be known. It was 
confirmed that if the Secretary of State did ‘call this in’, it would mean a pause in 
the process which would mean risks for delivery. Progress would continue for now 
with the planned implementation date of May 2025. Jonathan Lofthouse queried 
how long it would be before the expected outcome would be received. Ivan 
McConnell explained this could be up to 12 weeks.  
 
Linda Jackson understood this work had been handed over to Sarah Tedford and 
queried what resource she would have for this as there was no timeline within the 
paper. Ivan McConnell explained that part of the handover included internal 
workplans for the operational teams that had been developed. These plans were 
being looked at in terms of resourcing. There was a project team and Sarah 
Tedford had established an Implementation Board. Project support would be 
reviewed and managed through the care groups. The Performance, Estates & 
Finance Committees-in-Common would also receive timelines on its progress.  
 

3.  BOARD COMMITTEES-IN-COMMON HIGHLIGHT / ESCALATION REPORTS  
 

3.1 Quality & Safety Committees-in-Common Highlight / Escalation Report & 
Board Challenge – BIC(25)007 
 
Dr David Sulch referred to the report and highlighted key points. One point was in 
respect of how the vaccination programme would be reviewed to ensure there was 
improvements for next winter. Dr David Sulch highlighted the areas where further 
assurance had been sought. Helen Wright queried whether there was a direct 
correlation between the lower uptake on vaccinations and patients presenting with 
flu. Amanda Stanford advised that vaccination rates had increased when masks 
were introduced. Amanda Stanford added that there were still discussions taking 
place as to whether there would be a combined flu and Covid vaccination next year. 
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It was felt this would add further complexities for people committing to the 
vaccination.  
 

3.1.1 Maternity & Neonatal Safety Champions Overview Assurance / Escalation 
Reports – NLaG & HUTH – BIC(25)008 
 
Sue Liburd referred to the report and highlighted key points. She added that Dr 
David Sulch had now taken over the role of the Maternity Safety Champion for 
HUTH. One highlight was a recent assurance visit which had been undertaken on 
the services being delivered and the quality that was being provided. Verbal 
feedback had been received on the day and a constructive and positive written 
report had been received subsequently. One point had been noted was that the 
organisations had to improve at showing the differential between the two 
organisations. One area that would be reviewed was still births that related to 
diabetes as this had been a note for concern. A deep dive into this would be 
undertaken and patient flow for the induction of labour would also be reviewed. In 
respect of the Maternity Support Workers (MSWs) disputes, Sue Liburd confirmed 
this was now in the final stages for staff receiving payments and this had now been 
concluded at NLaG.  
 
Linda Jackson queried whether there had been any feedback on the issues raised 
in respect of the Freedom to Speak Up (FTSU) concerns raised. She secondly 
queried which site was referenced to in respect of the increased number of still 
births, or whether this was across both organisations. Amanda Stanford advised 
that the FTSU concerns had been in relation to leadership. The team had been 
sighted on the issues raised and there were plans in place to address them. A 
piece of work was being undertaken in terms of a programme to improve leadership 
styles. Listening events would continue for staff as this was worked through. It was 
recognised that the MSWs action had significantly impacted a number of staff and 
there would be some work needed to support them moving forward with this. 
Amanda Stanford advised that when still births were reviewed, 60% of them had 
been due to gestational diabetes. This would now be reviewed as a priority as part 
of the Maternity Strategy. Jonathan Lofthouse added that the ICB were also 
undertaking some work around gestational diabetes as it had been raised there.  
 
Simon Parkes highlighted that there had again been several papers shared from 
Maternity at the meeting and that it was difficult to digest all the information being 
provided. Amanda Stanford explained that organisations were now under far more 
scrutiny than they had been previously which created more of a challenge. The 
scheme required the Boards to have sight of all the information. Gill Ponder 
appreciated this was mandated, however, it made it difficult to identify what had 
changed since the previous meeting. She requested that any information that had 
changed could be highlighted within the paper to ensure this was focussed on. 
Jonathan Lofthouse advised that some organisations had Maternity Sub-Boards 
that were held to discuss those items. It was felt this should be considered going 
forward.  
 
Action: Consideration as to whether a Maternity Sub-Board should be  
  implemented  
 
Sean Lyons queried whether there were any issues that needed to be raised with 
Board members. Amanda Stanford felt the organisation was now in an improved 
position. Monitoring of neonatal deaths would continue and would assure the 
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organisation that the correct governance was in place. The induction of labour 
needed further assurance as to whether this it was moving at sufficient pace, 
workforce issues continued to be a challenge. Although those issues posed a 
significant risk they were sighted on.  
 

3.1.2 Maternity & Perinatal Updates: 
 

 Maternity & Neonatal Safety Assurance Reports – NLaG and HUTH – 
BIC(25)009 
 
Maternity Incentive Scheme – NLaG & HUTH – BIC(25)010 
 
Yvonne McGrath referred to the report and noted key highlights. Yvonne McGrath 
explained that there was a key risk at HUTH in respect of the Perinatal Mortality 
Review Tool (PMRT) which had resulted in declaring non-compliance for safety 
action one. This related to one case, meaning the 95% target had not been met. It 
was advised that NHS Resolution (NHSR) may be able to upgrade this.  
 
In respect of safety action three, the Quality Improvement Project aims had been 
reviewed; a decision had been made to focus on early breastmilk for babies born to 
women with diabetes.  
 
Included in the pack was the claims scorecard for quarter two. These had been 
triangulated with maternity incidents, complaints and claims. 
 
In respect of safety action ten Yvonne McGrath advised there had been one new 
Maternity & Newborn Safety Investigations Programme (MNSI) reported due to an 
intrapartum intrauterine device (IUD) at the Scunthorpe General Hospital (SGH) in 
December 2024. The written duty of candour had not yet been sent as consent 
from the family had not yet been received. There was also three ongoing MNSI 
referrals, however, there had been no other referrals since October 2024. 
 
Amanda Stanford advised that this was the final sign off for the Maternity Incentive 
Scheme (MIS) Year Six. She wanted to acknowledge the amount of work that had 
been undertaken by the team to get to this point. In respect of not achieving safety 
action one, Yvonne McGrath advised further checks had been put in place to 
ensure this did not happen in the future. There had also been external checks by 
the Local Maternity & Neonatal System (LMNS) to review all evidence.   
 
Jane Hawkard referred to the reviewing and upgrading of safety action one and 
queried what the consequences of this would be. She felt that this needed to be 
followed through if it was not agreed, as it was not reasonable due to the 
circumstances.  
 
Sean Lyons recognised the improvements that had been made from the previous 
year to get to this position.  
 
In respect of safety action one, Dr Kate Wood advised NLaG had been in the same 
position the previous year and had scored a red rating in a self-assessment. Prior 
to submission NHSR and Mothers and Babies: Reducing Risk through Audits and 
Confidential Enquiries (MBRRACE) across the United Kingdom (UK) had 
acknowledged the honesty of the organisation and changed this to a green rating 
prior to submission.  
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The Trust Boards-in-Common approved the declaration within the board paper. 
 
Yvonne McGrath referred to the Maternity & Neonatal Assurance Report and 
highlighted key points. She reported that the band seven roles were due to be 
advertised and this would support improvements once they were recruited to. She 
added that the induction of labour also remained one of the major risks within the 
service.  
 
Linda Jackson referred to the fill rates in respect of the unregistered roles and 
queried what had been put in place due to this. Yvonne McGrath advised that work 
on the band two and three roles was being undertaken and was part of the work to 
address those vacancies. It was noted some of those roles had now been 
appointed to following the writing of this report.   
 
Gill Ponder referred to the neonatal low fill rate and queried how the risk of this was 
being mitigated. Yvonne McGrath explained that staff would be moved to different 
work areas if needed to ensure there was required cover. Gill Ponder referred to 
page four of the report in respect of recruitment challenges as it stated there had 
been a high number of applicants for a role, however, only six had been shortlisted. 
She queried whether the advert for the role had encouraged applicants that were 
not suitable for the role. Yvonne McGrath advised that some of the applicants had 
been from abroad which had meant they were not registered to work here. Simon 
Parkes added that applications for midwifery training at Lincoln University had 
noticeably reduced. There was now a need to review how this could be improved in 
terms of supply trained midwives into the NHS. One option to consider would be to 
introduce apprenticeship roles. Yvonne McGrath agreed that one option to consider 
would be to recruit people into band two roles that could then progress into midwife 
roles. Simon Parkes felt it was a piece of work that Universities could work on 
together.  
 
Sean Lyons thanked Yvonne McGrath for sharing the report. 
 

3.2 Performance, Estates & Finance Committees-in-Common Highlight / 
Escalation Report & Board Challenge – BIC(25)014 
 
Helen Wright referred to the report and highlighted key points. She added that a 
review was being undertaken on reporting to check what reports should be shared 
at the Trust Boards-in-Common, this would be an ongoing discussion.  
 
One particular point to note was the reduction of the Board Assurance Framework 
(BAF) risk rating for finance following a detailed discussion. It had been agreed this 
would reduce from 20 to 16, as it was not seen to be catastrophic. Dr David Sulch 
referred to the quality risks in terms of performance as he was not assured that 
those risks linked together and were, therefore, not appropriately reported into the 
Quality & Safety Committees-in-Common. Simon Parkes felt that this was an issue 
that could be discussed further at the Audit, Risk & Governance Committees-in-
Common from an assurance perspective. Simon Parkes agreed to raise this at the 
meeting. 
 
Action: Simon Parkes and Jane Hawkard as NED Chairs of Audit, Risk & 
  Governance Committees-in-Common to review that risks that  
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  related to performance were being referred through to the  
  Quality & Safety Committees-in-Common appropriately 
 
David Sharif added that one request from the Audit, Risk & Governance 
Committees-in-Common was for himself and Amanda Stanford to discuss in more 
detail the actions and processes in place to address the number of high-level risks 
that the organisations had reported via its registers. This could be included as part 
of that discussion in how those risks were correlated across the Committees-in-
Common.  
 
Dr Ashok Pathak recognised that some specialities were mentioned through the 
Committees-in-Common highlight reports, in particular Maternity. However, some 
were not reported on as much, in particular ophthalmology. He requested that the 
Boards received this detail to have oversight of any issues that were being raised. 
Sue Liburd agreed to highlight this within the Quality & Safety Committees-in-
Common report to the Board, in particular deep dives that were being undertaken to 
ensure the Boards were aware.  
 

3.3 Workforce, Education & Culture Committees-in-Common Highlight / 
Escalation Report & Board Challenge – BIC(25)015 
 
Julie Beilby referred to the report and highlighted key points. She explained that a 
review of mandatory training would be undertaken to harmonise requirements 
across the partnership.  
 
Murray Macdonald queried when the Boards would have sight of the staff survey 
results. Simon Nearney advised this would be shared appropriately, however, this 
was currently embargoed. Simon Parkes recognised it was important for the Boards 
to have sight of this once the Executive team have had appropriate time to reflect 
on the information and work with the relevant teams on the details. He added that it 
would be more beneficial for the Boards to receive the considered response from 
Executives on what would be put in place to address issues raised. Following some 
discussion Jonathan Lofthouse felt it would be reasonable to share the agreed key 
themes with the Boards at the Board Development session due to be held in March 
2025.  
 
Dr David Sulch referred to the People Strategy being shared at the meeting and felt 
that any issues that had arisen from the survey should also be aligned to the 
Strategy to ensure they were to be addressed. After further discussion, it was 
agreed Simon Nearney would share the link to the survey information for those that 
wanted to see this.  
 
Action: Simon Nearney to share link to staff survey information 
 
David Sharif referred to the reference in respect of the operational structure being 
far from complete, this related more to the recruitment of the Site Chief Executives 
being ongoing rather than the structures. Linda Jackson added that one point 
raised at the meeting was that the six-month review of the structure and the 
effectiveness of this would be shared shortly. 
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3.3.1 

 
Freedom to Speak up Guardian (FTSUG) Report – Quarter Three – BIC(25)016 
 
Fran Moverley shared the HUTH report with Board members and referred to key 
points. She highlighted that there had been an increase in reported cases in 
respect of inappropriate behaviours. Fran Moverley advised there had been one 
anonymous concern raised and although she had been unaware who had raised 
this, she was able to go to the Head of that Department to discuss what had been 
raised. This had been well received and processes had been changed within the 
department. Although she had been unable to report this back to the individual, the 
detail of this was included within the report so that the individual was able to refer to 
this.  
 
Fran Moverley referred to the NLaG report and advised of key points. She added 
that the main themes at NLaG had also been around inappropriate behaviours. It 
was reported that worker safety was also featuring more nationally. Concerns that 
related to the group had reduced during this quarter.  
 
Jonathan Lofthouse wanted to commend Fran Moverley for presenting nationally 
that week, this had been well received by National Executives.  
 
Helen Wright questioned how staff were reminded that inappropriate behaviours 
would not be tolerated. Simon Nearney explained it was more beneficial to address 
those concerns in the areas that this had occurred rather than wider 
communications to staff. These were also addressed through human resources 
(HR) representatives to review whether there were any actions and learning from 
this. Simon Nearney added that any concerns in respect of this would also be 
escalated to the Boards when required. It was also felt culture needed to be 
embedded into workplaces by the managers.  
 
Julie Beilby explained a recent internal audit report had been reviewed in respect of 
improving the triangulation of data across the broader spectrum of processes, in 
particular whether there were any hot spots in the organisations. There would be 
further discussion in respect of this at the Workforce, Education & Culture 
Committees-in-Common.  
 
Jane Hawkard felt morale was not as low as it appeared as this only referenced 
staff that had reported and impacted by poor behaviour from staff and also patients. 
Sean Lyons referred to the nursing dashboards which highlighted metrics in respect 
of those issues. Gill Ponder queried two of the comments that related to staff that 
had felt that, now they had spoken up, they were being treated differently. She 
further queried whether those issues were followed up with individuals. Fran 
Moverley explained that when concerns had been resolved, individuals were given 
the opportunity to check if they were happy to close concerns. When those 
concerns had been raised anonymously this was obviously difficult to do so. Simon 
Nearney explained that he had queried those concerns with Liz Houchin. He 
advised that with some, although concerns were resolved, staff were still aggrieved 
as they may not be happy with the outcome. Simon Nearney agreed to share any 
detail with Gill Ponder outside of the meeting.  
 
Dr Ashok Pathak was concerned that HUTH did not have as many anonymous 
concerns raised. Fran Moverley advised that NLaG had an app where staff were 
able to report concerns anonymously. This was also due to be introduced at HUTH 
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and it was expected that anonymous concerns may then increase. Jane Hawkard 
queried whether there was any triangulation in respect of staff being victimised 
when they had raised concerns, as this had recently been discussed at the Audit, 
Risk & Governance Committees-in-Common. Simon Nearney explained HR do 
review this when grievances were raised.  
 

3.3.2 People Strategy – 2025 - 28 – BIC(25)017 
 
Simon Nearney shared the report with the Trust Boards-in-Common. He highlighted 
the themes that it related to. The Strategy had also been through various 
stakeholder groups and other forums for feedback. It was felt there was an 
emerging picture at the organisations as there were improved attendance rates, 
turnover, and appraisals being undertaken. There had been a focus on current 
vacancies and it had been highlighted that the main areas for improvements were 
in clinical areas. It was noted that retention remained an issue, so focus would now 
be on flexible working to see if this made improvements. Other areas being 
identified were the introduction of apprenticeships in various roles. Simon Nearney 
added that a People Management session would be introduced for all managers 
band seven and above. They would spend half a day receiving training and learn 
how they could be a better leader in the organisation. Sean Lyons advised that the 
Workforce, Education & Cultures Committees-in-Common had also approved the 
People Strategy.  
 
Simon Parkes appreciated those staff that were there to support, but also felt they 
were being overloaded with additional requests and challenges within their own 
roles. Simon Nearney appreciated the point made and explained he hoped those 
discussions would support improving this. Gill Ponder referred to page 18 of the 
report as it stated there would be a reduction down to 12% by 2028 for staff 
experiencing harassment, bullying and abuse from a colleague or manager. She 
felt this should be a target of zero as it should not be tolerated. Simon Nearney 
explained that there would always be instances where this would not be achievable. 
Gill Ponder noted the point made, however, felt that the aim should be to achieve 
zero. Simon Nearney explained that although there was a zero-tolerance approach 
in place and that any staff not behaving in that way would be dealt with there would 
always be concerns raised meaning zero-tolerance would not be achieved. Sean 
Lyons queried whether there should be a benchmarking exercise undertaken to 
identify what other Trusts had stated. Emma Sayner felt it was incumbent on the 
Boards to make a difference in behaviours. Dr David Sulch felt there would be an 
opportunity to look at this in more depth once the staff survey was shared.  
 
The Trust Boards-in-Common approved the People Strategy 2025 – 28.  
 

3.4 Capital & Major Projects Committees-in-Common Highlight / Escalation 
Report & Board Challenge – BIC(25)018 
 
Helen Wright referred to the report and highlighted key points. It was noted that the 
draft Capital Plan had been approved at the meeting and queries had been raised 
as to whether there would be any obvious omissions, nothing was highlighted at the 
meeting. Helen Wright referred to the additional £15 million funding that had been 
awarded for the Electronic Patient Record (EPR), and the level of engagement had 
been commended. Jonathan Lofthouse advised that the system had done well in 
respect of capital for 2025/26 as some additional funding had been awarded that 
had not been expected.  
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Dr Kate Wood wanted to provide some assurance to the Audit, Risk & Governance 
Committees-in-Common in respect of EPR, as an internal audit report had identified 
the issues around the implementation of Lorenzo. These had been recognised and 
would be shared with the EPR Programme Board to ensure they were highlighted.  
 
Sean Lyons queried whether the regional plans had been taken into account and 
what the financial impact was and how this would be evaluated. Emma Sayner 
explained that there would be a post project evaluation which would include a 
robust process. There was also a need to ensure that prioritisation was reviewed 
and that this linked back to a longer-term strategy. Having a longer-term plan was 
important to support this to ensure funds were spent as they should be and could 
then be flexed. Helen Wright advised that the organisation was not aware of any 
significant gaps other than the Community Diagnostic Centres, however, those had 
been mitigated.  
 

3.5 Audit, Risk & Governance Committees-in-Common Highlight / Escalation 
Report & Board Challenge – BIC(25)019 
 
Jane Hawkard referred to the report and noted key highlights. One particular point 
was that the Group Risk Register had been reviewed, however, the Committees-in-
Common had not been assured and had requested that the Group Risk & 
Assurance Cabinet (GRAC) reviewed this as a matter of urgency. There were a 
high number of risks across various areas which did not provide a clear picture of 
risk for the organisations.  
 
Murray Macdonald felt there was a need to pause and consider what was being 
highlighted in respect of the Committees not being not assured that the risk register 
was effective. He felt this should be responded to accordingly. Sean Lyons queried 
whether the organisations were running any significant risks in terms of this. Simon 
Parkes explained that the information shared showed that some of those risks had 
no mitigations against them, so this needed to be considered. David Sharif advised 
that he and Amanda Stanford had gone through the risks with the care groups and 
corporate directorates, and this had highlighted that there was nothing that required 
immediate escalation to the Boards beyond the mitigations and actions that were 
being undertaken. It was noted there was still work required from the care groups to 
ensure the risks and their scores were correctly reflected. It was confirmed the care 
group performance and accountability meetings had commenced and these have 
been an opportunity to review risk further. Amanda Stanford added that the care 
groups needed to have more understanding on how risks were to be graded, as not 
everything was catastrophic. They needed to use the framework appropriately 
when grading risks. She added that there would also be a need to demonstrate to 
the Audit, Risk & Governance Committees-in-Common that the Risk Management 
Policy was working as it should be.  
 
Jonathan Lofthouse explained that part of the process was to review the risks that 
had been on there several years. He added that the process for having one single 
risk system across the Group was also ongoing which would mean some 
harmonisation work being undertaken. Jane Hawkard advised this would be 
discussed further at the April 2025 meeting. Amanda Stanford added that the 
corporate risks would also be included within the review. 
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3.6 

 
Charitable Funds Highlight Report – BIC(25)020 
 
Jane Hawkard referred to the report and sought approval from the HUTH Board to 
close the HUTH General Purpose Account and transfer to the WISHH Charity by 
the 31 March 2025. She also noted the other recommendations on the report. Jane 
Hawkard highlighted that any restrictions would be moved.  
 
The HUTH Trust Board approved the recommendations within the report.  
 

3.7 Health Tree Foundation Trustees’ Highlight Report – BIC(25)042 
 
Gill Ponder referred to the report and noted key highlights. It was reported that the 
contract with Smile was due for review in June 2025, a decision would be needed 
for this in due course regarding any new contracts.  
 

4. GOVERNANCE & ASSURANCE 
 

4.1 Board Assurance Framework (BAF) & Strategic Risk Register – NLaG & HUTH 
– BIC(25)019 
 
David Sharif referred to the report and noted key highlights advising that the full 
BAF would be received in April 2025. He highlighted that this report detailed the 
finance risk as 20, however, it was recognised this would be 16 at the next meeting 
following the review at the Finance, Performance & Estates Committees-in-
Common.   
 

4.2 Trust Board Reporting Framework – BIC(25)022 
 
David Sharif referred to the report and advised there was some work required to 
refresh this which would be shared at a future Trust Boards-in-Common meeting. 
The report had been shared with Cabinet and the Executives had provided some 
reflections on this. David Sharif requested that Board members advised him of any 
comments.  
 
Sean Lyons felt that any changes should be undertaken with scrutiny and logic.  
 

5. OTHER ITEMS FOR APPROVAL 
 

5.1 Audit, Risk & Governance Committees-in-Common Terms of Reference – 
NLaG & HUTH – BIC(25)023 
 
David Sharif referred to the report and sought approval. 
 
The Trust Boards-in-Common approved the Audit, Risk & Governance Committees-
in-Common Terms of Reference for NLaG and HUTH.  
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6. ITEMS FOR INFORMATION / SUPPORTING PAPERS 
 

6.1 Items for Information / Supporting Papers  
 
The following items for information were shared. 
 

 Quality & Safety CiC Minutes – October, November & December 2024 
 Performance, Estates & Finance CiC Minutes – November & December 

2024 
 Workforce, Education & Culture CiC Minutes – December 2024 
 Capital & Major Projects CiC Minutes – November 2024 
 Audit, Risk & Governance CiC Minutes – October 2024 
 Results of Audit, Risk & Governance CiC Annual Self-Assessment Exercise 

2025 
 Integrated Performance Report (IPR) 
 Documents Signed Under Seal 
 Trust Boards & Committees Meeting Cycle 2025 & 2026 

 
7. ANY OTHER URGENT BUSINESS  

 
Sean Lyons sought items of any urgent business from Board members. None were 
received. 
 

8. QUESTIONS FROM THE PUBLIC AND GOVERNORS 
 
Sean Lyons advised he had received a question from John Palmer who was a Trust 
member. The question was in respect of voltage available at the Goole site. His 
query was that there was false information that had been shared in respect of the 
voltage available at the GDH site and he queried what was in place there, as he 
had believed there were connections that enabled a 400 volt to be used.  
 
Ivan McConnell advised that the GDH site did not have this available and that this 
had been reviewed with Northern Power and the Estates Team on site. A review 
would be undertaken as to whether this was available close by.  
 
Sean Lyons sought further questions from the public and Governors, none were 
received.  
 

9. 
 

MATTERS FOR REFERRAL TO COMMITTEES-IN-COMMON 
 

9.1 There were no matters referred to the Committees-in-Common.  
 

10. DATE AND TIME OF THE NEXT MEETING 
 

10.1 Date and Time of the next Boards in Common meeting: 
 
Thursday, 10 April 2025 at 9.00 am in Main Boardroom, Diana, Princess of Wales 
Hospital. 
 
The meeting closed at 13:03 hrs. 
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Cumulative Record of Board Director’s Attendance 2024/25 
 
Name  Possible Actual Name Possible Actual 
Sean Lyons 6 6 Simon Parkes 6 4 
Jonathan Lofthouse 6 6 Gill Ponder 6 6 
Julie Beilby 6 6 Mike Robson 1 1 
Lee Bond 3 3 Emma Sayner 2 2 
Paul Bytheway 3 3 David Sharif 6 6 
Tony Curry 6 5 David Sulch 6 6 
Stuart Hall 5 5 Shaun Stacey 1 1 
Linda Jackson 6 5 Amanda Stanford 5 5 
Jane Hawkard 6 6 Sarah Tedford 2 1 
Sue Liburd 6 5 Laura Treadgold 4 3 
Murray Macdonald 1 1 Kate Truscott 3 1 
Ivan McConnell 6 6 Clive Walsh 2 1 
Simon Nearney 6 6 Kate Wood 6 4 
Ashok Pathak 6 4 Helen Wright 5 5 
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1.6 - MATTERS ARISING 

Sean Lyons, Group Chair
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1.7 - ACTION TRACKER - PUBLIC

Sean Lyons, Group Chair

REFERENCES Only PDFs are attached

BIC(25)049 - Action Tracker - Public.pdf
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BIC(25)049

BOARDS-IN-COMMON
ACTION TRACKER

2024 / 25
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ACTION TRACKER - CURRENT ACTIONS - 10 APRIL 2025

Minute Ref Date / Month 
of Meeting Subject Action Ref (if 

different) Action Point Lead Officer Target Date Progress Status Evidence

4.5.1 08.02.24 Chair of Health Tree Foundation Trustees' 
Committee - Extension of Tenure - 
Foundation Patron Role due to current 
Patron standing down

Sue Liburd to seek more understanding on what 
was requried of the Patron role

Sue Liburd February 2025 It was agreed a further update would be 
provided at the April 2025 meeting.

1.5 08.08.24 Quality & Safety Committees-in-Common 
Highlight Report - Never Event

Dr Kate Wood to provide update on Never Event 
once details are available

Dr Kate Wood February 2025 Update to be provided at the February 2025 
meeting.

February 2025 minutes

1.7 08.08.24 Group Chief Executive's Briefing - Flow 
Campaign

Simon Nearney to share a flow campaign report at 
a future board meeting

Simon Nearney June 2025 The Flow Campaign was launched in 
September 2024.  A further Campaign 
Report will be shared at the April 2025 
meeting.  An update will now be provided at 
the June 2025 meeting.

3.1 10.10.24 Quality & Safety Committees-in-Common 
Highlight Report - NED Visibility

NED visibility to be added to Board Development 
timetable session

Amanda Stanford February 2025 A session was provided at the November 
2024 Board Development session on 
Executive and Non-Executive Director 
visibility. Further updates would be 
provided.

February 2025 minutes

3.1.3 10.10.24 Maternity & Neonatal Safety Assurance 
Reports - NLaG & HUTH - Board 
Development Session

Board Development Session to be held to review 
what the organisations were required to complete 
in terms of statutory requirements and what this did 
to improvement patient care

Amanda Stanford February 2025 Update to be shared at the February 2025 
meeting.

February 2025 minutes

3.2.1 10.10.24 Winter Plan Winter Plan to be shared at November 2024 Board 
Development Session

Clive Walsh February 2025 Update to be shared at the February 2025 
meeting.

February 2025 minutes

3.4 12.12.24 Capital & Major Projects Committees-in-
Common Highlight Report & Board 
Challenge

Ivan McConnell to provide an update on HASR at 
the February 2025 Trust Boards-in-Common 
meeting

Ivan McConnell February 2025 Item added as an agenda item on the 
February 2025 meeting.

February 2025 minutes

1.3 13.02.25 Patient Story Sarah Mableson to discuss with Chief of Service 
whether patients not being seen by a consultant 
should be seen face-to-face when being 
discharged.  

Sarah Mableson (to be 
reported by Amanda 
Stanford)

April 2025 Update to be shared at the April 2025 
meeting.

1.3 13.02.25 Patient Story Sarah Mableson to query why the coroner referral 
was not 			made until the family complained.  
(This action would be 			reported back through 
Amanda Stanford).

Sarah Mableson (to be 
reported by Amanda 
Stanford)

April 2025 Clarification provided: The incident had 
initially not been reported through our own 
internal incident reporting systems and it 
had in fact entered the organisation through 
a complaint raised by the family. The 
coroners referral was completed for this 
gentleman after the ICU Consultant had 
spoken to the family and they explained 
about his pathway. Following review by the 
Nurse Director, Digestive Diseases into 
referral she is comfortable that this was 
appropriately referred.

1.8 13.02.25 Chief Executive's Briefing - Board 
Development Session on Flow to be 
arranged

Session on flow to be included on future Board 
Development Session

David Sharif April 2025 Update to be shared at the April 2025 
meeting.

3.1.3 13.02.25 Maternity & Neonatal Safety Champions 
Overview Assurance / Escalation Reports - 
Consideration for Maternity Sub-Board to 
be introduced

Consideration for Maternity Sub-Board to be 
introduced

Amanda Stanford April 2025 Update to be shared at the April 2025 
meeting.

3.2 13.02.25 Performance, Estates & Finance 
Committees-in-Common Highlight Report - 
Audit, Risk & Governance Committees-in-
Common to review risks

Simon Parkes and Jane Hawkard as NED Chairs of 
Audit, Risk & Governance Committees-in-Common 
to review that risks that related to performance 
were being referred through to the Quality & Safety 
Committees-in-Common appropriately

Simon Parkes / Jane 
Hawkard

April 2025 Update to be shared at the April 2025 
meeting.

3.2 13.02.25 Workforce, Education & Culture 
Committees-in-Common Highlight / 
Escalation Report & Board Challenge - 
Staff Survey Link

Simon Nearney to share link to staff survey 
information

Simon Nearney April 2025 Upate to be shared at the April 2025 
meeting.

Key:
Red Overdue
Amber On track
Green Completed - can be closed following meeting

NLaG ACTIONS

Boards-in-Common ACTION

Page 2 of 3
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ACTION TRACKER - CLOSED ACTIONS 

Minute Ref Date / Month 
of Meeting Subject Action Ref 

(if different) Action Point Lead Officer Target Date Progress Status Evidence

3.1 10.10.24 Quality & Safety Committees-in-Common 
Highlight Report - Infection Control NED 
Champion

Discussion required as to whether a NED 
Champion was required in terms of IPC

Amanda 
Stanford

December 
2024

Update to be provided at the December 2024 
meeting.

December 2024 
minutes

3.2 10.10.24 Performance, Estates & Finance Committees-in-
Common Highlight Report - EqIA Report

Amanda Stanford to share an example report with 
the Trust Boards-in-Common on EqIA

Amanda 
Stanford

December 
2024

Update to be shared at the December 2024 
meeting.

December 2024 
minutes

Key:
Green Completed - can be closed following meeting

Boards-in-Common ACTION

3
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1.8 - ACTING GROUP CHIEF EXECUTIVE'S BRIEFING

Amanda Stanford, Acting Group Chief Executive

REFERENCES Only PDFs are attached

BIC(25)050 - Acting Group Chief Executive's Briefing.pdf
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Trust Boards-in-Common Front Sheet 

 
Agenda Item No: BIC(25)050 
 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting Thursday 10 April 2025 
Director Lead Amanda Stanford, Acting Group Chief Executive 
Contact Officer / Author Amanda Stanford, Acting Group Chief Executive 
Title of Report Acting Group Chief Executive’s Briefing  
Executive Summary This report updates the Trust Boards in Common on: 

 Changes in the NHS England leadership team 
 Engagement on Goole and District Hospital services, with a 

link to the detailed information published to date 
 Managing an infection outbreak and a reminder to all staff 

on correct practice  
 Performance against key patient and finance metrics, 

including positive improvement in ambulance handover 
times on both sides of the river and delivery of the cost 
improvement programme 

 Successful opening of Community Diagnostic Centre in 
Scunthorpe and other capital programme updates 

 Opening of Learning and Innovation Centre at Castle Hill 
Hospital and other good news stories, including 
accreditation for endometriosis services, celebration of 
NHS Overseas Workers Day, investment in neurosurgery 
brain mapping, rebrand of the Humber Health Champions 
for young volunteers across the Group, and being an 
exemplar of patient safety practice in radiography. 
 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

N/A 

Prior Approval Process N/A 
Financial Implication(s) 
(if applicable) 

N/A 

Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval   ☐ Information 
☐ Discussion   ☐ Review 
 Assurance   ☐ Other – please detail below: 
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Acting Group Chief Executive Officer 
 

Briefing to the Trust Boards in Common 
Thursday 10 April 2025 

  
1.  Introduction  
1.1  Board members will have seen the recent announcements regarding the new NHS England 

transitional management arrangements. We thank Amanda Pritchard for her dedication in 
service, coming into post as NHS England Chief Executive shortly before the Covid-19 
pandemic. She has championed innovation and improving patient outcomes, and we are very 
grateful for her support to our system, particularly through her visit to our Group last year. 

 
1.2 We will work closely with Sir James Mackey’s NHS Transformation Executive Team 

arrangements for NHS England and the Department of Health and Social Care are put in place. 
We do not have much more detail as to how or when any changes might be seen at regional or 
at ICB level, but we will keep colleagues appraised when more detail is known. We recognise 
that this is an unsettling time for colleagues in our NHS family and we have already reached out 
to our partner organisations, and will continue to do so. 

 
1.3 As an Executive team, our focus has been on completing the detail of the 2025/26 Operating 

Plan. With the Trust Board’s guidance and support, we have made all required submissions to 
the deadlines set. I will have attended a meeting between our ICB and the NHS England 
Regional Team (scheduled 9 April 2025) and will update the Trust Boards in Common verbally 
today. 

 
1.4 Our focus has also been our engagement with staff and stakeholders on our services at  

Goole and District Hospital. As we are currently in a pre-election period, I will refer to the 
information that was jointly published by our Integrated Care Board (ICB) and our Group, shortly 
after the ICB Board meeting last month. We have undertaken a period of engagement, which is 
continuing as we work through the options for clinical services at Goole. The statement provides 
a great deal of detail about what work has been completed to date, the current status of the 
services and the estate at Goole, and the engagement work that is ongoing.  I would encourage 
everyone to read the full statement, as it very usefully sets out a level of detail on all of these 
aspects.   

 
1.5 The full detail is available from the ICB website, as well as from the Northern Lincolnshire and 

Goole NHS Foundation Trust website:  
https://www.nlg.nhs.uk/news/goole-and-district-hospital-position-statement/ 

 (go to www.nlg.nhs.uk and click on the ‘news’ link at the top of the page) 
 
2.  Patient Safety, Quality Governance and Patient Experience  
2.1  A key patient safety issue that we have been dealing with over the past month has been a 

number of cases of Carbapenemase-Producing Enterobacterales (CPE) at our Diana, Princess 
of Wales Hospital site. We have taken expert advice to manage these cases and have 
implemented a number of measures to contain the spread of cases. I am very grateful to a 
number of colleagues who have stepped up significantly to support our patients and service 
delivery at this time.   

 
2.2 This has highlighted that our basic Infection Prevention and Control (IPC) measures must be 

adhered to, on all of our sites and settings. We have stepped up our cleaning regime and other 
environmental issues that we can manage. We absolutely have to work with our staff to ensure 
we are all adhering, at all times, to standard IPC measures and we must empower our staff to 
professionally challenge poor practice amongst colleagues.  
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2.3 The basics have not changed: fastidious hand hygiene, bare below the elbows and using the 

correct PPE. I would ask, as I know Trust Board members already do, everyone to role-model 
best practice in our walk-arounds, and talk to staff as to what they find helpful, and what they 
find challenging, in IPC practice. 

    
3.  Urgent and Emergency Care and Planned Care  
3.1  The headline data position for Urgent and Emergency Care and Planned Care are included in 

today’s Integrated Performance Report at agenda item BIC(25)064. Starting with our Group 
organisation’s performance on ambulance handover and the four-hour Emergency Department 
standard, our performance for February 2025 is set out below.   

 
3.2 The four-hour standard is measured on a ‘footprint’ basis against the 78% standard set 

nationally, accounting for all Type 1 and Type 3 activity.  The ‘footprint’ for the north bank is the 
Emergency Department at Hull Royal Infirmary and the Urgent Treatment Centres in Hull and 
the East Riding, run by City Health Care Partnership.   

 
3.3 On a ‘footprint’ basis, the north bank collective four-hour performance for February 2025 was 

57.8. The plan requirement was a performance of 63.3%.  The Unplanned Care Board continues 
to scrutinise short-and medium-term recovery plans to impact on each part of the patient journey 
and ED performance and patient experience.  Three core objectives have been agreed, which 
are reported at the Performance and Finance Committees in Common, to make in-roads into 
improving four-hour performance and with it, patient experience.  

 
3.4 The ambulance handover position for the north bank in February 2025 saw an improved position 

in January 2025 (463 handovers over 60 minutes) and February 2025 (107 handovers over  
60 minutes) due to increased focus on ambulance handovers linked with a new set of actions 
implemented in partnership with Yorkshire Ambulance Service, which have been in place since 
December 2024.  This agreed a performance of ambulance handovers being completed at 85 
minutes and patients becoming ED responsibility at this moment in time; in order to undertake 
this, both ED and YAS have increased staffing and risk-assessed areas adjacent to the ED in 
order to take handover of patients and release crews to deal with emergency community calls.  
Our Group is one of the most improved for ambulance handover nationally over the last two 
months. 

 
3.5 The south bank ‘footprint’ performance in February 2025 for all Type 1 and Type 3 activity, 

including the UTC in Goole, was 70.3% against a plan position of 73%.  
 
3.6 The ambulance handover position for the south bank worsened in January 2025, with 1,039 

handovers completed after 60 minutes.  After a series of actions agreed with East Midlands 
Ambulance Service, mirroring the success of the work on the north bank, there was a significant 
reduction to 404 handovers completed after 60 minutes in February 2025.  

 
3.7 In respect of elective care, the February 2025 position for 65-week+ breaches was 175 breaches 

of the standard (156 north bank, 19 south bank).  ENT, Breast Surgery, Plastic Surgery and 
Cardiology remain the most pressured specialties on the north bank.  We are being held to 
account on landing the lowest possible outturn figure for year-end. On the north bank, 3.7% of 
patients are waiting over 52 weeks compared to 2.7% at the start of the financial year. The 
2025-26 planning requirement is to achieve no more than 1% of patients waiting over 52 weeks; 
we know that more than half of patients waiting over 52 weeks currently require a first outpatient 
appointment, so understand what plans need to be put in place to achieve this standard. 

 
4.  Strategy and partnership developments 
4.1  As noted at the start of this report, a key focus on strategy and partnership development has 

been our discussions around Goole and District Hospital.   
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4.2 Our partnership working within our ICB, both as the largest provider in our patch as well as a 

strategic partner, has been key in landing the system Operational Planning requirements for 
2025/26. I am very grateful for the support across our Cabinet team and their deputies to align 
these discussions in order to meet the significant requirements being made on each NHS 
system, and to remain being a good partner throughout this period. 

 
5.  Financial Performance and Estates and Facilities updates 
5.1  In respect of the Group financial position, the Month 11 position was reported to the 

Performance, Estates and Finance Committee in March and the assurance and escalations 
report for this is at agenda item BIC(25)056. 

 
5.2 The Month 11 position is as follows: the Group’s year to date deficit was £17.8m, £2.5m adverse 

variance to plan. Group Capital spend was £40.9m, which was £19.8m behind plan, largely due 
to slippage on the Community Diagnostic Centres. Capital spending plans have been reviewed 
in detail to ensure the full capital budget is utilised this year.   

 
5.3 At month 11, the Group reported delivery of £72.5m in cost improvements against a year-to-date 

target of £69.9m, which was £2.6m better than plan.  Our cash balance was rated green at 
£61.7m and will continue to be monitored closely. The Group spent £11.9m less on agency, 
bank and overtime costs than the same period in 2023/24.  This remains below the NHS 
England 3.2% target of total pay expenditure, at 2.9% 

 
5.4 The Group was ahead of plan on elective activity, at 102%. The forecast is to end the year at 

101.6%, which would be £4.4m additional income achieved. 
 
5.5 Work continues at pace on our capital developments. We are extremely pleased that the 

Community Diagnostic Centres in Scunthorpe opened to patients last month and the centre in 
Grimsby opens imminently. We are still scheduled to take handover of the final phase of the Day 
Surgery Super Centre at Castle Hill Hospital shortly.   

 
5.6 We have been very successful in our bids for national carbon reduction funding in the last three 

months.  As part of NEEF4 and the Great British Energy Local Power Plan, the Group has been 
awarded over £8m of funding to deliver during the 2025/26 financial year. This is in addition to 
the £8.2m in NEEF3 funding for the LED lighting schemes, Battery Energy Saving System and 
the Building Management System (BMS) Upgrades. This funding will provide further schemes 
for roof-top photovoltaic panels at Grimsby and Scunthorpe sides, saving a projected £300,00 
per annum. The funding is also for solar car ports at Hull Royal Infirmary, saving circa £200,000 
per annum. The £16m funding received in the last 3 months demonstrates the Group’s 
commitment to NetZero and the Capital and the appetite and ability to secure funding for viable 
schemes.   

 
6.  Workforce Update  
6.1  It was a pleasure for a number of colleagues to attend the opening of the new Learning and 

Innovation Centre at Castle Hill Hospital last month. After losing the last Learning Centre on 
Suite 22 due to aerated concrete, the new Learning and Innovation Centre came to fruition in the 
space of circa 12 months, after a first visit with flashlights to an empty basement of the Day 
Surgery Super Centre! We are really grateful to the diligence and hard work of the Estates, 
Development and Facilities teams as well as the Learning and Development teams to come 
together on such a high-quality project and make the best of a difficult situation. The Centre 
includes excellent facilities including our surgical skills lab and we are really proud of the quality 
of offer we can give to our staff. 

 
6.2 Our staff survey results for 2024 are now published and we have already started working across 

our organisation on identifying improvements as well as understanding what we are doing well. 
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6.3 As we discussed at our Board Development session last month, we are putting engagement 

sessions in place with our 1,900 leaders (those staff who are in senior positions, and those who 
manage teams). This is to set a clear direction of travel on the culture we want to create, 
continuing our journey as a Group organisation.    

 
7.  Equality, Diversity and Inclusion (EDI) 
7.1  The new appraisal framework for Board Directors, published by NHS England on 1 April 2025, 

includes a specific requirement around EDI, which is welcome. As senior leaders, how we 
develop our workplace culture, taking lessons from the now published staff survey, is going to be 
key. I was due to meet with the chairs and leads for our Staf Networks across our Group on 4 
April 2025; I am very grateful for the time and commitment from our Staff Networks, to support 
our development as a Group organisation. It is critically important that we hear views from 
across our Group organisation as to how to get the most of our talented workforce and what 
barriers our staff face, which we might not be aware of.  

 
8.  Good News Stories and Communications Updates  
8.1 Patients across the region with endometriosis are benefiting from a specialist service which has 

been recognised nationally. I am pleased to report Our Group has had its endometriosis centres 
accredited by the British Society of Gynaecological Endoscopy (BSGE) a further time. This puts 
our gynaecology services on the map and gives patients the confidence that they will receive 
high-quality care. We were able to link this good news story to Endometriosis Awareness Month 
last month. 

 
8.2 At NHS Humber Health Partnership we are proud to say that we employ hugely talented people 

from across the globe – 112 different nationalities to be precise - and we celebrated this on  
 1 March 2025 during NHS Overseas Workers Day. This national event offered us the opportunity 

to celebrate the achievements of all those who have travelled to our area to help care for our 
patients. Our staff bring a wealth of skills and experience, in everything from clinical care to 
developing others – and we could not deliver our services without them. We thank every single 
member of staff for their ongoing dedication and commitment in helping to make our 
communities better. 

 
8.3 Our Group has invested £100,000 in digital software to enable neurosurgeons to conduct brain 

surgery with pinpoint accuracy, reducing the risk of damage to key functions like speech, vision 
and movement. The neurosurgery team, based in the Neurosciences Unit at Hull Royal 
Infirmary, will now be able offer safer and more effective treatment to patients with brain tumours 
or aneurysms using the Elements software by medical technology company Brainlab.  

 
8.4 Since October 2014, Hull Hospitals’ Young Health Champions programme has been offering  
 16 to 25-year-olds the opportunity to volunteer in hospitals and gain invaluable hands-on 

experience in clinical settings. In that time, more than 2,700 young people have signed up, and 
gone on to enjoy careers as nurses, doctors, physiologists, emergency care workers and more. 

 Ten years on, we are celebrating by rebranding the programme as ‘Humber Health Champions’ 
and extending its reach to offer the same invaluable career opportunities to young people across 
the whole of the Humber region. 

 
8.5 Our Hull radiographers are pioneering patient safety, with specialised training to save patients 

experiencing life-threatening reactions during scans. CT Specialty Manager Andrew Stephens 
supports training for radiographers in community-based and mobile CT scanners in Hull, York, 
Grimsby, Selby, and Beverley, enabling them to respond to emergencies without support from 
doctors. Other hospitals are now following the lead of the Humber and North Yorkshire CT and 
MRI Scanning Service, which operates community scanning for both of our sovereign 
organisations as well as for York and Scarborough Hospitals NHS Foundation Trust. Patients 
undergoing CT or MRI scans receive contrast agents or dye injections, which help radiologists  
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 diagnose or rule out serious health issues. However, a small number experience severe allergic 

reactions, known as anaphylaxis, which can be fatal without immediate intervention. While 
anaphylaxis is managed in hospitals by doctors and crash teams, radiographers in community 
scanners work alone, prompting Andrew to develop training to equip radiographers with the 
necessary skills. We are really proud to recognise this expertise and the benefit this has to 
patients across our patch. 

 
 
Amanda Stanford 
Acting Group Chief Executive 
2 April 2025 
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2 - GROUP DEVELOPMENT
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3 - BOARD COMMITTEES-IN-COMMON HIGHLIGHT / ESCALATION REPORTS
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3.1 - QUALITY & SAFETY COMMITTEES-IN-COMMON HIGHLIGHT /

ESCALATION REPORT & BOARD CHALLENGE

Sue Liburd & Dr David Sulch, Non-Executive Director Committee Chairs

REFERENCES Only PDFs are attached

BIC(25)052 - Quality & Safety Committees-in-Common Highlight Report.pdf
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Trust Boards-in-Common Front Sheet 

Agenda Item No: BIC(25)052  

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead David Sulch, Sue Liburd – Chairs of CIC 
Contact Officer / Author David Sulch, Sue Liburd – Chairs of CIC  
Title of Report Quality and Safety CIC Escalation Report 
Executive Summary This report sets out the items of business considered by 

the Quality and Safety Committees-in-Common at their 
meeting(s) held on Thursday 27 February 2025 and 27 
March 2025 including those matters which the 
committees specifically wish to escalate to either or both 
Trust Boards. 
 

The Board in Common are asked to 
 Note the issues highlighted in item 3 and their 

assurance ratings. 

 Note the items listed for further assurance and their 
assurance ratings. 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

N/A 

Prior Approval Process None 
Financial Implication(s) 
(if applicable) 

Financial implications are included in the report. 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion    Review 
 Assurance   ☐ Other – please detail 
below: 
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Committees-in-Common Highlight / Escalation Report to the Trust Boards 

Report for meeting 
of the Trust Boards 
to be held on: 

10 April 2025 

Report from: Quality and Safety Committees in Common 

Report from 
meeting(s) held on: 

27 February 2025 and 27 March 2025 

Quoracy 
requirements met: 

Yes 

 

 

1.0   Purpose of the report 
 

1.1 This report sets out the items of business considered by the Quality and Safety 
Committees-in-Common at their meeting(s) held on 27 February 2025 and 27 March 
2025 including those matters which the committees specifically wish to escalate to either 
or both Trust Boards. 

 

2.0   Matters considered by the committees 
 

2.1  The committees considered the following items of business: 
  

27 February 2025 
 Operational Pressures Update 
 Review of Committees-in-

Common Terms of Reference 
and Workplan 

 Board Assurance Framework 
Q3 

 Risk Register Report Q3 
 EQIA Update 
 Quality Priorities Q3 Plan 

2025/26 
 CQC Improvement Plan 
 Nursing Assurance Report 
 Safeguarding MCA & DOLs 

 Safeguarding and 
Vulnerabilities Annual Report 

 Integrated Performance Report 
 Ophthalmology Service  (Deep 

Dive) 
 HUTH IPC  BAF Q3 
 Maternity and Neonatal 

Assurance Report  
HUTH/NLAG 

 Mortality/Learning from Deaths 
Q3 report 

 Infected Blood Inquiry  - 
Closure Report 

 
27 March 2025 

 Operational Pressures Update 
 Maternity and Neonatal 

Assurance Report 
 External Agency Visits Report 
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 Deep Dive – Audiology 
 Deep Dive – TAVI 
 Integrated Performance Report 
 Quarterly Patient Safety Report 

Q3 
 Patient Experience Report Q3 

 Patient Led Assessment of 
Care 

 Clinical Effectiveness Report 
 Quality Strategy Update 
 Research Innovation and 

Development Annual Report 
 Annual PROMS Report 

  

3.0   Matters for reporting / escalation to the Trust Boards 
   

3.1  The committees agreed the following matters for reporting / escalation to the Trust 
 Boards: 
 
27 February 2027 

 The operational pressures update highlighted the Referral to Treatment Time 
(RTT) AI Validation programme which would be reviewing patient risk and other 
opportunities for treatment, cancer patients waiting over 63 days had not reduced 
and there had been an IPC outbreak in the Neonatal unit on the North Bank. 

 The CIC were informed that the extra-contractual rates for consultants had been 
reviewed and proposed to be aligned across the Group. A dispute had been raised 
on the South Bank regarding the rates and the CIC agreed to refer this item to the 
Performance Estates and Finance CIC. 

 A review of the Terms of Reference took place and it was agreed that mortality and 
learning from deaths should be explicitly added.  

 The Quality Priorities update was received for Q3 along with the plan for 2025/26. 
The deteriorating patient and sepsis were highlighted as was the link to Martha’s 
Rule which is being prepared for as a group, but not yet for implementation.  End 
of Life Care and Medication Safety were also highlighted as included in the Quality 
Priorities. The CIC endorsed the Quality Priorities for the coming year 25/26.  

 Reasonable assurance was given to the quarterly Mortality and Learning from 
Deaths report.  Concerns included the HUTH SHMI, ongoing NLAG data issues and 
palliative care coding, which was under review.  
 

27 March 2027 
 There has been a CPE outbreak and an IPC Gold has been stood up to tackle the 

issues. Hand hygiene is pivotal and the Group had a clear line around expectations 
in clinical areas. A screening programme has been implemented and 24/7 cleaning 
has been introduced to the wards.  

 Temporary escalation spaces have been introduced and are under continued 
review. 

 Cancer Performance – The 62 day pathway remains under pressure. 
 It was reported that HUTH was now in the ‘as expected’ range for SHMI. 
 

4.0   Matters on which the committees have requested additional assurance: 

 
4.1  The committees requested additional assurance on the following items of business: 

27 February 2025 

 The CQC action plans were presented for HUTH and NLAG and there were still 
issues regarding statutory and mandatory training for medics, but otherwise work 
was moving into delivering and sustaining performance. The CIC gave reasonable 
assurance due to the ongoing improvements being made.  
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 The CQC Maternity actions was also showing good improvement and down to 2 
amber actions which were linked to medical staffing and the governance structure 
for HUTH. Reasonable Assurance was given due to the ongoing improvements. 

 The Maternity CNST Year 6 submission had been signed and Year 7 would be 
received in April 2025. There was a concern raised regarding induction of labour 
performance and there was currently an exercise to cleanse the data in place. The 
CIC gave reasonable assurance for this item. 

 The Nursing Assurance Report was received and the new ‘A Commitment to 
Excellence’ initiative was highlighted.  This would allow the Group to set standards 
and recognise areas of excellence as well as give ward to board assurance.  

 MCA DoLs applications were still increasing and work was ongoing to align the 
processes across the Group. The CIC gave the item reasonable assurance due to 
the grip and control being shown by the teams.  

 The CIC received an Ophthalmology deep dive and the main risk was due to 
medical staffing gaps. The issues were being addressed by a nurse led service 
and using Group resources. The new HUTH Eye Hospital telephone system meant 
that there had been a reduction in PALs since its implementation. The CIC agreed 
that the mitigations in place were positive but limited assurance was given until 
sustained performance was shown.  The CIC agreed to review the position again 
in 6 months.     

 The IPC BAF was presented for HUTH and a plan to address cleaning standards 
across the Group was being formulated.  The NLAG BAF was being developed 
and policies were being aligned across the Group.   The CIC gave limited 
assurance due to the challenges being faced. 

 The Safeguarding Annual Report 2023/24 was taken for information. 
 The Infected Blood Inquiry closure report was received and summarised the 

actions taken by the Group. Dr Wood thanked the teams for their support to 
patients and staff and added her condolences to any patients and families affected.  

 
        27 March 2025 

 Maternity and Neonatal Assurance Report – Risks around midwifery training 
due to sickness and an increase in diabetes were being reviewed on the risk 
register.  The CIC also discussed the review of the racism allegations relating 
to the internationally trained midwives. Once a comprehensive investigation 
had taken place, further information would be brought back to the CIC. This is 
also being discussed through WEC. 

 Audiology Deep Dive – Work is ongoing to secure appropriate investment to 
provide an appropriate service in the correct accommodation.  The CIC were 
reassured that the team had a good grip on the issues but limited assurance 
was given due to the lack of data relating to performance.. It was highlighted 
that following the audiology SI in NLAG (2021) there was now a quarterly 
screening group which operates across the partnership to ensure 
performance is reviewed for all screening services.  

 TAVI Deep Dive – A comprehensive update was received regarding the 
number of TAVI deaths and the governance structures relating to it. All TAVI 
deaths were reported through the DATIX system and are subjected to 
Structured Judgement Reviews.  Duty of Candour processes are managed 
formally within the DATIX system as appropriate and face to face meetings 
are offered to relatives.  

 PLACE – The CIC gave significant assurance to HUTH, comprehensive data 
was presented, there was evidence of clear leadership and the outcomes 
were positive. The CIC could not assure the NLAG report due to the amount 
of detail provided. 
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 Research, Innovation and Development Annual Report was approved by the 
CIC.  

 

5.0   Confirm or challenge of the Board Assurance Frameworks (BAFs): 

 

5.1 The BAF report was received in February 2025 and there were no proposed changes to 
risk ratings or risk appetite statements. The BAF was not received in March 2025, in line with 
the workplan. 
 

6.0  Trust Board Action Required 
   

6.1  The Trust Boards are asked to: 
 
 Note the escalations in Section 3.1. 
 Note the areas for further assurance in section 4.1. 

 

 

David Sulch, Non-Executive Director and Chair of the Quality and Safety Committees in 
Common 

Sue Liburd, Non-Executive Director and Chair of the Quality and Safety Committees in 
Common 

 

27 February 2025 and 27 March 2025 

Overall page 52 of 773



3.1.1 - MATERNITY & NEONATAL SAFETY CHAMPIONS OVERVIEW

ASSURANCE / ESCALATION REPORTS - NLAG & HUTH

Sue Liburd & Dr David Sulch, Non-Executive Director Committee Chairs

REFERENCES Only PDFs are attached

BIC(25)053 - Maternity  Neonatal Safety Champions Report.pdf
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Trust Boards-in-Common Front Sheet 
 
Agenda Item No: BIC(25)053 

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting Thursday 10 April 2025 
Director Lead N/A 
Contact Officer / Author Sue Liburd, Non-Executive Director 

Stuart Hall/David Sulch, Non-Executive Director 
Title of Report Maternity & Neonatal Safety Champions Report 
Executive Summary This report sets out the activities undertaken by the Non- 

Executive Maternity & Neonatal Champions to provide 
assurance to the Board in the provision of high quality, safe 
maternity, and neonatal clinical care. 
 
The Maternity & Neonatal Safety Champions continue to be 
proactive in engaging with staff across NLaG and HUTH. This 
activity is specifically documented in detail in the individual 
maternity reports produced by the Maternity teams and is 
summarised in this report. 
 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

The role of the Non-Executive Director Maternity & Neonatal 
Champion is to provide Board level assurance that the following 
are in place: 

· High quality clinical care 
· Maternity & neonatal service & facilities 
· Workforce numbers 
· Learning & training systems (includes ensuring 

authentic engagement with service users and ensuring 
the service acts upon their feedback); and 

· Effective team working 
 

Prior Approval Process N/A 
Financial Implication(s) 
(if applicable) N/A 
Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval   ü Information 
☐ Discussion   ü Review 
ü Assurance   ☐ Other – please detail below: 
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Maternity & Neonatal Safety Champion’s Report 

For the Month of April 2025 
 

Executive summary: 
The role of the Non-Executive Director Maternity & Neonatal Champion is to provide Board level assurance 
that: 
 

· High quality clinical care 
· Maternity & neonatal service & facilities 
· Workforce numbers 
· Learning & training systems (includes ensuring authentic engagement with service users and ensuring 

the service acts upon their feedback) 
· Effective team working are all in place. 

 
This report has been developed to enable the Maternity & Neonatal Safety Champions for the two trusts to 
report on and provide assurance to the relevant committees and the boards in respect of the above areas.  
Where required, the report will include risks & concerns requiring escalation as well as good practice, 
improvement and innovation. 
 
Activities undertaken this month: 
To provide a brief overview of activities undertaken in month including walk rounds, service level meetings, 
meetings with the Executive Lead Champion for Maternity, Head of Midwifery, etc. and which cover areas 
listed in the bullet points in the executive summary (as appropriate) with more detail / themes being provided 
under the three specific headings below. 
 
04/02/2025 Listening Event DPoW 
10/02/2025 NHSE Military Maternity Care Pathway & Research 
20/02/2025 Maternity & Neonatal Assurance Group 
12/03/2025 Listening Event Internationally Educated Midwives NLAG 
20/03/2025 Maternity & Neonatal Assurance Group 
 
Learning Lessons: Service User Voice Feedback: Staff Experience & Feedback: 
The Safety Champions noted the 
Deep Dive on diabetes and the 
ongoing work to improve care for 
this population of women.  
 

The Safety Champions were 
pleased to note positive feedback 
about infant feeding support and 
inclusion of partners in North and 
North East Lincolnshire. Overall 
positive feedback for Badgernet, 
however some challenges with the 
access to the app.  

Concerns raised by Internationally 
Educated Midwives at NLaG. 
Listening event undertaken and 
further events and actions planned 
and being implemented.  

Good practice, improvements & innovation to share: 
The Safety Champions noted the positive investment into increasing capacity within the Diabetes team at Hull.  
 
Risks & concerns to escalate: 
The concerns raised by the Internationally Educated Midwives.  
 
Activities planned next month: 
01/04/2025 Internationally Educated Midwives Concerns action planning meeting  
03/04/2025 Maternity Safety Support Programme Reset Meeting  
02/04/2025 HNY LMNS Delivery Board 
17/04/2025 Maternity & Neonatal Assurance Group 
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29/04/2025 Safety Champion Walk round 
07/05/2025 HNY LMNS Perinatal Quarterly Surveillance Group 
15/05/2025 Maternity & Neonatal Assurance Group 

 
 

 
Sue Liburd & David Sulch 
Non-Executive Director Maternity & Neonatal Safety Champion 
31 March 2025 
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3.1.2 - MATERNITY & PERINATAL UPDATES

Amanda Stanford, Group Chief Nurse & Yvonne McGrath, Group Midwifery Director

REFERENCES Only PDFs are attached

BIC(25)054 - Maternity  Neonatal Assurance Reports - NLAG  HUTH.pdf
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Trust Boards-in-Common Front Sheet 

Agenda Item No: BIC(25)054 

Name of Meeting Trust Boards-in-Common 
Date of the Meeting Thursday 10 April 2025 
Director Lead Amanda Stanford, Group Chief Nurse 
Contact Officer / Author Yvonne McGrath, Group Director of Midwifery 
Title of Report Maternity & Neonatal Assurance Reports – NLAG & HUTH 
Executive Summary 1. Maternity and Neonatal Safety Improvement Plan (MatNeoSip):

Plans are developing to devise an overarching Maternity and
Neonatal Safety Improvement Plan that will encompass actions and
improvements driven by both local and national drivers. Work
continues on the MatNeoSip and plans are in place to meet with
key members of staff to capture and stratify all actions. The
MatNeoSip oversight will occur in the Maternity and Neonatal
Improvement Group meeting with regular reporting within this
assurance report.

2. CNST MIS Year 6 Compliance ("10 Steps to Safety"): HUTH: SA1
issue identified and now declaring non-compliance with mitigation
Compliance with all other nine safety actions submitted. NLAG:
Submitted compliance with all ten Safety Actions.

3. Training Compliance: Both Trusts achieved over 90% compliance in
key areas, including fetal monitoring and emergency training,
meeting year six requirements of the Maternity Incentive Scheme
(MIS).

4. Concerns raised by Internationally Educated Midwives, listening
event undertaken and further actions planned.

5. Deep dive into outcomes associated with diabetes undertaken and
action plan in place.  Recruitment for additional midwifery and
support hours in progress.

Background Information 
and/or Supporting 
Document(s) (if applicable) 

MIS Year 6 progress reports and associated appendices 
Staffing Reports 

Prior Approval Process 
Financial Implication(s) 
(if applicable) 
Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 
Recommended action(s) 
required 

☐ Approval ☐ Information
☐ Discussion ☐ Review
ü Assurance ☐ Other – please detail below:
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Yvonne McGrath 
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CQC rating: Good 
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1: Executive Summary & Highlight Report 
Executive Summary: Maternity and Neonatal Services Progress Report 

This report provides an update on the ongoing developments, achievements, and challenges within 
maternity and neonatal services across Hull University Teaching Hospitals NHS Trust (HUTH) and 
Northern Lincolnshire and Goole NHS Foundation Trust (NLAG). The focus remains on enhancing 
safety, compliance, and quality of care while addressing workforce and service user feedback. 

Key Highlights 

1. Maternity and Neonatal Safety Improvement Plan (MatNeoSip): 
2. CNST MIS Year 6 Compliance ("10 Steps to Safety"): 

o HUTH: SA1 issue identified and now declaring non-compliance with mitigation, for 
external review which may upgrade SA1 to compliant. compliance with all other 
safety actions declared.  

o NLAG: Compliance declared for all ten Safety Actions.  
3. Training Compliance: 

o Both trusts achieved over 90% compliance in key areas, including fetal monitoring 
and emergency training, meeting year six requirements of the Maternity Incentive 
Scheme (MIS). Monitoring continues within the group. 

4. Safety Monitoring and Incident Management: 
o Reviews of perinatal deaths, moderate harm incidents, and duty of candour 

compliance are consistently conducted. 
5. Saving Babies’ Lives Care Bundle (Version 3): 

o Self-assessment for quarter 3 HUTH achieved 86% compliance; NLAG achieved 
79%, with ongoing improvement work targeting full implementation by March 2026. 
The introduction of Badgernet has impacted compliance at NLAG for the most recent 
quarter.  

6. Maternity and Neonatal Dashboards: 
o Development of comprehensive dashboards is progressing, including key indicators 

like workforce metrics and risk management trends. 

Service User Feedback 

· Feedback from Friends and Family Tests (January 2025) reflects high levels of satisfaction: 
o HUTH: 94.3% positive feedback for maternity services. 
o NLAG: 97.3% positive feedback for maternity; 100% for neonatal care. 

· Key concerns include inconsistent advice from staff and inadequate environments for 
sensitive discussions. 

Conclusion 

While significant strides have been made in training, safety compliance, and quality improvement 
projects, challenges remain in staffing, environmental conditions, and leadership stability. Both 
trusts are committed to addressing these issues through strategic initiatives, ongoing monitoring, 
and engagement with staff and service users. 
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Item 2: Key highlights 
2.1 Maternity and Neonatal Safety Improvement Plan (MatNeoSip)  
Plans are developing to devise an overarching Maternity and Neonatal Safety Improvement Plan that will encompass actions and 
improvements driven by both local and national drivers.  Work continues on the MatNeoSip and plans are in place to meet with key 
members of staff to capture and stratify all actions. The first Maternity and Neonatal Improvement Group took place in December and the 
MatNeoSip oversight will occur in this meeting with regular reporting within this assurance report. Plan on page poster shared within this 
pack.  Copy of MatNeoSiP attached to this pack and work is ongoing to continue to populate and develop the Single Improvement Plan. 
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2.2 CNST MIS Year 6: 10 Steps to Safety 

Hull University Teaching Hospitals NHS Trust 

The Trust has utilised the NHS Resolution Audit tool during the year to track compliance with the standards. 

Green - Completed 
Amber - On Track for completion 

Red - Not on track 
Blue - Completed and evidenced 

 

     
Safety action Red Amber Green Blue  

1 National Perinatal Mortality Review 
Tool       

2 Maternity Services Data Set (MSDS)       

3 Transitional Care Services       

4 Clinical Workforce Planning       

5 Midwifery Workforce Planning       
6 SBLCB V3       

7 Service User Feedback / Co-
produced Services      

 

8 Training        

9 Floor to Board      Trust Board minutes required to evidence of Q3 Claims scorecard discussion.  

10 MNSI / Early Notification Scheme        

Total 1 0 0 9  
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Northern Lincolnshire and Goole NHS Foundation Trust 

 
 

 

 

 

Safety action Red Amber Green Blue Comments/ Actions being taken 
1 National Perinatal Mortality Review 
Tool     Trust Board minutes required to evidence of Q3 PMRT report discussion. 

2 Maternity Services Data Set (MSDS)       

3 Transitional Care Services       

4 Clinical Workforce Planning       

5 Midwifery Workforce Planning       

6 SBLCB V3       

7 Service User Feedback / Co-
produced Services      

 

8 Training Plan       

9 Floor to Board      Trust Board minutes required to evidence of Q3 Claims scorecard discussion. 

10 MNSI / Early Notification Scheme        

Total 0 0 2 8  
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2.3 Perinatal Quality Surveillance Model 

Hull University Teaching Hospitals NHS Trust 

CQC Maternity Ratings 
Safe Effective Caring Responsive Well Led Overall 

Inadequate Requires improvement  Good Requires Improvement Inadequate Inadequate 
 

Maternity Support Programme Yes 
 

Data measure January 2025 
Findings of review of all perinatal deaths using the real time data 
monitoring tool  

95688 – 36+4 SB. Missed OGTT. Graded B,B.  
96211 – 22+1 NND. Missed IVABXs. Graded B,A,A 
96177 – 36+5 SB. Unbooked/Unknown pregnancy. Graded A.A. 

Number of cases referred to MNSI/ENS 0 
Family’s informed of referral to MNSI/ENSR 0 
Findings of review of all cases eligible for referral to MNSI N/A 
Number of incidents graded as moderate or above and what action is 
being taken W327191 – Moderate. WB IMDD 8. 4000l MOH and ITU transfer. MIRM review 

conducted. Downgraded to low harm. Well managed MOH and escalation. Part of 
ongoing thematic review of PPH >1500ml. 

Compliance with duty of candour 100% 

Training compliance for all staff groups in maternity related to the core 
competency framework and wider job essential training  Please refer to body of report  

Minimum safe staffing in maternity services to include Obstetric cover 
on the delivery suite, gaps in rotas and midwife minimum safe staffing 
planned cover vs actual prospectively 

Reviewed daily and plans put in place to mitigate risk e.g. Double pay incentive, use of 
mutual aid across the group. 
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Midwifery staffing (Registered Nurses and Midwives) 
Total Planned Hours Total Actual Hours Fill Rate % 

21370.25 18170.22 85.03% 

Midwifery staffing (Unregistered Care Staff) 
Total Planned Hours Total Actual Hours Fill Rate % 

8392.75 5604.42 66.78% 

Neonatal staffing (Registered Nurses and Midwives) 
Total Planned Hours Total Actual Hours Fill Rate % 

17232.25 11958.08% 69.39% 

Neonatal staffing (Unregistered Care Staff) 
Total Planned Hours Total Actual Hours Fill Rate % 

944.00 498.00 52.75% 

Obstetrician staffing - cover on the delivery suite, gaps in rotas Reviewed daily and plans put in place to mitigate risk e.g. use of locums and offer of 
enhance rates where required.  

Service User Voice feedback Please refer to body of report  

Staff feedback from frontline champions and walk-abouts 
Staff struggling without a Ward Manager on Rowan Ward - funding now agreed and closes 
on March 14th. Rowan Ward also require more office space to work and attempts to source 
funding for these works is ongoing  

MNSI/NHSR/CQC or other organisations with a concern or request for 
action made directly with the Trust No  

Coroner Reg 28 made directly to the Trust  0 
Progress in achievement of CNST 10 Please refer to body of report  
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Northern Lincolnshire and Goole NHS Foundation Trust 

CQC Maternity Ratings Safe Effective Caring Responsive Well Led Overall 

DPOW Requires Improvement  Good  Good Good  Requires Improvement Requires Improvement 

Goole Requires Improvement  Good   Good   Good   Good   Good  

SGH Requires Improvement  Good   Good   Good  Requires Improvement Requires Improvement 
 

Maternity Support Programme No 
 

Data measure January 2025 

Findings of review of all perinatal deaths using the real time data 
monitoring tool  

0 perinatal deaths in January 2025. 
 
Key themes identified from Q3 cases PMRT: 
 

· Kleihauer bloods not tested. 
· All Postnatal bloods and investigations not being taken. 
· Estimated fetal weights not plotted on growth chart. 
· Family members not being offered referral to smoking cessation team. 
· Management for reduced fetal movements not followed as per policy.  

 

Number of cases referred to MNSI/ENS 0 
Family’s informed of referral to MNSI/ENSR N/A 
Findings of review of all cases eligible for referral to MNSI N/A 
Compliance with duty of candour (within 10 working days) 100% 

Number of incidents graded as moderate or above / action taken 

2 moderate cases 
336324 – Diathermy burn to patient during intraoperative procedure - apologised 
336868 – Birth trauma following failed instrumental – clinical lead escalated practice 
concerns 
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Training compliance for all staff groups in maternity related to the core 
competency framework and wider job essential training  Please refer to body of report  

Minimum safe staffing in maternity services to include Obstetric consultant cover on the delivery suite, gaps in rotas and midwife minimum safe staffing planned 
cover vs actual. 
 

Reviewed daily and plans put in place to mitigate risk e.g. DPI, use of mutual aid across the group.  
  

Midwifery staffing (Registered Nurses and Midwives) 
Total Planned Hours Total Actual Hours Fill Rate % 

11,745.9 11,087.2 94.4% 

Midwifery staffing (Unregistered Care Staff) 
Total Planned Hours Total Actual Hours Fill Rate % 

4,758.5 4,219.1 88.7% 

Neonatal staffing (Registered Nurses and Midwives) 
Total Planned Hours Total Actual Hours Fill Rate % 

5,704.0 5,026.3 88.1% 

Neonatal staffing (Unregistered Care Staff) 
Total Planned Hours Total Actual Hours Fill Rate % 

2,852.0 2,483.5 87.1% 
Obstetrician staffing - cover on the delivery suite, gaps in rotas 100% compliant – no gaps identified. 
Service User Voice feedback Please refer to body of report  

Staff feedback from frontline champions and walk-abouts Escalation from Internationally Educated Midwives- more detail in the report.  

MNSI/NHSR/CQC or other organisations with a concern or request for 
action made directly with the Trust No 

Coroner Reg 28 made directly to the Trust  0 

Progress in achievement of CNST 10 Please refer to body of report  
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2.5 Maternity and Neonatal Dashboards 
Development of a Maternity and Neonatal Dashboard has commenced and will comprise of the following indicators.  

· Activity Indicators 
· Maternal Morbidity Indicators 
· Neonatal Mortality & Morbidity Indicators 
· Workforce Indicators 
· Postnatal Indicators 
· Risk Management Indicators 

These indicators will be underpinned with SPC charts where relevant to support recognition of themes, trends and risk and enable 
appropriate management and quality improvement. This process will be replicated for NLAG. 
 
 

Item 3: In month developments and updates 
3.1 Maternity and Neonatal updates 

Positive News  

 

Areas of Concern- Hull Royal Infirmary  

· Notification received from RCOG of a potential alarm level outlier status in the forthcoming National Maternity and Perinatal Audit 
(NMPA) report relating to a high rate of singleton live births with a 5-minute Apgar score less than 7, which covers births during 
2023. The alert is currently being investigated for data accuracy.  

 

 

Overall page 70 of 773



P a g e  | 13 

 

Areas of Concern- Northern Lincolnshire and Goole NHS Foundation Trust 

· Internationally Education Midwives escalation of significant concerns via the Regional Lead for Internationally Educated Midwives 
Listening event was undertaken (12th of March) with the Director of Midwife, Yvonne McGrath, Maternity and Neonatal Safety 
Champion and Non-Executive Director, Sue Liburd, Michio Abe who is part of the regional Stay and Thrive Team and an 
Internationally Educated Nurse at Hull Royal Infirmary and Devon Marsh, Regional Lead for Internationally Educated Midwives.  
The midwives in attendance bravely and vulnerably shared their experience, reporting racism, unfair treatment, not feeling safe 
and the impact these experiences at work have had on their mental health and well-being.  

Initial actions agreed:  
Further meeting in 3 weeks to feedback on urgent concerns raised particularly around transition from Band 5 to Band 6.  
Time-out day with Organisation Development and key stakeholders to consider a system-wide approach to addressing 
systemic racism in maternity services 
Explore training options for staff 

·  
 

Item 4: Maternity Training Compliance 
HUTH and NLAG have achieved the 90% compliance for MIS year six. 
 
Safety action (SA8) identifies that 90% attendance in each relevant staff group should attend:  
 

1. Fetal monitoring training  

2. multi-professional maternity emergencies training  

3. Neonatal Life Support Training  
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Hull University Teaching Hospitals NHS Trust  
 

Fetal Monitoring – February 2025 
(Incorporating Intelligent Intermittent Auscultation, Antenatal CTG Intrapartum CTG, Human factors). 

Staff Group HuTH Compliance  
Obs consultants & SAS grade doctors 90% 

Other medical staff on obs rota  93% 
Midwives  96% 

 

 

 

 

 

 

 

 

 

 Neonatal Resuscitation – February 2025 
Staff Group HuTH Compliance  
Neonatal/paediatric consultants / SAS grade doctors 90% 

PROMPT – February 2025 
To include Live Skills Drills (Shoulder Dystocia, cord prolapse, APH, PPH, Eclampsia, vaginal breech), Sepsis, Deteriorating Patient. 
Staff Group HuTH Compliance  
Obs consultants & SAS grade doctors 100% 
Other medical staff on obs rota (commenced before 01 July 24) 75% 
Midwives 98% 
Midwifery Support Workers 100% 
Anaesthetic consultants 100% 

Anaesthetic staff on Obs rota 22% 

Compliance has dropped with new obstetric medical staff starting at the trust and awaiting their previous 
compliance or booking onto training. 14 new Anaesthetists joining trust from February and are booked 
from February-July 2025. 
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Neonatal/paediatric junior doctors  97%  

Neonatal nursing staff / senior nurses 98% 

Midwifery Support Workers Not applicable 

Advanced neonatal nurse practitioners 75% 
Midwives 98% 

 

 
In January, HUTH changed the program delivery, aiming to improve compliance and monitoring of staff’s mandatory training. Staff will now be 
assigned all mandatory training within a one-week period.  
 

Northern Lincolnshire and Goole NHS Foundation Trust 
Fetal Monitoring – February 2025 

(Incorporating K2 Competency Assessments - Intelligent Intermittent Auscultation, Antenatal CTG Intrapartum CTG, Human factors). 
Staff Group DPOW SGH Trustwide 
Obs consultants & SAS grade doctors 100% 86% 93% 
Other medical staff on obs rota  100% 89% 94% 
Midwives 94% 93% 95% 

 
 
 
 

 
 
 
 

 

 

 

 

 
 

PROMPT – February 2025 
To include Live Skills Drills (Shoulder Dystocia, cord prolapse, APH, PPH, Eclampsia, vaginal breech), Sepsis, Deteriorating Patient. 

Staff Group DPOW SGH Trustwide 
Obs consultants & SAS grade doctors  100% 86%  93% 
Other medical staff on obs rota  94% 100% 97%  
Midwives 94% 96%  95%  
Midwifery Support Workers 93% 86% 90%  
Anaesthetic consultants 91% 92%  92% 
Anaesthetic staff on Obs rota (5 new starters) 63 % 80% 69% 
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Neonatal Resuscitation – February 2025 
Staff Group DPOW SGH Trustwide 
Neonatal/paediatric consultants / SAS grade doctors  86% 100%  93% 
Neonatal/paediatric junior doctors (commenced before 01 July 24) 95% 96% 96% 
Neonatal nursing staff / senior nurses 96% 86% 92% 
Midwifery Support Workers Not applicable 

Advanced neonatal nurse practitioners  100%  - 100%  
Midwives  94% 95%   95% 

 
Item 5: Learning lessons Hull University Teaching Hospitals NHS Trust 
5.1 Maternity & Newborn Safety Investigation (MNSI) cases (ongoing)  
 

 
 

MNSI 
number 

IMD/Ethnicity Qualify for 
EN? If yes, 
include 
reference 

Have the family 
received 
notification of role 
of MNSI/EN? 

Did the family 
require and 
received 
information in a 
format/language 
that was accessible 
for them? 

Written Duty 
of Candour 
complete 

Compliant 
with Duty of 
candour? 

Details/update 

038040 
 

IMDD 2 
White British 

No No Yes Yes - sent 
25/09/24 

Yes MNSI have contacted Family. 
Interviews conducted. 

038053 IMDD 1 
White British 

No No Yes  Yes - sent 
29/05/24 

Yes MNSI have contacted Family. 
Bereavement contact continues. 
Interviews conducted. 

038632 IMDD 4 
Pakistani  

No No Yes  Yes - sent 
15/10/24 

Yes  MNSI referral consent gained and 
made. Notes shared and awaiting 
interview dates. 
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5.2 Detail of incidents graded moderate or above and rapid reviews (January 2025 onwards) 

Incident number and detail IMD/Ethnicity Obstetric/ 
Neonatal 

Grading (Moderate or 
above, cases considered 
at PSRP, AARs, PSII) 

Learning/action 
taken/update 

W32830 38/40 Stillbirth IMDD 10 
White British 

Obs Fatal MLC. MIRM no learning identified. 
PMRT process. DoC followed. 

W324688 39+2 Stillbirth  IMDD 1 
Asian – Pakistani  

Obs  Moderate  GDM – service thematic review being 
performed. Escalated to HoM and DoM 
and CD. IOL at 40+ planned. ECV 
performed. PMRT process. DoC 
followed. 

W324948/W324820 Neonatal Death 23+2  IMDD 9 
White British 

Neonatal/Obs Fatal/Moderate  Abnormal dopplers and IUGR from 
20/40. Guarded prognosis. APH and 
SVD. MIRM planned 03/01/2024. 

W324995 MOH 7.2l Interventional radiology 
and ITU admission 

IMDD 6 
White British  
 

Obs  Moderate MIRM review planned 03/01/2024. 
Service user back within maternity 
services. Verbal DoC provided. 

W322962 – Skull fracture following 
ventouse/NBFD 

IMDD 2 
White British  

Obs  Moderate  Sequential instrumentation due to 
consent being denied for EMLSCS. 
MIRM review. DoC followed.  
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Northern Lincolnshire and Goole NHS Foundation Trust 

5.3 Maternity & Newborn Safety Investigation cases (ongoing) 

 

 

MNSI 
number 

IMD/Ethnicity Qualify for 
EN? If yes, 
include 
reference 

Have the family 
received 
notification of role 
of MNSI/EN? 

Did the family 
require and 
received 
information in a 
format/language 
that was accessible 
for them? 

Written Duty 
of Candour 
complete 

Compliant 
with Duty of 
candour? 

Details/update 

MI-
039094 

IMDD 8 
White British 

No Yes  Yes Yes – posted 
29/11/24 

Yes No safety concerns identified at rapid 
review. MNSI currently fact finding 

MI-
039193 

IMDD 1 
Any Other 
(Afghanistan) 

No Yes  Yes (Bengali) Consent not 
obtained 
therefore 
rejected by 
MNSI. DoC 
not required 

N/A Consent from family no obtained for 
MNSI investigation despite sending 
information in their language Pashto. 
Discussed at Learning Response 
Panel – due to no concerns identified 
at rapid review, plan to review at 
PMRT 

MI-
039623 

IMDD 1  
White British 

No Yes Yes Yes – posted 
24/2/25 

Yes Rapid review undertaken and 
identified issues with no identification 
of SGA and a lack of escalation of 
proteinuria by an MSW. Learning 
actioned. MNSI currently fact finding 
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5.4 Detail of incidents graded moderate or above and rapid reviews (December 2024 onwards) 
Incident number and detail IMD/Ethnicity Obstetric/ 

Neonatal 
Grading (Moderate or above, 
cases considered at PSRP, 
AARs, PSII) 

Learning/action taken/update 

336324 – Diathermy burn to 
patient during intraoperative 
procedure. 

IMDD 1 

White British  

Obstetric Moderate  Surgeon explained the incident to the patient and she 
apologized, I applied a small dressing on the ankle. 

336868 – Birth trauma 
following failed instrumental 

IMDD 3 

White British 

Obstetric Moderate Clinical lead discussed with Operating Consultant 
regarding the appropriate use of the fetal pillow. 

336899 – Intrapartum stillbirth IMDD 1  

White British 

Obstetric Moderate Rapid review undertaken and immediate actions identified 
including escalation by MSW with abnormal results and 
reviewing scan findings with sonographer. Escalated to 
MNSI. 

337880 –Antepartum stillbirth IMDD 2 

White British 

Obstetric No harm Rapid review undertaken with no recommendations 
identified. 

 

Item 6: Listening to our staff 

· Ongoing work on Maternity Safety Champion Culture Improvement Plan- plan for timeout day with Quads from both sites and other 
key stakeholder/  
Ongoing work to develop action plan from staff survey findings. 

· Further coffee morning held at to support staff to apply and interview for promotion at HRI-  Midwife Practice Lead (Ward Manager 
Posts) currently out to advert closing 14th of March.  
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Item 7: Saving Babies’ Lives Care Bundle (v3) 

Northern Lincolnshire and Goole NHS Foundation Trust 
% of interventions fully Implemented  Assessment 

three 
Assessment 

four 
Assessment 

five 
Assessment 

Six 
Self-

Assessment  
Review quarter Q3 2023/24 Q4 2023/24 Q1 2024/25 Q2 2024/25 Q3 2024/25 
Assurance review date 20 Mar 24 10 June 24 19 Sept 24 11 Dec 24 14 Mar 25 
Element 1: Smoking in pregnancy 70% 70% 90% 80% 80% 
Element 2: Fetal growth restriction  90% 90% 85% 90% 80% 
Element 3: Reduced fetal movements  100% 100% 100% 100% 100% 
Element 4: Fetal monitoring in labour  80% 80% 100% 80% 100% 
Element 5: Preterm birth  81% 67% 74% 74% 74% 
Element 6: Diabetes 67% 83% 83% 83% 67% 
TOTAL 81% 77% 83% 81% 79% 

 

Following peer validation of evidence submitted for quarter 2 2024/25 by the LMNS, a grading of “significant assurance” was assigned with 
an overall compliance of 81% for all 6 elements. Evidence for quarter 3 was submitted early March 2025 and based on self-assessment, a 
compliance of 79% was reported. The introduction of Badgernet in Maternity has impacted compliance negatively due to documentation 
issues and embedding a new system into practice. Further improvement work is required to reach full implementation by March 2026. 
 
The table below provides the projected targets set by the LMNS. 
 

  

Mar-24
Interventions fully 

implemented Mar-25
Progress 
required

Interventions fully 
implemented Mar-26

Element 1 70% 7/10 90% 2 9/10 100%
Element 2 90% 18/20 95% 1 19/20 100%
Element 3 100% 2/2 100% 2/2 100%
Element 4 80% 4/5 100% 1 5/5 100%
Element 5 81% 22/27 92% 3 25/27 100%
Element 6 67% 4/6 84% 1 5/6 100%
Total 81% 57/70 90% 7 65/70 100%

Quarterly review 
points

June '24 Sept '24
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Hull University Teaching Hospitals NHS Trust 

% of interventions fully implemented  Assessment 
three 

Assessment 
four 

Assessment 
five 

Assessment 
Six 

Self-
Assessment 

Review quarter Q3 2023/24 Q4 2023/24 Q1 2024/25 Q2 2024/25 Q3 2024/25 
Assurance review date 19 Mar 24 10 Jun 24 18 Sept 24 11 Dec 24 10 Mar 25 
Element 1: Smoking in pregnancy 50% 60% 70% 80% 80% 
Element 2: Fetal growth restriction  90% 95% 95% 100% 90% 
Element 3: Reduced fetal movements  50% 50% 50% 100% 100% 
Element 4: Fetal monitoring in labour  20% 20% 40% 80% 60% 
Element 5: Preterm birth  67% 70% 67% 89% 85% 
Element 6: Diabetes 83% 83% 83% 100% 100% 
TOTAL 69% 73% 74% 91% 86% 

 

Following peer validation of evidence submitted for quarter 2 2024/25 by the LMNS, a grading of “significant assurance” was assigned 
with an overall compliance of 91% for all 6 elements. Evidence for quarter 3 was submitted early March 2025 and based on self-
assessment, a compliance of 86% was reported. Further improvement work is required to reach full implementation by March 2026. 

The table below provides the projected targets set by the LMNS.  

  

Mar-24
Interventions fully 

implemented Mar-25
Progress 
required

Interventions fully 
implemented Mar-26

Element 1 70% 7/10 90% 2 9/10 100%
Element 2 90% 18/20 95% 1 19/20 100%
Element 3 100% 2/2 100% 2/2 100%
Element 4 80% 4/5 100% 1 5/5 100%
Element 5 81% 22/27 92% 3 25/27 100%
Element 6 67% 4/6 84% 1 5/6 100%
Total 81% 57/70 90% 7 65/70 100%

Quarterly review 
points

June '24 Sept '24
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Item 8: Avoiding Term Admissions to NICU  

Northern Lincolnshire and Goole NHS Foundation Trust 

% of term babies that required admission to the NNU (February 2025) 

Site Number of 
Births 

Number of Births 
(>37 weeks gestation) 

Number of Term Baby 
Admissions to NNU % 

DPOW 148 131 6 4.0% 

SGH & GOOLE 122 108 12 9.8% 
 
 
Hull University Teaching Hospitals NHS Trust 

% of term babies that required admission to the NNU (February 2025) 

Site Number of 
Births 

Number of Births 
(>37 weeks gestation) 

Number of Term Baby 
Admissions to NNU % 

HUTH 324 289 12 3.7% 
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Item 9: Service User Feedback   

9.1 Hull Royal Infirmary Friends and Family Test – January 2025 
For January 2025 a total of 70 responses were received as part of the Friends and Family Test for Maternity Services. 86% of the 
feedback was positive.  
 

Maternity Services    Maternity Services  - Trust wide 
Ward/area Number of responses  Response option Number Percentage 
Midwifery Led Unit  7  Very good 59 84% 
Community Midwife Team  3  Good 7 10% 
Maple ward  1  Neither good nor poor 2 3% 
Rowan Ward  45  Poor 1 1% 
Labour and Delivery Suite  9  Very poor 1 1% 
Rainbow/bereavement Suite  5  Don’t know 0 0% 

 

 

MLU: “Very good. Staff brilliant and friendly, helpful and very knowledgeable”. 

Community Midwifery Team: “My community midwife was fantastic, she kept me thoroughly informed throughout my pregnancy. She 
understood all my needs and my wishes during pregnancy and the birth. Even after birth, she has again been fantastic. Answered all my 
questions and queries if they arose”. 

Maple Ward: No comments received. 

Rowan: “Amazing staff, kind, caring, personable and genuinely wanted to best for all of us. Could not fault any of the staff at all. We felt 
that we were in safe hands continuously. The only thing to improve on is for the NHS to get the funding it deserves and the staff to get the 
wages they deserve”. 
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“The staff are over worked. There is not enough staff. My baby unfortunately was in NICU so I spent my time in there. Because my room 
was empty, I didn’t receive my medication or meals. 1 day my meds were left on my table for 4 hours and Id not been back. While I was 
trying to care for my baby, my care was forgot about. The night staff was very loud and the nurses’ station had music loud on a night. My 
husband bought my food daily from the canteen. Id of been stuck with vending machines if the cafe wasn’t supplying hot food. 1 doctor 
couldn’t find my sons veins and bent the canula while inserted in his foot”. 

Labour / Delivery Suite: “Really excellent service all round from midwives to registrar. Everyone is on top of their game”. 

Rainbow/Bereavement Suite: “The support and extra monitoring was invaluable right from the start. Having someone to message and 
call with and anxieties or concerns was amazing. The support with the birth plan was incredible too and meant I had the birth/delivery that 
I wanted and that was best for me”. 
 

9.2 Northern Lincolnshire and Goole NHS Foundation Trust Friends and Family Test – January 
2025 
Neonatal Care  

For January 2025 a total of 8 responses were received as part of the Friends and Family Test for NICU across the Trust. 100% of the 
feedback was positive. 

NICU – Trust wide  
Response option Responses  Percentage  

Very good 8 100% 
Good 0 0% 

Neither good nor poor 0 0% 
Poor 0 0% 

Very poor 0 0% 
Some of the comments received are detailed below: 
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NICU DPOW:  
 

“I wish there was an experience that was higher than "very good" because that doesn't do justice for how amazing our experience has 
been other than two "blips" where someone had incorrectly typed one of our twins’ weights at birth which resulted in its locking line  
they'd lost is % birth weight instead of 9-10% which caused huge distress and upset until we had received this”. 
 
“For me, staff were amazing towards me, any questions I had were answered straight away.”. 
 
“All staff can't be faulted, all very supportive and informative of everything going on. Carol, Selina especially lovely all staff are thorough”. 
 
 
NICU SGH:  
 

“Staff are amazing, caring and kind”. 
 
“Could not have asked for better care and helpful during our time here”. 
 
“We are very satisfied for the treatment and all services, Thanks to all the staff”. 
 
 

Maternity Care  
 

For January 2025 a total of 37 responses were received as part of the Friends and Family Test for Maternity Services across the Trust. 
97.3% of the feedback was positive.  
 

Maternity – Trust wide  
Response option Responses  Percentage  

Very good 34 91.9% 
Good 2 5.4% 

Neither good nor poor 0 0% 
Poor 1 2.7% 

Very poor 0 0% 
Some of the comments received are detailed below: 
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Maternity DPOW:  
 

“Always helpful/always good at explaining everything fantastic care all around and would always recommend to give birth at Grimsby. 
Thanks again”. 
 
“All of the midwives were absolutely brilliant who have been to visit us at home. All very knowledgeable and I felt confident and 
comfortable in talking to them about any issues I’ve been having with breastfeeding etc”. 
 
Thank you Purdy for being so welcoming and friendly during my growth scan. You made me feel at ease and went into great detail during 
my scan. Thank you for a lovely appointment.”. 
 
Maternity Goole:  
 
None received. 
 
Maternity SGH:  
 
“Although my delivery wasn't what I had planned the staff made sure I was well looked after, comfortable (well as well as I can be in 
delivery mode) they made me feel incredibly safe even at the scariest moments, they are living legends - Amazing people”. 
 
“All staff have been lovely, caring and supportive”. 
 
“Doctors and nursing staff are very professional and put me at ease. Procedure was done, staff and doctors explained everything”. 
 
The poor comment relates to attitude and behaviour. 
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Item 10: Maternity Survey CQC Surveys 

Northern Lincolnshire and Goole NHS Foundation Trust 
The 2023 survey results action plan has been co-produced between maternity services and Maternity and Neonatal Voices Partnership 
(MNVP) Lead. 
 
The action plan includes 7 actions - 3 complete and 4 in progress.  
 

1. Work is ongoing in collaboration with MNVP lead regarding partners staying overnight at SGH (issues around old estates and 
facilities)  

2. A leaflet regarding guidance for partners staying overnight has been produced and is awaiting governance ratification  
3. Issues in relation to GP care were identified and have been escalated to the Local Maternity and Neonatal System (LMNS). 

 
The action plan is monitored by Safety Champions and LMNS Board. 
 
The 2024 survey results action plan for both Trusts has now been completed and is attached to the meeting pack.  
 
 
Hull University Teaching Hospitals NHS Trust 
The 2023 survey action plan has been co-produced between maternity services and Maternity and Neonatal Voices Partnership (MNVP) 
Lead. 
 
The action plan includes 28 actions - 25 complete and 3 in progress.  
 

1. All remaining actions related to involving partners staying and the longer term aspiration to reintroduce dads staying overnight.  
 
The action plan is monitored by Safety Champions and LMNS Board.  
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The 2024 survey results action plan for both Trusts has now been completed and is attached to the meeting pack.  
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Item 11: Screening Key Performance Indicators (Quarter 2 - 2024/2025) 

Hull University Teaching Hospitals 
Indicator  Performance Acceptable Threshold  
ST2: Timeliness of antenatal screening 80.7% ≥50.0% 
ST3: Completion of FOQ 100% ≥95.0% 
NB2: Avoidable repeat NBS test 3.9% <2.0% 
ID1: HIV coverage 99.8% ≥95.0% 
ID3: Hepatitis B coverage 99.8% ≥95.0% 
D4: Syphilis coverage 99.8% ≥95.0% 
ST1: Antenatal Screening coverage 99.7% ≥95.0% 
FA3: Coverage T21/T18/T13 screening 2 Not set 
FA2: Coverage fetal anomaly ultrasound 99.6% ≥90.0% 
NIPT S01: Coverage NIPT 91.7% Not set 

 

Northern Lincolnshire and Goole NHS Trust  
Indicator  Performance Acceptable Threshold 
ST2: Timeliness of antenatal screening 78.9% ≥50.0% 
ST3: Completion of FOQ 96.9% ≥95.0% 
NB2: Avoidable repeat NBS test 2.6% <2.0% 
ID1: HIV coverage 99.8% ≥95.0% 
ID3: Hepatitis B coverage 99.8% ≥95.0% 
D4: Syphilis coverage 99.8% ≥95.0% 
ST1: Antenatal Screening coverage 99.8% ≥95.0% 
FA3: Coverage T21/T18/T13 screening No cases to follow up Not set  
FA2: Coverage fetal anomaly ultrasound 98.9% ≥90.0% 
NIPT S01: Coverage NIPT 81.0% Not set 
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Item 12: Triangulation of Claims Scorecard Quarter 3 2024/25   

12.1 Northern Lincolnshire and Goole NHS Foundation Trust 
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12.2 Hull University Teaching Hospitals NHS Trust 
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Item 13: BSOTS Performance  
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3.1.3 - QUALITY PRIORITIES

Amanda Stanford, Group Chief Nurse

REFERENCES Only PDFs are attached
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Trust Boards-in-Common Front Sheet 
Agenda Item No:  BIC(25)055 
 

Name of the Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead Amanda Stanford, Acting Group Chief Executive  
Contact Officer/Author Julia Elstob / Kelly Northcott-Orr 
Title of the Report Quality Priorities Q3 Progress Report 

Executive Summary Current progress to date and next steps in supporting the Group 
Key Quality Priorities 

Background Information and/or 
Supporting Document(s) (if 
applicable) 

This report outlines the current position, progress, next steps and 
assurances for the continued development and progression of 
the Trusts group Quality Priorities. The aims and specific work 
streams are shown below. 
Deteriorating Patient Sepsis 
Aim- To improve recognition and responding to the deteriorating 
patient and improve recognition and response to Sepsis in 
patients.  
• Education/ Observations and Escalations – Martha’s 

Rule/Patient Engagement/ ReSPECT 
• Progress 
• Delirium Screening 
• Infection Reduction 
• SEPSIS – Screening and Management 
Progress- on track 
End of Life Care 
Aim- To improve personalised palliative and end of life care, to 
ensure patients are supported to have a good death 
Currently working on three options, SMART aims to be 
developed  
• Roll out of comfort observations 
• Pilot identification of EOL tool to use on ward 2 
• Rollout of an EOL forum for NLAG 
Progress- further work to undertake  
Medication Safety  
Aim- Improve the safety of prescribing weight dependent 
medication to adults and the number of no harm and near miss 
medication related incidents 
• Weighing of patients 
• Time critical medication 
Progress- on track 
Mental Capacity  
Increase the compliance and quality of Mental Capacity Act 
(MCA) assessments and best interest recording 
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• Development of unified training Programme / documentation 
Progress- further work to undertake 
 
Each of these Quality Priorities have an Executive sponsor and 
clinical lead. The Quality Improvement (QI) Team are supporting 
and working on the SMART objectives and metrics, these are 
outlined in more detail within this report.  

Prior Approval Process Quality & Safety Committees-in-Common November 2024 
Financial implication(s) 
(if applicable) 

Not applicable 

Implications for equality, diversity 
and inclusion, including health 
inequalities (if applicable) 

Not applicable 

Recommended action(s) required  Approval   ☐ Information 
 Discussion  ☐ Review 
 Assurance  ☐ Other – please detail below: 
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Quality Priorities Q3 Progress Report – January 2025 

Programme Scope/Objectives 
This programme aims to support the Care Groups with the delivery of the Key Quality Priorities that have 
been identified by the Humber Health Group and in accordance with national NHS recommendations and 
guidance to deliver improved care to our patients, staff and communities and to improve health outcomes 
and inequalities. 
 
The projects within this programme are currently undergoing review, following additional resource from 
within the Quality Improvement Team with effect from January 2025 and a revised structure is in the 
process of being established with standardised Task & Finish Groups and Check and Challenge Groups for 
each part of this programme. This will assist in us being able to accurately articulate our priorities with 
SMART aims and measures developed with the relevant Teams and the ability to support work in focussed 
areas, over the next 12-18 months, whilst having a robust governance structure in place to support routes 
of escalation, as required.  Data will be continually updated to demonstrate progress as projects develop. 
Details of this can be seen in Appendix 2. 
 
The following table shows the key Quality Priorities as identified by the Group: 

Priority Overarching Aim Exec 
Sponsor Lead Current 

status 

Deteriorating 
Patient and 
SEPSIS 

To improve recognition and responding to the 
deteriorating patient and improve recognition and 
response to Sepsis in patients 

Tracy 
Campbell 

Austin 
Smithies  

End of Life 
Care 

To improve personalised palliative and end of life 
care, to ensure patients are supported to have a 
good death 

Jenny 
Hinchliffe Tracy Means  

Medication 
Safety   

Improve the safety of prescribing weight 
dependent medication to adults and the number of 
no harm and near miss medication related 
incidents 

Caroline 
Hibbert Jo Goode  

Mental 
Capacity 

Increase the compliance and quality of Mental 
Capacity Act (MCA) assessments and best 
interest recording 

Nick Cross 

Rachel 
Hoggarth / 
David 
Welburn 

 

 
All the above workstreams will work alongside and complement other projects taking place across the 
Group, and in particular Digital workstreams.
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Current Timeline

Start 
Fri 01/03/24 

Finish 
Wed 30/12/26 

 

2025 2026 

Mental Capacity Quality Priority 
Mon 03/06/24 - Tue 31/03/26 

Medication Safety Quality Priority 
Mon 03/06/24 - Tue 31/03/26 

To have developed a unified MCA Training Programme 
across the Group. 
Mon 03/06/24 - Tue 30/12/25 

Develop a roll out plan to digitise all 
MCA /Best Interest/DoLs forms on 
North Bank 

     To have developed a dosing model of training and support to 
improve the quality of our legal MCA /Best Interest documentation. 
Mon 03/06/24 - Tue 31/03/26 

Weighing of Patients T&F Group 
Mon 03/06/24 - Fri 29/08/25 

Time Critical Medications T&F Group 
Mon 03/06/24 - Fri 29/08/25 

End of Life Care 
Mon 03/06/24 - Tue 31/03/26 

Deteriorating Patient & Sepsis Quality Priority 
Mon 03/06/24 - Wed 30/12/26 

Education T&F Group 
Mon 03/06/24 - Wed 30/12/26 

Observations& 
Escalations - Martha's 
Rule T&F Group 

    

Patient Engagement T&F Group 
Mon 03/06/24 - Tue 31/03/26 

ReSPECT Discussions T&F Group 
Thu 06/02/25 - Wed 31/12/25 

Infection Reduction T&F Group 
Mon 10/02/25 - Tue 31/03/26 

Delirium Screening T&F Group 
Thu 10/07/25 - Wed 09/09/26 

SEPSIS - Screening & Management T&F Group 
Tue 11/02/25 - Mon 29/06/26 

Today 
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Deteriorating Patient and Sepsis 

Summary 

Quality 
Priority: Deteriorating Patient and Sepsis Status  

Overarching 
Aim: 

To Improve recognition and responding to the deteriorating patient and improve 
recognition and response to Sepsis in patients. 

Timeline 

 
 

Workstreams 

1. Education 

SMART Aims: Progress to date: Next steps: 

By end of June 2025, the 
workstream will have developed and 
agreed a Group-wide education 
training programme in relation to 
Resuscitation, Deteriorating Patients 
and Sepsis, which is role specific 
and applicable to all. 

New T&F Group 
established & 
running  from Feb 
2025. 

Draft plan created 
regarding existing 
training across 
group and shared 
with working group 
for review. 

Sepsis E-learning 
has been brought in 

• Sign-off of revised Aims & 
Measures. 

• Pull together baseline data on 
current compliance, feedback, and 
serious incidents for presentation at 
the next T&F meeting along with 
impact of full review that is also 
currently ongoing. 

• Gap analysis underway, to be 
completed to see where differences 
exist and what is required by role 
across the Group. 

By end of December 2025, the 
workstream will have all relevant 
training requirements updated on 
individuals’ compliance schedules, 
via the relevant training platform. 

Start 
Mon 03/06/24 

Finish 
Mon 29/06/26 

 

Half 2, 2024 Half 1, 2025 Half 2, 2025 Half 1, 2026 

Observations 
& Escalations - 
M th '  R l  

Patient Engagement T&F Group 
Mon 03/06/24 - Tue 31/03/26 

ReSPECT Discussions T&F Group 
Thu 06/02/25 - Wed 31/12/25 
Infection Reduction T&F Group 
Mon 10/02/25 - Tue 31/03/26 
Delirium Screening T&F Group 
Mon 10/02/25 - Fri 10/04/26 

SEPSIS - Screening & Management T&F Group 
Tue 11/02/25 - Mon 29/06/26 

Deteriorating Patient & Sepsis Quality Priority 
Mon 03/06/24 - Mon 29/06/26 
Education T&F Group 
Mon 03/06/24 - Sat 31/01/26 

Today 
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SMART Aims: Progress to date: Next steps: 

By end of January 2026, the 
workstream will have sourced the 
required resource to commence 
delivery of the role specific Resus, 
Deteriorating Patients and Sepsis 
training, as detailed above and on 
an ongoing basis. 

for HUTH and 
NLAG and made 
mandatory 

• Conduct a cost analysis of the 
ALERT and BEACH programs. 

• Present to Education Strategy 
Group February 2025. 

 
Timeline 

 

Start 
Mon 13/05/24 

Finish 
Mon 31/08/26 

 

Half 2, 2024 Half 1, 2025 Half 2, 2025 Half 1, 2026 Half 2, 2026 

Develop and agree a Group-wide education 
training programme in relation to 
Resuscitation, Deteriorating Patients and 
Sepsis, which is role specific and applicable 
to all. 

     Ensure all relevant training requirements are updated on 
individuals’ compliance schedules, via the relevant training 
platform. 
Mon 03/06/24 - Wed 31/12/25 

Ensure the Group have sourced the required resource to commence 
delivery of the role specific Resus, Deteriorating Patients and Sepsis 
training, as detailed above and on an ongoing basis. 
Mon 03/06/24 - Fri 30/01/26 

By TBC the workstream will have aligned the use of the paediatric 
Sepsis Screening Tool across the Group.  
Mon 03/06/24 - Fri 30/01/26 

Education T&F Group 
Mon 03/06/24 - Fri 30/01/26 

Today 
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2. Observations and Escalations – Martha’s Rule 

SMART Aims: Progress to date: Next steps: 

By June 30th the workstream will 
have implemented a phased 
approach roll-out to introduce 
Martha's Rule to selected agreed 
Departments across the North 
Bank - H100 & H40 & C31 & C14 

South Bank – B3 & C5. 

(potentially September for 
Paediatrics initial roll-out at HUTH) 

New T&F Group established & 
running wef Feb 2025. 

CCOT are well on with developing 
SOP. 

Planning for rollout to Paeds is 
also well underway. 

Pilot Adult areas identified. 

• Meet and gain consent 
form pilot areas. 

• Define process and create 
SOP. 

• Await National information 
and arrange HHP 
branding. 

• Ensure processes in place 
for monitoring, measuring 
and feedback. 

• Create BI dashboard. 
• Create digital forms for 

Nerve Centre / WebV 
• Train staff 
• Go live 30/06/25  

Timeline 
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3. Patient Engagement 

SMART Aims: Progress to date: Next steps: 

By end of March 2026, the 
workstream will ensure that 
people with lived experience be 
actively involved into the working 
groups, provided with training 
and able to work with 
improvement teams to assist with 
the co-design of improvements to 
services in relation to Sepsis and 
Deteriorating Patients. 

T&F Group established & running 
wef Nov 2024. 

Three former patients with lived 
experience agreed to help in co-
production and quality 
improvement for the quality 
priority. They shared their stories 
with the sub-group as well as 
sharing what they would like to 
see being improved. Key themes 
highlighted issues centred 
around communication. 

• Group to take on board 
lived patient experiences 
and use to help design 
changes in current 
pathways, via relevant 
T&F Groups. 

• Supporting provision of 
discharge information for 
patients to manage 
onwards recovery plan. 

• Linking in with Education 
and Training in respect of 
Civility and Respect. 

• Explore supporting 
patients whilst in hospital 
to mitigate 
deconditioning. 

 

 

 

Timeline 

 
  

Start 
Mon 03/06/24 

Finish 
Mon 29/06/26 

 

Half 2, 2024 Half 1, 2025 Half 2, 2025 Half 1, 2026 

Patient Engagement T&F Group 
Mon 03/06/24 - Tue 31/03/26 

Ensure that people with lived experience be actively involved into the working 
groups, provided with training and able to work with improvement teams to assist 
with the co-design of improvements to services in relation to Sepsis and 
Deteriorating Patient 
Mon 03/06/24 - Tue 31/03/26 

Today 
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4. ReSPECT  

SMART Aims: Progress to date: Next steps: 

By end of Dec 2025 to have 
evidenced improvements in the 
quality of ReSPECT 
documentation, against agreed 
standards, in the Oncology and 
Haematology Departments at the 
Queens Centre in CHH. 

New T&F Group established & 
running wef Feb 2025. 

 

• TOR, Aims and Measures 
still to be signed off and 
next steps agreed. 

• Group to explore how to 
support staff with 
broaching this subject 
earlier in patient 
pathways and increasing 
their confidence in raising 
this subject. 

• Outcome of recent 
ReSPECT audit to 
presented at the next 
working group. 

• Baseline and metrics 
currently being worked 
up. 

Timeline 

 

 

 

 
  

Start 
Mon 03/06/24 

Finish 
Mon 29/06/26 

 

Half 2, 2024 Half 1, 2025 Half 2, 2025 Half 1, 2026 

Patient Engagement T&F Group 
Mon 03/06/24 - Tue 31/03/26 

Ensure that people with lived experience be actively involved into the working 
groups, provided with training and able to work with improvement teams to assist 
with the co-design of improvements to services in relation to Sepsis and 
Deteriorating Patient 
Mon 03/06/24 - Tue 31/03/26 

Today 
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5. Infection Reduction 

SMART Aims: Progress to date: Next steps: 

By March 2026, the group will 
have seen a reduction in the 
number of Urinary catheter 
related HAI of across a number 
of specifically identified Wards 
across the Group, from the 
baseline data, by reviewing 
current practices of why and 
when catheters are inserted, how 
these are managed and 
monitored and then removed. 

In the first instance we will be 
focussing on: 

NORTH BANK: AMU, Wards 8 & 
80, Wards 9 & 90 

SOUTH BANK: AMU, SGH 
Wards 16 & 22 

New T&F Group established & 
running wef Feb 2025. 

 

• TOR, Aims and Measures 
still to be signed off. 

• A further meeting is 
scheduled to review 
requirements for 
developing a data 
capture/audit tool that 
could then be used to 
baseline, with a plan to 
review again in 6 months’ 
time. 

• Urinary Catheter policies 
for both North and South 
Bank to be reviewed as a 
group. 

• Current relevant 
educational packages 
that we have in place for 
catheterisation across the 
Group to be presented at 
next meeting on 10/3/25. 

Timeline 

 
  

Start 
Mon 03/06/24 

Finish 
Mon 29/06/26 

 

Half 2, 2024 Half 1, 2025 Half 2, 2025 Half 1, 2026 

Infection Reduction T&F Group 
Mon 10/02/25 - Tue 31/03/26 

Evidence a reduction of Urinary catheter related HAI 
across a number of specifically identified Wards 
across the Group, from the baseline data, by 
reviewing current practices, why/when & how 
catheters are managed/monitored 
Mon 10/02/25 - Tue 31/03/26 

Today 
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6. Delirium Screening 

SMART Aims: Progress to date: Next steps: 

To screen 90% of patients with 
dementia or concerns regarding 
cognition for delirium within 24 
hours of arrival at hospital by 
April 2026 across the Group. 

Under development   

Timeline:  To be developed 

7. SEPSIS – Screening and Management 

SMART Aims: Progress to date: Next steps: 

To improve the SEPSIS 
screening rates, 
escalation and 
response rates, to the 
target 95% in selected 
Wards across the 
Humber Health Group, 
as part of a screening & 
monitoring pilot over 
the next 18 months. 

 

Currently awaiting further 
information from Tracy 
Campbell before 
progressing this further. 

Updated sepsis dashboard 
at HUTH has been 
completed.  
The creation of a sepsis 
dashboard at NLAG is in 
progress. 
The sepsis screening tool 
has been rolled out at 
HUTH, approved and in 
creation for NLAG. 

A Sepsis policy is in the 
process of being finalised 
for HUTH and NLAG. 

Currently the SEPSIS team are working with 
several Ward areas themselves and have started 
to make significant improvement, however, are 
limited by resource. 

Resident doctors are also being supported with 
SEPSIS QIPS. 

In terms of specific aims for the Sepsis Team as 
part of their daily jobs they are aiming for:  

SMART aim: Significant improvement in the 
following areas by December 2025:  

• compliance with sepsis guidelines for 
investigation and management  

• sepsis recognition using a structured 
assessment. 

• documentation of sepsis for coding 
purposes 

The Sepsis Team are keen to expand the Sepsis 
Service to meet demands within the next 6 
months as they are currently such a small team 
and are struggling to meet the demands on the 
service and respond in a timely manner. 
Part of this workstream will be understanding 
reasons for the low compliance rate (see data 
below in supporting metrics) and working closely 
with our education workstream to ensure all staff 
at the appropriate level are adequately trained 
and compliant with processes. 

Timeline: To be developed 
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Risks/Issues 

Risks/Issues Description Mitigations 

Risk 

Resources across all areas are currently 
at capacity and there is the potential risk 
that these projects may incur delays as a 
result. 

Where possible, meetings have been 
made Monthly, and the QI Support 
Team are linking in to provide support 
wherever possible. 

Risk  

Some elements of this Programme are 
awaiting approval of Business cases and 
in current financial climate there is a risk 
that these may not be approved, again 
potentially causing delays to the 
delivery/outcomes of these projects. 

Teams are exploring all other options in 
terms of using appropriate staff from 
other areas, where possible, to keep 
this work progressing. 

Issues/Concerns 
for Escalation 

Full Risk assessments to be undertaken for each of the T&F Group workstreams 
within the next Quarter. 

DP and Sepsis Supporting Metrics 

HUTH NLAG 

1.Education 

 

 

This data is a current snapshot of training compliance rates to date (Jan 25) 

Whilst no formal target is in place, the Group aims to achieve a minimum of 85% compliance. 

 

 

 

 

 

97.70%

74.20%

77.30%

NICU - Sepsis and 
observation 

training (SOBs)

Sepsis in Adults

Sepsis in Children

Compliance rate for Sepsis Training

80%

90%

91%

84%

208|LOCAL|Paedi
atric Sepsis|

208|LOCAL|Sepsi
s Awareness 

(C&T)|

208|LOCAL|Sepsi
s Awareness|

208|LOCAL|Sepsi
s Training|

Compliance rate for Sepsis Training
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HUTH NLAG 

2. Observations and Escalations – Martha’s Rule 

 
The average for the percentage of adult 
observations recorded on time is around 63%. 
There were signs of improvement between Apr 24 
and Nov 24 with 8 data points above the average, 
the data will continue to be monitored to 
understand if the recent downward trend is an 
indication of change in the process. 

 

 
The average for the percentage of adult 
observations recorded on time is around 95% 
indicating the process is in control. There are signs 
of further improvement with five out of six data 
points above the mean.  

NB: access to the observation data on the NLAG 
BI dashboard is no longer available following the 
implementation of Lorenzo PAS. 

3. Patient Engagement 

Currently being developed. 

4. ReSPECT Discussions 

New project – currently being developed. 

5. Infection Reduction 

This is the latest data available taken from the 
HUTH Mortality Dashboard - Power BI Report 
Server. NB: First graph includes all causes in and 
out of hospital.  The second graph shows the SHMI 
data for septicaemia:  

 

This is the latest data available taken from the 
NLAG Mortality Dashboard - Power BI. NB: First 
graph includes all causes in and out of hospital.  
The second graph shows the SHMI data for 
septicaemia:  
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HUTH NLAG 

  

Both Trusts SHMI are over 1.0, so are higher than the mean nationally.  HUTH is in the higher-than-
expected range, and outside the upper control limits on the SPC charts.   

Further metrics are still to be agreed in support of the workstream, specifically in relation to urinary 
catheter related infections for the next report.  

6. Delirium Screening 

Not yet commenced. 

7. SEPSIS – Screening & Management 

The sepsis screening tool went live in October 
2024.  The above chart demonstrates the number 
of patients diagnosed with Sepsis and the % of 
those patients where the Sepsis screening tool was 
used.  Several resident doctors are undertaking 
QIPs with support from the Sepsis Specialist 
Nurses to help increase the % of staff using the 
sepsis screening tool. Development of a BI 
dashboard to monitor compliance is underway. 
Estimated timeframe for data to be made available 
will be from February 2025 onwards. 

 

 
 
There is a noticeable improvement in the 
percentage of sepsis screenings completed within 
15 minutes over the observed period. The 
percentage increased from 26.9% in January 2024 
to 59.7% in January 2025. 
The chart indicates that the process is becoming 
more stable and predictable over time, with fewer 
outliers and more consistent performance.   
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End of Life Care 

Summary 

Quality Priority: End of Life Care Status:  

Overarching 
Aim: 

To improve personalised palliative and end of life care, to ensure patients are 
supported to have a good death. 

Currently working on the following three options, SMART aims to be developed  

• Roll out of comfort observations 

• Pilot identification of EOL tool to use on ward 2 

• Rollout of an EOL forum for NLAG  

Timeline: To be developed 

Workstreams 

SMART Aims: Progress to date: Next steps: 

These are still to be 
decided and advised 
by the Exec Sponsor 
& Lead.  

There have been several workshops, 
brainstorming and timeout sessions, 
however, the group have not been able to 
identify any specific areas in which they 
require support from the QI Team.   

Data support has previously been provided 
but not related to specific SMART aims.  

Time out session held, unfortunately due to 
staff resources at HUTH unable to agree a 
priority as they cannot dedicate specific time 
to the delivery of the QP. Discussion around 
potentially using Comfort Obs as part of the 
QP, awaiting senior level agreement outside 
of the timeout meeting.  

A meeting has been scheduled 
for Jenny Hinchliffe, Rachel 
Greenbeck, Claire Hebdon, 
Alexandra Wray and Julia Elstob 
to discuss this further on 
24/02/25 with a view to 
identifying what the SMART aims 
need to be and where the QI 
Team are able to provide further 
support. 

Timeline 

Currently not available 

Risks/Issues 

Risks/Issues Description Mitigations 

Risk Resources across the Group are currently 
at capacity and as a result there would 
appear to be some engagement issues 
which is causing delays to progress this 
work. 

Regular conversations are taking place 
with Jenny Hinchliffe and a meeting 
has been arranged to try to agree a 
way forward and confirm how the QI 
Support Team are able to provide 
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Risks/Issues Description Mitigations 

support with this project, once clear 
objectives have been agreed. 

Issues/Concerns 
for Escalation 

Resources across the Group are currently at capacity and as a result there would 
appear to be some engagement issues which is causing delays to progress this 
work. 

 

End of Life Supporting Metrics 

HUTH NLAG 

% Care in the Last Days of Life Compliance (CLDL) 

Data for HUTH is currently unavailable 

 
The above chart demonstrates the % compliance 
rate for CLDL documentation.  The data is steady 
and within control limits 

% Anticipatory Medication Compliance 

Data for HUTH is currently unavailable 

 

The data is calculated from completion of the 
Deceased Patient Audit Tool (DPAT). The SPC 
chart demonstrates improvement in compliance 
following the digitisation of paper records onto Web 
V in May 2023 with a step change and new 
average calculated from June 2024.   
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Medication Safety 

Summary 

Quality 
Priority: Medication Safety Status  

Overarching 
Aim: 

Improve the safety of prescribing weight dependent medication to adults and the 
number of no harm and near miss medication related incidents. 

Timeline 

 

 

 

 

 

 

 
  

Start 
Mon 03/06/24 

Finish 
Mon 29/06/26 

 

Half 2, 2024 Half 1, 2025 Half 2, 2025 Half 1, 2026 

Medication Safety Quality Priority 
Mon 03/06/24 - Sun 31/08/25 

Weighing of Patients T&F Group 
Mon 03/06/24 - Sun 31/08/25 

Improve the recording of patient’s actual weight on 
ePMA within 24/48 hours of admission on admitting 
wards from baseline position 
Mon 03/06/24 - Sun 31/08/25 

Today 
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Workstreams 

1. Weighing of patients 

SMART Aims: Progress to date: Next steps: 

Improve the recording 
of patient’s actual 
weight on ePMA within 
24/48 hours of 
admission on admitting 
wards from baseline 
position 

T&F Group established & 
running well since 2024. 

Integration of weights is 
now developed and 
ready to go live wef 
18/02/25, on the North 
Bank. 

• Development of the RPA which is on track 
for February delivery in NLAG. 

• Rollout of the integration work between 
NerveCentre and Lorenzo ePMA system 
will be going live w/c 17 February 2025 at 
HUTH.  

Timeline: Not yet available 

2. Time Critical Medication 

SMART Aims: Progress to date: Next steps: 

To improve the timely 
administration of time 
critical medications 
(specifically Insulin and 
Levodopa) from 
baseline. 

T&F Group established 
& running well since 
2024. 

 

• Roll-out of green bag scheme to promote 
patients bringing their own mediations into 
hospital.  

• Finalise first PDSA cycles with ED team 
and potential ideas for testing including: 

o Safety huddle reminders for all ED 
staff 

o Add Parkinson’s resources to all 
areas to support prescribing for 
patients who are NBM. 

o Posters within reception to advise 
patients to let reception staff know if 
they have diabetes and Parkinson’s 
on arrival.  

o ED consultants to work with 
ambulance handover doctor to find 
out if patient has diabetes or 
Parkinson’s on arrival to ED 

Timeline: To be developed 
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Medication Safety Supporting Metrics 

HUTH NLAG 

1. Weighing of Patients  

 
The average % compliance rate for patient’s 
weights being recorded within the ePMA system is 
around 18%. Currently staff are required to input 
weights into three different systems.  

Following the rollout of the integration work for 
weights feeding into ePMA and Lorenzo from 
NerveCentre, it is expected that the % rate will 
increase overtime.  The data will be monitored to 
understand the impact of the integration work once 
rolled out. 

 
The % compliance for patient’s weights being 
recorded within the ePMA system across NLAG 
has shown significant improvement overtime, 
however, the last few data points indicate a 
downward trend, further data points are required to 
determine if there has been a change in practice. 

2. Time Critical Medication (TCM) 

NB: The data below is the latest data that has been made available from the Royal College of 
Emergency Medicine (RCEM).  This data is expected to be updated early March 25. 

 
The above chart demonstrates significant 
improvement in the % of patients identified as 
requiring TCM within 30 minutes of arrival in ED at 

 
The above chart demonstrates the % of patients 
identified as requiring TCM within 30 minutes of 
arrival in ED at DPoW. There is a variance in the 
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HUTH NLAG 

HUTH.  The data is held by RCEM, and it is 
expected that a new step change and average will 
be calculated following a run of 22 data points 
above the current average of 40%. 

 
The above chart demonstrates the % of TCM 
administered within 30 minutes of expected times 
in ED at HUTH.  There is a lot of variances in the 
data indicating the process is not in control. 

data indicating the process is not in control 
currently. 

 

 
The above chart demonstrates the % of patients 
identified as requiring TCM within 30 minutes of 
arrival in ED at SGH. There is a lot of variances in 
the data indicating the process is not in control. 

 
The above chart demonstrates the % of TCM 
administered within 30 minutes of expected times 
in ED at DPoW.  There is a lot of variances in the 
data indicating the process is not in control. 
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HUTH NLAG 

 
The above chart demonstrates the % of TCM 
administered within 30 minutes of expected times 
in ED at SGH.  There is a lot of variances in the 
data indicating the process is not in control. 

Risks/Issues 

Risks/Issues Description Mitigations 

Risk 
Potential risks relating to systems and 
two-way integration between 
NerveCentre and Lorenzo. 

BI dashboard to be used to help monitor 
data and Digital Nursing Team to support 
with any issues.  

Issues/Concerns 
for Escalation None at present. 
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Mental Capacity 

Summary 

Quality 
Priority: Mental Capacity Status  

Overarching 
Aim: 

Increase the compliance and quality of Mental Capacity Act (MCA) assessments and 
best interest recording 

Timeline 

 

 
  

Start 
Mon 03/06/24 

Finish 
Mon 29/06/26 

 

Half 2, 2024 Half 1, 2025 Half 2, 2025 Half 1, 2026 

Mental Capacity Quality Priority 
Mon 03/06/24 - Tue 31/03/26 

Develop a roll out plan to digitise all; MCA 
assessments, Best Interest forms and DoL forms 
on the North Bank. 
Mon 03/06/24 - Sat 28/06/25 
To have developed a unified MCA Training Programme across the Group. 
Mon 03/06/24 - Tue 30/12/25 

To have developed a dosing model of training and support to improve the quality of 
our legal MCA /Best Interest documentation. 
Mon 03/06/24 - Tue 31/03/26 

Today 
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Workstreams 

SMART Aims: Progress to date: Next steps: 

By end of Q1 2025/26 to have a 
roll out plan to digitise all; MCA 
assessments, Best Interest forms 
and DoLS on the North Bank. 
(Already in place on South Bank) 

Good progress being 
made with the developers 
and MCA/Best Interest 
forms currently being 
developed on North Bank 
system. 

• Forms to be completed and 
tested and then rolled out for use 
across the North Bank – 
expected to be complete within 
next 3 months. 

• Work with Digital Educators to 
ensure clinicians are involved 
with subsequent training & 
education. 

By end of Q3 2025/26 to have 
developed a unified MCA 
Training Programme across the 
Group. 

 • New T&F Group to be 
established and SMART 
aims/measures to be agreed with 
Leads.  

• Group to explore use of other 
staff members due to limited 
resources and linking in with 
Dementia/Learning Disability 
colleagues. 

• Group to identify pilot areas 
across the Group to focus on and 
understand some of the key 
issues and barriers. 

By end of Q3 2025/26 to have 
developed a dosing model of 
training and support to improve 
the quality of our legal MCA /Best 
Interest documentation. 

 

Risks/Issues 

Risks/Issues Description Mitigations 

Risk Team is currently extremely small and on the 
North Bank consists of only Rachel Hoggarth 
and David Welburn on the South Bank.  This 
impacts significantly of the speed at which 
this project can progress. 

Group looking to explore use of 
Champions and using other staff 
across the Group to support this 
work. 

Issues/Concerns 
for Escalation 

None at present 
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Mental Capacity Supporting Metrics 

HUTH NLAG 

Data unavailable.  NB: A scaled down audit form is 
currently under review.  

 
The following SPC chart demonstrates the 
compliance rate for the MCA/DoLS audit for all pilot 
areas on wards 3, B6, Stroke SGH and Goole 
Rehab Centre.   
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Overall Quality Priority Programme Summary 

Risks/Issues Description Mitigations 

Risk Whilst we are aware of the pressures on all 
areas across the Group, there is a risk that if 
the Care Groups do not fully engage with the 
priorities and take ownership of them, that the 
delivery of the Quality Priorities will be 
significantly impacted, and any 
changes/improvements may not be 
sustainable. 

The QI Team is working as closely 
as possible with all teams involved 
to support and engage wherever 
possible and linking in with Exec 
Sponsors and Project Leads. 

Issues/Concerns 
for Escalation 

The QI Team supporting the Key Quality priorities and the Quality Improvement 
Training for the Group is a limited resource consisting of 4.8 WTE.  Currently we 
have one member of the team on long term absence, and we are currently unsure of 
their return date.  With no dedicated Admin function, this is impacting on our ability to 
write up and progress some of the more administrative tasks as quickly as we would 
like. 

 

Appendix 1: RAG KEY 

Blue Delivered and complete 

Green 
Successful delivery of the project is on track and seems highly likely to remain 
so, and there are no major outstanding issues that appear to threaten delivery 
significant 

Amber 
Successful delivery appears feasible but significant issues already exist 
requiring management attention.  These appear resolvable at this stage and if 
addressed promptly, should not present the project to overrun  

Amber/red 
Successful delivery is in doubt with major risk or issues apparent in a number of 
key areas.  Urgent action is needed to ensure these are addressed, and to 
determine whether resolution is feasible 

Red 
Successful delivery appears to be unachievable.  There are major issues on 
project definition, with project delivery and its associated benefits appearing 
highly unlikely, which do not appear to be resolvable. 
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Appendix 2: Governance Structure for Quality Priorities 

 

Quality Governance Structure

Deteriorating Patient &
Sepsis

Check & Challenge Group
(Monthly- wef 13/03/25

Chair – Tracy C

QI
Training

QIPS
Support

Updated 21/01/2025

Patient Safety & Learning Group

4.
RESPECT
Process

T&F Group
(fortnightly)

Chair –
Wendy
Krstenic

Group Resuscitation, Deteriorating Patient & Sepsis Steering Group
(Monthly – 3rd Tuesday)

Joint Safer Medication Group
(Monthly)

Vulnerabilities Meeting
(Bi-monthly)

Palliative Care
Group Meeting

(Bi-Monthly)

2.
Observations
& Escalations

– Martha’s
Rule

T&F Group
(monthly)

Chair –
Austin Smithies

3.
Patient

Engagement
T&F Group

(Monthly)

Chair –
Kelly

Northcott-Orr

5.
Infection

Reduction
T&F Group

(fortnightly)

Chair –
TBC

TBC

Chair –

TBC

Chair –

Weighing of
Patients

T&F Group
(Fortnighlty)

Chair –

Time Critical
Medications
T&F Group
(Fortnighlty)

Chair –

1. Digitising Documentation
on North bank

2. Developing unified MCA
training across the Group

3. Developing a dosing model
of MCA training & support
to improve the quality of
our legal documentation.

Chair –
Kelly Northcott-Orr

Quality & Safety Committees in Common

1.
Education
T&F Group

(monthly)

Chair –
Chris Ramsden

7.
SEPSIS

Screening &
Management

Highlight
Report only
(monthly)
On hold

until after
conv with

TC
Chair –TBC

6.
Delirium

Screening
T&F Group
(frequency)

Chair –

NOT due to
start yet

End of Life Care
Governance

Meeting
(Bi-Monthly)

End of Life Care
Check & Challenge Group

(Monthly)
Chair –Jenny H

Medication Safety
Check & Challenge Group
(Monthly wef 03/04/25)

Chair – Caroline H

Mental Capacity
Check & Challenge Group

(Monthly)
Chair – Nick Cross

Strategic Safeguarding
CommitteePatient Experience & Learning Group
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3.2 - PERFORMANCE, ESTATES & FINANCE COMMITTEES-IN-COMMON

HIGHLIGHT / ESCALATION REPORT & BOARD CHALLENGE

Gill Ponder and Helen Wright, Non-Executive Director Committee Chairs

REFERENCES Only PDFs are attached

BIC(25)056 - Performance, Estates & Finance Committees-in-Common Highlight Report.pdf
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Trust Boards-in-Common Front Sheet 

Agenda Item No: BIC(25)056 

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead Gill Ponder and Helen Wright – Chair of CIC 
Contact Officer / Author Gill Ponder and Helen Wright – Chair of CIC  
Title of Report Performance, Estates and Finance CIC Escalation Report 
Executive Summary This report sets out the items of business considered by 

the Performance, Estates and Finance Committees-in-
Common at their meeting(s) held on Tuesday 4 March 
and Tuesday 1 April 2025 including those matters which 
the committees specifically wish to escalate to either or 
both Trust Boards. 
 

The Board in Common are asked to 
 Note the issues highlighted in item 3 and their 

assurance ratings. 

 Note the items listed for further assurance and their 
assurance ratings. 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

N/A 

Prior Approval Process None 
Financial Implication(s) 
(if applicable) 

Financial implications are included in the report. 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion    Review 
 Assurance   ☐ Other – please detail 
below: 
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Committees-in-Common Highlight / Escalation Report to the Trust Boards 

Report for meeting 
of the Trust Boards 
to be held on: 

10 April 2025 

Report from: Performance, Estates and Finance  

Report from 
meeting(s) held on: 

4 March 2025 and 1 April 2025 

Quoracy 
requirements met: 

Yes 

 

1.0   Purpose of the report 
 

1.1 This report sets out the items of business considered by the Performance, Estates and 
Finance Committees-in-Common at their meeting(s) held on 4 March 2025 and 1 April 
2025 including those matters which the committees specifically wish to escalate to either 
or both Trust Boards. 

 

2.0   Matters considered by the committees 
 

2.1  The committees considered the following items of business: 
  

4 March 2025 
 Board  Assurance Framework 

(including Risk Register 
Report) 

 Group Finance Report – Month 
10 

 Operational Planning Update 
 Integrated Performance Report 
 Deep Dive – Length of Stay 

and Beds 
 Estates and Facilities – 

General Update including 
Risks 

 
 Energy Contract Approval 
 Tender Award of Solar Car 

Ports at Scunthorpe General 
Hospital 

 Tender Award for Roof 
Replacement at Scunthorpe 
General Hospital 

 Battery Storage System 
Contract Approval

 
1 April 2025 

 Financial Plan 2025/26 
 Group Finance Report Month 

11 
 Integrated Performance Report 
 Deep Dive – Elective Care 

 Contract – SMILE to run the 
Health Tree Foundation 
Charity 

 Estates, Facilities and 
Development Update 

 Contract – Volumetric pumps 
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3.0   Matters for reporting / escalation to the Trust Boards 

   

3.1  The committees agreed the following matters for reporting / escalation to the Trust 
 Boards: 

 Finance 

The Month 10 Finance update for 2024/25 highlighted that the Group was still 
forecasting achievement of the break-even position for the year. There had been 
confirmation of the income flows from the ICB which would positively impact on the 
gap. In month 10 the deficit was £0.6m and there was a significant amount of non-
recurrent flexibility.  The Cost Improvement Plan was ahead but  included non-
recurrent items.  

The Month 11 Finance update for 2024/25 highlighted that the cash position was 
positive and there were no material risks reported.  The teams were working on 
finalising the year-end position.  The Capital and Digital Plans were on track and would 
deliver the year-end position.  
The underlying position for 2025/26 reflected a deficit of £132m and this included 24/25 
investments which were no longer funded through the ERF.  This and the CIP non-
recurrent items meant that the position had deteriorated. The Group cash position was 
positive for 2024/25 but this would deteriorate in 2025/26. 
 
Last minute capital allocations had stretched the capital teams to deliver the plan for 
year-end, however the teams were commended for delivery of such a significant 
volume of activity. 
 
 Operational and Financial Planning 

The draft Operating Plan was reviewed at the March meeting and  subsequently at the 
Board Development session.  The plan reflected a deficit of £43m, however the largest 
challenge was the level of Cost Improvement required in 2025/26. There would be a 
focus on waste reduction, productivity, stopping spend, increasing income and plans 
will be formulated with the Care Groups in April.  

Income allocations from both the Integrated Care System and NHS England have been 
confirmed in March resulting in a revision to plan to reflect delivery of a break even 
position as submitted on 27th March 2025. Key allocations include ERF, CDCs and 
Service Development Funding. 

The CIC were reasonably assured that there are robust and sensible plans in place,but 
noted that organisational culture and appetite for transformation were risks to achieving 
the greater challenges in 2025/26. The Committee queried whether the level of 
investment in transformation was sufficient in light of the scale of change required to 
deliver the financial and operational plans.  
 
The profile of the Cost Improvement Programme (CIP) was discussed and whilst there 
are significant step changes in September and February, it does represent less of a 
hockey stick profile versus 2024/25. A review of the decision milestones would be 
undertaken by the Group Chief Financial Officer and the Chairs of the CIC for further 
discussion at the next meeting. 
 
Whilst it was noted within the submission that the movement in plan from £43m to 
break-even meant that there would not be a significant increase to net risk, this change 
will make delivery of the CIP  more challenging as additional ICB income has already 
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been allocated so cannot be used to offset any gaps to CIP.  The CIC stated that there 
was still confidence in the plan.  
 
The CIC discussed the ERF cap and whether it would be lifted as this would help with 
the in-year cost savings. 
 
The CIC thanked finance and operational colleagues in getting to the current position 
with the plan this early in the year.  
 
The plan was reviewed by the CIC and reasonable assurance was given. 

 
 Group Integrated Performance Report 

AI validation of the waiting lists would be taking place and the progress and benefits 
of this would be presented to a future meeting. Whilst AI would be used to identify 
groups of patients for validation, no patients would be removed from the waiting lists 
without review by a skilled human clinician.  

 
There were increased levels of risk due to losing elective activity and this was 
compounded by the changes in payments to the consultants carrying out additional 
sessions and out of hours emergency sessions leading to Consultants on the South 
Bank being in formal dispute. Work was ongoing to maintain on-call arrangements. 
Weekly meetings were taking place with the Care Groups regarding lost activity and 
patient impacts.  There were also weekly meetings with the LNC to progress the 
dispute.  
 
There were improvements in diagnostic performance, with the exception of non-
obstetric ultrasound.  A review of independent providers and discussions with the ICB 
were taking place.   
 
The number of patients waiting over 62 days for cancer treatment was not reducing 
and the Trust was in Tier 1 increased level of scrutiny.  The number of patients waiting 
63 to 104 days had also not changed. Through the Tier 1 support process, there would 
be a request for additional support to facilitate improvement to this position.  
 
There had been positive improvements regarding ambulance turnaround times and the 
Trusts were working with YAS and EMAS to sustain this performance.  
 
Urgent and emergency care plan was on track in HUTH with a more supportive external 
presence in place.  NLAG’s type 3 performance (minor injuries) remained positive.  A 
UEC improvement plan was in place to achieve the national requirements. Ambulance 
handover improvements had been commended for good practice for HUTH and NLAG 
were also seeing an improved position. This had been the priority, to reduce the risks 
to patients in the community waiting for an ambulance to arrive. 
 
The Urgent Treatment Centre performance was not where it should be and this was 
due to system issues, including Social Care.  A detailed plan was in place to address 
the issues, however the issue of insufficient operating hours would be re-visited with a 
view to trial the impact of extended hours on flow 
 
The CIC gave limited assurance.  Although the CIC recognised the work being 
undertaken and detailed improvement plans in place, sustained improvements were 
not yet being shown in the data and targets were being missed. 
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 Deep Dive – Elective Care 
The Elective Care plan for 2024/25 for HUTH was 3% over and NLAG were on plan. 
 
Both HUTH and NLAG had been included on the Further Faster 20 programme which 
asks that the Trusts focus on working age patients as a priority.  A delivery group had 
been set up to review this and the aim would be to ensure inequalities do not arise, 
that priorities are determined by clinical need and that this focusses on adding 
additional services. 
 
In the 2025/26 planning, the Group had signed a plan to have 1% of patients waiting 
over 52 weeks.  The Group and the ICB had agreed to work together to reduce the 
waiting list overall.  The Group have invested in an AI Tool to revalidate the waiting list, 
to provide focus on the right patients and ultimately reducing the waiting list. The 
criteria to remove patients from the list would be in line with the current access policy.  
 
There are two key areas that will potentially provide productivity improvements and 
these are Advice and Refer (consultants and others can review pathways more 
efficiently) and utilising the day surgery unit at CHH.  
 
The CIC noted issues around ITU capacity, which would be an area of focus as it was 
causing elective cancellations. 
 
The CIC agreed reasonable assurance due to the plans in place. 
 
 Estates and Facilities 

The Estates risks were presented and the CiC praised the work of the Estates and 
Facilities team on the actual and planned reductions in risks and on their flexibility in 
spending capital allocated late in the year on projects to reduce risks, improve energy 
efficiency and progress towards the net zero sustainability ambition.  

The Estates Strategy was under development and would be presented to the CIC once 
completed. 

The CIC commended the Estates Team as the Capital allocations had practically  
doubled since the start of the year, but the plan had been achieved.  It was agreed 
that this was an impressive performance but that the earlier allocations for 2025/26 
would ease this position for the coming year. 

The CIC agreed significant assurance. 

 

Contract Approvals – March 2025 

 Energy Contract – The CIC endorsed the contract for Board approval. 
 Solar Car Ports, Scunthorpe – The CIC approved the contract. 
 Roof replacement Scunthorpe – Further information was required regarding the 

suppliers chosen – The Contract was endorsed via e-mail after the meeting.  
 Battery Storage System – Further scrutiny of other suppliers was required.  

Following this the CIC agreed to endorse the contract on-line before being 
presented to the Board.  
 
April 2025 

 NLAG,Volumetric Pumps and Associated Consumables – The CIC approved the 
contract with a 7 year duration and an exit clause.  
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 SMILE Contract to run Health Tree Foundation Charity – The CIC approved the 1 
year extension. 

 
4.0   Matters on which the committees have requested additional assurance: 

 
4.1  The committees requested additional assurance on the following items of business: 

 Length of Stay Deep Dive – There is insufficient data available to aid decision 
making, however a full bed model review with PA Consulting was underway.  The 
Kings College Bed Model Tool was being used to complete this work. An update 
on progress will be received in May 2025. 
  

 

5.0   Confirm or challenge of the Board Assurance Frameworks (BAFs): 

 
5.1 The BAF report was received and the CIC noted the risk ratings for the Finance and 

Performance BAF risks.  There were no proposed changes to the risk appetites.  
The CIC agreed to carry out a detailed review of the Performance Risk in line with 
the Operating Framework for 2025/26 as it was not deemed catastrophic (5) to not 
achieve upper quartile performance.  
 
The BAF was not received at the 1 April 2025 meeting in line with the CIC workplan. 

 

6.0  Trust Board Action Required 
   

6.1  The Trust Boards are asked to: 
 
 Note the escalations in Section 3.1. 
 Note the areas for further assurance in section 4.1. 

 

Gill Ponder, Non-Executive Director and Chair of the Performance, Estates and Finance 
Committees in Common 

Helen Wright, Non-Executive Director and Chair of the Performance, Estates and 
Finance Committees in Common 

4 March and 1 April 2025  
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3.3 - WORKFORCE, EDUCATION & CULTURE COMMITTEES-IN-COMMON

HIGHLIGHT / ESCALATION REPORT & BOARD CHALLENGE

Tony Curry & Julie Beilby, Non-Executive Director Committee Chairs

REFERENCES Only PDFs are attached

BIC(25)057 - Workforce, Education & Cultures Committees-in-Common Highlight Report.pdf
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Trust Boards-in-Common Front Sheet 

Agenda Item No: BIC(25)057 

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead Julie Beilby and Tony Curry – Chairs of CIC 
Contact Officer / Author Julie Beilby and Tony Curry – Chairs of CIC  
Title of Report Workforce, Education and Culture CIC Escalation Report 
Executive Summary This report sets out the items of business considered by 

the Workforce, Education and Culture Committees-in-
Common at their meeting(s) held on Wednesday 26 
February 2025 and Wednesday 26 March 2025 including 
those matters which the committees specifically wish to 
escalate to either or both Trust Boards. 
 

The Board in Common are asked to 
 Note the issues highlighted in item 3 and their 

assurance ratings. 

 Note the items listed for further assurance and their 
assurance ratings. 
 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

N/A 

Prior Approval Process None 
Financial Implication(s) 
(if applicable) 

Financial implications are included in the report. 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion    Review 
 Assurance   ☐ Other – please detail 
 below: 
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Committees-in-Common Highlight / Escalation Report to the Trust Boards 

Report for meeting 
of the Trust Boards 
to be held on: 

April 2025 

Report from: Workforce, Education and Culture Committees in 
Common  

Report from 
meeting(s) held on: 

26 February 2025 and 26 March 2025 

Quoracy 
requirements met: 

Yes 

 

 

1.0   Purpose of the report 
 

1.1 This report sets out the items of business considered by the Workforce, Education and 
Culture Committees-in-Common at their meeting(s) held on 26 February 2025 and 26 
March 2025 including those matters which the committees specifically wish to escalate 
to either or both Trust Boards. 

 

2.0   Matters considered by the committees 
 

2.1  The committees considered the following items of business: 
  

26 February 2025 
 Board Assurance 

Framework/Risk Register 
Report 

 NLAG Freedom to Speak Up 
Internal Audit Report 

 Group Overview Gender Pay 
Gap Report 

 Quarterly Guardian of Safe 
Working Reports HUTH/NLAG 

 Learning and OD Progress 
Report 

 Staff Assaults Response Plan 
Report 

 Freedom to Speak Up Annual 
Progress report for FTSU 
Strategy 2020 - 24 

 
26 March 2025 

 Registered Nursing and 
Midwifery Staffing Report 

 Workforce Integrated 
Performance Report 

 National Staff Survey Results 

 Health and Wellbeing progress 
Report 

 Apprenticeship Levy Annual 
Report 

 Band 2/3 HCA Support 
Workers Update 

 

 

  

3.0   Matters for reporting / escalation to the Trust Boards 
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3.1  The committees agreed the following matters for reporting / escalation to the Trust 
 Boards: 
 
26 February 2027 

 The CIC discussed the NHS England national review of statutory and mandatory 
training.  Lucy Vere was leading the teams internally regarding the new Governance 
Framework and the 8 point plan coming out of the review. It was noted that Dr Wood sat 
on the national group. And updated position paper to be received at the end of April 
2025. 

 Further discussions had taken place regarding the Health Care Support Workers back 
pay and the latest offer was back dated to April 2021 and had been submitted to the 
Unions. 

 Group harmonised additional pay rates for Consultants across the Group.  The NLaG 
LNC have not agreed and have raised concerns. The LNC have recommended that staff 
do not work additional hours. It has an impact upon services. The Group CMO and CPO 
are in further discussions with the LNC. The CIC requested that this risk be added to 
the risk register.  
 

26 March 2025 
 Concerns have been raised from the internationally educated midwives at NLAG 

regarding the lack of career progression as well as alleged racism issues. Amanda 
Stanford and Sue Liburd were investigating to understand the issues further. The CIC 
were clear that racism and discriminatory behavior was not acceptable and that urgent 
action was needed to further understand these concerns. The committee also wanted to 
understand whether racist and discriminatory behaviour was evident and had been 
reported elsewhere in the Group. 

 The Group Band 2/3 job descriptions were now completed. A response from the Unions 
was required regarding the back pay for staff. 

 The Consultant extra-contractual pay rates’ discussions were ongoing and a formal 
response from the South Bank LNC regarding potential ACAS mediation was awaited. 

 The Staff Survey results were presented to the CIC and both Trusts were in the lower 
quartile. One theme from the Staff Survey will be tackled each quarter in 2025/26.  The 
themes will include communications and engagement, health and wellbeing, reward and 
recognition and essentials and will form a 5 year improvement plan.  The staff survey 
action plan will be implemented together with the newly approved Group People 
Strategy 2025-28. Reasonable assurance was given regarding the approach to improve 
staff engagement and morale.  
 

 
4.0   Matters on which the committees have requested additional assurance: 

 
4.1  The committees requested additional assurance on the following items of business: 

Oh 26 February 2025 

 The Freedom to Speak up Guardian (FTSUG) presented the NLAG Freedom to 
Speak Up Internal Audit report and advised that a number of triangulation actions 
are being carried out such as: meeting with the Care Group Triumvirates and HR 
Business Partners, working with power BI regarding a cultural dashboard and 
being sited on any workforce issues through HR and Workforce Committees.    
The CIC agreed that any significant risks or trends relating to FTSU would be 
escalated to the Board and another review of the triangulation of data through a 
Cultural Dashboard would be carried out in six month’s time.  The Internal Audit 
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Report received significant assurance and the CIC commended the Guardians for 
their hard work.  

 The Risk Register was discussed and there is now risk check and challenge 
through the Risk and Compliance Group but there are still cultural issues with how 
risks and issues are managed.  The Performance Accountability Care Group 
meetings are also being used to discuss risks and how they are rated and 
mitigated. 

 The Gender Pay Gap was getting larger across the Group.  The clinical excellence 
awards for consultants was being removed in the next 12 months and it was 
thought that this could impact the gap further.  Reasonable assurance was given 
due to the actions ongoing to address the issues. 

 The Guardian of Safe working reports were received for HUTH and NLAG and the 
issues raised in oncology and some on-call vacancy rates were being worked 
through.  Reasonable assurance was given due to the grip shown by the 
Guardians of Safe Working. 

 Lucy Vere commended the Care Groups for their engagement regarding the 
development programme which supported cultural transformation and bespoke 
work in various departments.  The OD Team were also using restorative practice 
to support teams and individuals, ensuring they become resilient and live the 
Group Values. The CIC discussed the challenges faced by senior clinical staff in 
reconciling current care levels with their values and staff perceptions. 

 The Staff Assaults Response Plan was presented and expansion of the Oliver 
McGowen training was being proposed to demonstrate how to de-escalate an 
incident effectively.  A working group was being set up to review incidents and 
understand staff experiences.  
 

    26 March 2025 

 More assurance was required regarding Pharmacy staffing shortages at NLAG and 
across the Group. Information was requested regarding medication incidents and 
the impact of staffing issues on discharge. 

 Data quality issues were raised in relation to the Nursing and Midwifery paper 
specifically and more generally. Further assurance was requested regarding when 
the data gaps would be addressed to enable the Non-Executive Directors to 
triangulate information.  Limited assurance was given (due to the data quality), but 
the CIC recognised the hard work being undertaken by the teams. 

 The Apprenticeship Levy Annual report was received by the CIC.  Significant 
assurance was given regarding the processes in place and outcomes. 

 
5.0   Confirm or challenge of the Board Assurance Frameworks (BAFs): 

 

5.1 The BAF report was received in February 2025 and there were no proposed changes to 
risk ratings or risk appetite statements.  The BAF was not received in March 2025 in line with 
the CIC workplan. 
 

6.0  Trust Board Action Required 
   

6.1  The Trust Boards are asked to: 
 
 Note the escalations in Section 3.1. 
 Note the areas for further assurance in section 4.1. 
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Julie Beilby, Non-Executive Director and Chair of the Workforce, Education and Culture 
Committees in Common 

Tony Curry, Non-Executive Director and Chair of the Workforce, Education and Culture 
Committees in Common 

26 February 2025 and 26 March 2025  
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3.3.1 - NATIONAL STAFF SURVEY RESPONSE - NLAG & HUTH

Simon Nearney, Group Chief People Officer

REFERENCES Only PDFs are attached

BIC(25)058 - National Staff Survey Response - NLaG & HUTH (please note large document).pdf
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Trust Boards-in-Common Front Sheet 
 
Agenda Item No: BIC(25)058 

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting Thursday 10 April, 2025 
Director Lead Chief People Officer, Simon Nearney 
Contact Officer / Author Group Director of Communications, Myles Howell 
Title of Report National Staff Survey summary and proposed actions 
Executive Summary HUTH and NLaG have seen a significant deterioration in staff 

survey performance. Both trusts are worse than the national 
average for every one of the nine key indicators in the survey. 
Engagement scores for the two organisations are worse than in 
2023 and inside the lowest quartile. 
 
It is proposed to commit to a five-year programme of cultural 
improvement, based on the Putting People First approach, as set 
out in the Group People Strategy. This is predicated on tackling 
areas for improvement in a structured and sustained way, 
focusing on different themes each quarter of the year, with a set of 
corporate, care group and ward/dept actions agreed every three 
months and performance managed in the care group performance 
meetings. 
 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

Staff survey management reports are attached. 

Prior Approval Process WECC, Workforce Transformation Committee, BiC Development 
Financial Implication(s) 
(if applicable) N/A 
Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 

Achieving improved performance against the staff survey key 
indicators is a key measure of addressing issues in diversity, 
equality and inclusion. 

Recommended action(s) 
required 

☐ Approval   ☐ Information 
 Discussion   ☐ Review 
 Assurance   ☐ Other – please detail below: 
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Summary and Proposed Actions

NATIONAL STAFF 
SURVEY 2024
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Response rate
• HUTH decreased its completion rate from 

50% to 46% (4464 staff responded 
compared to 4620 last year).

• NLaG decreased its completion rate from 
48% to 42% (3230 staff responded 
compared to 3512 last year).

National average was 48%
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HUTH

NLaG
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Health and well-being
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Support and culture
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Work/life balance and flexible working
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Communication and teamworking
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Staff engagement
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2019 2020 2021 2022 2023 2024
6

6.2

6.4

6.6

6.8

7

7.2

National average HUTH NLaG

Staff engagement
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Group data
Staff Engagement Score

Chief Executive and Director of Assurance 7.0
Neuroscience 6.9
National average 6.8
Specialist Surgery 6.7
Chief Medical Officer 6.7
Cardiovascular 6.7
Digestive Diseases 6.7
Community, Frailty and Therapy 6.7
Director of People 6.7
Major Trauma Network 6.5
Family Services 6.5
Theatres, Anaesthetics and Critical Care 6.5
Head and Neck 6.5
Specialist Medicine 6.4
Chief Nurse 6.4
Finance 6.4
Specialist Cancer and Support Services 6.3
Cancer Network 6.3
Estates And Facilities 6.3
Acute and Emergency Medicine 6.2
Pathology Network Group 6.1
Patient Services 6.0
Strategy and Partnerships 6.0
Site Management and Discharge Teams 6.0
Chief Delivery Officer 5.7
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FREE TEXT REPORT
NLaG Common themes HUTH

Patient care and safety “Unable to provide the right level 
of care due to high workloads 
and staffing levels”
“Poor communication between 
departments leads to 
inefficiencies and delays”

Patient care and safety

Workload and staffing “Chronic understaffing” “lack of 
essential equipment/supplies”

Staffing and resources

Management and 
communication

“Senior management out of 
touch with reality”
“Decisions are made without 
staff involvement”
“Poor communication between 
managers and teams”
Staff are unrecognised for their 
efforts”

Management and leadership
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FREE TEXT REPORT
NLaG Common themes HUTH

Bullying and harassment “Issues are not taken seriously”
“Unsupported when concerns 
are raised”

Staff morale and wellbeing

Environment and conditions “Lack of facilities/rest areas for 
staff”
“Poor parking facilities”
“Outdated and uncomfortable 
office accommodation”

Environment and conditions

Training and development “More support required for 
training”
“Induction is inadequate, 
onboarding for new employees is 
poor”

Career progression and 
development
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Our People - context

• A focus on quality and safety 
• £130m savings target
• Further reduction in long waits
• FLOW – handover to discharge improvements
• Neurosciences and stroke development
• Super Surgical Centre
• RDI
• Digital transformation – DrDoctor/EPR

2025-26 Efficiency, Innovation and Transformation
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OUR PEOPLE STRATEGY 2025-28
PUTTING PEOPLE FIRST 
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Culture & EngagementStrategic Framework Drivers.
1.  Inclusive cultures
2. Tackling discrimination
3. Getting the basics right

PEOPLE  AND 
PARTNERSHIPS

UNITED BY COMPASSION 
DRIVING FOR EXCELLENCE

“THE HOW”

ONE WORKFORCE

One team that  is united by a 
common vision and purpose . 

All colleagues understand 
what their role is and how it 

contributes to our 
organisational objective and 

will do so in line with our 
values and behaviors 

STAFF ENGAGEMENT

We will actively listen, and 
facilitate a conversation that 
enables and empowers our 
colleagues with the trust and 
permission to act as part of 
our quality improvement 
ambitions

FOUNDATIONS
We will enable a culture 
where the core needs of 

colleagues are taken care of 
100% of the time and as a 

priority. We lead with a just 
and learning cultural approach   

EQUITY, INCLUSION & 
BELONGING

We will be steadfast in ensuring equity in working 
standards, staff experience, and opportunities for 
all. We will act rapidly where this is not the case 
and work to remove systemic discrimination at all 
levels, so no matter who you are, you feel like you 
belong

REWARD AND 
RECOGNITION

MEANINGFUL AND WELL LED 
TRANSFORMATION

We will recognise the contribution that 
our staff make each and every day. We 
will ensure that staff are rewarded for 
their efforts. Whether that is a simple 
thank you, improved and enabled 
employee experiences and staff benefits 
or being recognised on a local and 
national stage   

We recognise that improvement is part 
of our fabric as we continue to strive to 
the do the very best for our patients. 
Where change is required, we will do 
this well, engaging our colleuges with us 
on the journey whilst recognising the 
impacts of uncertainty that change can 
bring.
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NHS Long-term Workforce Plan
“….there is an association between staff experience 
and engagement, productivity, patient outcomes and 
safety…..embedding the right culture will mean the 
NHS supports staff to lead the transformation 
needed to provide sustainable, high-quality services. 

Evidence demonstrates that meeting thee core 
needs of staff – supporting them to have a sense of 
autonomy, belonging and contribution – transforms 
working lives, facilitating better productivity and 
effectiveness and improved patient safety and care.”
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NHS Long-term Workforce Plan
“Well-established evidence demonstrates a 
correlation between staff health and wellbeing and 
patient outcomes….. an integrated approach to staff 
wellbeing can increase employee engagement, 
which plays an important role in patient experience, 
satisfaction and mortality rates.

“Evidence demonstrates that focused support for 
staff wellbeing through restorative supervision can 
have a positive impact on both staff and patients.”
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Five-year engagement target
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Putting People First
• Acknowledge there is no quick fix 
• Commit to a five-year programme of improvement
• Talk about Putting People First all-year around not just 

when the survey is live
• Measure using the quarterly pulse surveys
• Focus on one theme in the staff survey at a time
• Identify 4 key actions both at corporate level and Care 

Group level
• Manage Care Group progress at performance meetings
• Communicate successes and improvements
• Create a clear ‘staff offer’ based on each theme and 

communicate this continuously across the group
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Putting People First

Apr - June Communication and engagement
July - Sept Aid - health and wellbeing
Oct - Dec  Reward and recognition
Jan - March Essentials

Focus on one theme per quarter
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Corporate actions
Communications and engagement
• Engage our leaders - B7+ People 

Management Sessions
• Innovation and improvement
• Formalise change management
• Just Culture – speak up approach
• Digital inclusion
• Bridget re-launch

Aid – health and wellbeing
• Wellbeing programme
• Calendar of wellbeing events
• Physio4Staff for group
• Staff health checks
• Fit for Life Fairs

Reward and recognition
• Talent management process
• Leadership development programme
• Programme of L&D
• Revised appraisal
• Group long service awards
• Group lottery and events
• Structured approach to national awards

Essentials
• Staff rest spaces
• Transport support for staff
• Rolling environment improvements
• Flexible working/e-rostering
• Healthy food
• Quick fix tel line
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Local actions
Communications and engagement

Aid – health and wellbeing

Reward and recognition

Essentials

• Develop ‘local’ scorecards- results at 
Care Group and dept level 

• Share with tris, quads and HRBPs at 
monthly Putting People First meetings

• Identify 3 actions per quarter based on 
key themes

• Share successes at the meetings
• Reward successes with award 

nominations/Shining Lights/board visits
• Communicate progress via all corporate 

and local comms: Ask the Chief 
Executive, staff bulletins, Bridget, social 
media, core brief etc
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Manager/team leader actions

Communications and engagement

Aid – health and wellbeing

Reward and recognition

Essentials

• Develop ‘ward/dept’ scorecards
• Each team leader to hold specific and 

regular staff survey meetings with their 
colleagues

• Identify 3 actions per quarter based on 
key themes

• Share successes at the meetings and 
with the care group 

• Reward successes with award 
nominations/Shining Lights/board visits

• Communicate progress via all corporate 
and local comms: Ask the Chief 
Executive, staff bulletins, Bridget, social 
media, core brief etc
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Northern Lincolnshire and Goole NHS Foundation Trust

NHS Staff Survey Benchmark report 2024 
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Introduction
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This benchmark report for Northern Lincolnshire and Goole NHS Foundation Trust contains results for the 2024 NHS Staff Survey, and historical results back to 2020 where possible. These 
results are presented in the context of best, average and worst results for similar organisations where appropriate. Data in this report are weighted to allow for fair comparisons between 
organisations. 

Results for Q1, Q10a, Q26d, Q27a-c, Q28, Q29, Q30, Q31a, Q32a-b, Q33, Q34a-b and Q35 are not weighted or benchmarked because these questions ask for demographic or factual 
information. 

About this Report

About this report

How results are reported

4

For the 2021 survey onwards the questions in the NHS Staff Survey are aligned to the People Promise. This sets out, in the words of NHS staff, the things that would 
most improve their working experience, and is made up of seven elements: 

In support of this, the results of the NHS Staff Survey are measured against the seven People Promise elements and against two themes (Staff Engagement and 
Morale). The reporting also includes sub-scores, which feed into the People Promise elements and themes. The next slide shows how the People Promise elements, 
themes and sub scores are related and mapped to individual survey questions.
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People Promise elements, themes and sub-scores
People Promise elements Sub-scores Questions

We are compassionate and inclusive

Compassionate culture Q6a, Q25a, Q25b, Q25c, Q25d

Compassionate leadership Q9f, Q9g, Q9h, Q9i 

Diversity and equality Q15, Q16a, Q16b, Q21 

Inclusion Q7h, Q7i, Q8b, Q8c

We are recognised and rewarded No sub-score Q4a, Q4b, Q4c, Q8d, Q9e

We each have a voice that counts
Autonomy and control Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b

Raising concerns Q20a, Q20b, Q25e, Q25f

We are safe and healthy

Health and safety climate Q3g, Q3h, Q3i, Q5a, Q11a, Q13d, Q14d

Burnout Q12a, Q12b, Q12c, Q12d, Q12e, Q12f, Q12g

Negative experiences

Other questions [Not scored]

Q11b, Q11c, Q11d, Q13a, Q13b, Q13c, Q14a, Q14b, Q14c

Q17a*, Q17b*, Q22*                *Q17a, Q17b and Q22 do not contribute to the calculation of any scores or sub-scores.

We are always learning
Development Q24a, Q24b, Q24c, Q24d, Q24e

Appraisals Q23a*, Q23b, Q23c, Q23d       *Q23a is a filter question and therefore influences the sub-score without being a directly scored question.

We work flexibly
Support for work-life balance Q6b, Q6c, Q6d

Flexible working Q4d

We are a team
Team working Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a

Line management Q9a, Q9b, Q9c, Q9d

Themes Sub-scores Questions

Staff Engagement

Motivation Q2a, Q2b, Q2c

Involvement Q3c, Q3d, Q3f

Advocacy Q25a, Q25c, Q25d

Morale

Thinking about leaving Q26a, Q26b, Q26c

Work pressure Q3g, Q3h, Q3i

Stressors Q3a, Q3e, Q5a, Q5b, Q5c, Q7c, Q9a

Questions not linked to the People Promise elements or themes

Q1, Q10a, Q10b, Q10c, Q11e, Q16c, Q18, Q19a, Q19b, Q19c, Q19d, Q24f, Q26d, Q31b 5Overall page 165 of 773



Report structure

Introduction

People Promise elements, themes and sub-scores: Overview

This section provides a brief introduction to the report, including how questions map 
to the People Promise elements, the themes and sub-scores, as well as features of the 
charts used throughout. 

This section provides a high-level overview of the results for the seven elements of the 
People Promise and the two themes, followed by the results for each of the sub-scores 
that feed into these measures. 

Organisation details

This slide contains key information about the NHS organisations participating in this 
survey and details for your own organisation, such as response rate.

Note: where there are fewer than 10 responses for a question, this data is not shown to protect the confidentiality of 
staff and reliability of results. 

People Promise elements, themes and sub-scores: Trends

6

This section provides trend results for the seven elements of the People Promise and 
the two themes, followed by the trend results for each of the sub-scores that feed into 
these measures.
All the People Promise elements, themes and sub-scores are scored on a 0-10 scale, 
where a higher score is more positive than a lower score. For example, with the 
Burnout sub-score, a higher score (closer to 10) means a lower proportion of staff are 
experiencing burnout from their work. These scores are created by scoring questions 
linked to these areas of experience and grouping these results together. Your 
organisation results are benchmarked against the benchmarking group average, the 
best scoring organisation and the worst scoring organisation. These charts are reported 
as percentages. The meaning of the value is outlined along the y axis. The questions 
that feed into each sub-score are detailed on slide 5. 

Results for the questions that are not related to any People Promise element or 
theme and do not contribute to the scores and sub-scores are included in this 
section.

Questions not linked to People Promise 

Workforce Equality Standards

About your respondents

Appendices

This section shows that data required for the indicators used in the Workforce Race 
Equality Standard (WRES) and the Workforce Disability Equality Standard (WDES). 

This section provides details of the staff responding to the survey, including their 
demographic and other classification questions.

Here you will find:
➢ Response rate.
➢ Significance testing of the People Promise element and theme results for 

2023 vs 2024.
➢ Guidance on data in the benchmark reports.
➢ Additional reporting outputs.
➢ Tips on action planning and interpreting the results.
➢ Contact information.

This section provides trend results for questions. The questions are presented in 
sections for each of the People Promise elements and themes. 
Not all questions reported within the section for a People Promise element or 
theme feed into the score and sub-scores for that element or theme. The first slide 
in the section for each People Promise element or theme lists which of the 
questions that are included in the section feed into the score and sub-scores, and 
which do not.

People Promise elements, themes and sub-scores: Questions
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Using the report

Key features

Note this is example data

Tips on how to read, interpret and use 
the data are included in the Appendices

Colour coding highlights best / worst results, 
making it easy to spot questions where a 

lower percentage is a better or worse result.

Question number and text (or 
summary measure) specified at 

the top of each slide.

Number of responses 
for the organisation for 

the given question.

‘Best result’, ‘Average result’, and ‘Worst 
result’ refer to the benchmarking group’s 

best, average and worst results.

7
Note: Charts will only display data for the years where an organisation has data. For example, an organisation with three years of trend data will see charts such as q4b with data only in the 2022, 2023 and 2024 portions of the chart and table.  
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Q4b How satisfied are you with each of the following 
aspects of your job?

Question-level results are always reported 
as percentages; the meaning of the value is 
outlined along the axis. Summary measures 
and sub-scores are always on a 0-10pt scale 

where 10 is the best score attainable.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Organisation details
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Organisation details

Organisation details

Northern Lincolnshire and Goole NHS Foundation Trust
2024 NHS Staff Survey

Completed questionnaires 3224

2024 response rate 42%

Survey mode Mixed

This organisation is benchmarked against:

Acute and Acute & Community Trusts

2024 benchmarking group details

Organisations in group: 122

Median response rate: 49%

No. of completed questionnaires: 532587 

Survey details

For more information on benchmarking group definitions please see the Technical document.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise elements, themes 
and sub-score results
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise elements, themes 
and sub-scores: Overview
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People Promise elements and themes: Overview

0
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10

We are
compassionate
and inclusive

We are recognised
and rewarded

We each have a
voice that counts

We are safe and
healthy

We are always
learning We work flexibly We are a team Staff Engagement Morale

Sc
or

e 
(0

-1
0)

Your org 6.91 5.56 6.35 5.90 5.27 5.75 6.40 6.43 5.64
Best result 7.69 6.30 7.14 6.53 6.09 6.86 7.12 7.39 6.38

Average result 7.21 5.92 6.67 6.09 5.64 6.24 6.74 6.84 5.93
Worst result 6.61 5.24 5.95 5.54 4.76 5.60 6.26 5.98 5.13
Responses 3212 3214 3185 3175 3015 3193 3204 3215 3214

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

0
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Compassionate
culture

Compassionate
leadership

Diversity and
equality Inclusion

Sc
o

re
 (

0
-1

0
)

Your org 6.48 6.60 7.96 6.62
Best result 7.91 7.47 8.69 7.20

Average result 7.05 6.98 8.08 6.81
Worst result 5.89 6.50 7.50 6.44
Responses 3201 3208 3201 3204

Promise element 1: We are compassionate and inclusive Promise element 3: We each have a voice that counts 

Your org 6.63 6.06
Best result 7.31 7.02

Average result 6.96 6.38
Worst result 6.43 5.48
Responses 3212 3190
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5
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8

9

10

Autonomy and control Raising concerns
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0
-1

0
)

Note: People Promise element 2 ‘We are recognised and rewarded’ does not have any sub-scores. Overall trend score data for this element is reported on slide 21.
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 4: We are safe and healthy Promise element 5: We are always learning 

Your org 5.23 4.81 7.66
Best result 6.09 5.30 8.34

Average result 5.49 5.01 7.79
Worst result 4.70 4.50 7.39
Responses 3212 3207 3189
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Your org 6.10 4.44
Best result 6.80 5.50

Average result 6.40 4.86
Worst result 5.69 3.83
Responses 3202 3018
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 6: We work flexibly Promise element 7: We are a team 

Your org 5.89 5.61

Best result 6.87 6.88

Average result 6.30 6.17

Worst result 5.67 5.47

Responses 3208 3201
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Support for work-life balance Flexible working
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Your org 6.38 6.42

Best result 7.06 7.31

Average result 6.67 6.82

Worst result 6.18 6.33

Responses 3212 3208
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Theme: Staff engagement Theme: Morale

Your org 6.85 6.46 5.98
Best result 7.33 7.27 7.90

Average result 6.98 6.83 6.70
Worst result 6.49 6.20 5.24
Responses 3178 3212 3201
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Motivation Involvement Advocacy

Sc
or

e 
(0

-1
0)

Your org 5.72 5.08 6.11
Best result 6.73 6.03 6.70

Average result 6.04 5.36 6.38
Worst result 5.07 4.42 5.91
Responses 3199 3211 3212
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise elements, 
themes and sub-scores: Trends
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

2021 2022 2023 2024

Your org 6.86 6.89 7.03 6.91

Best result 7.78 7.67 7.72 7.69

Average result 7.19 7.18 7.24 7.21

Worst result 6.75 6.75 6.85 6.61

Responses 2453 2359 3486 3212

Promise element 1: We are compassionate and inclusive 

0
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We are compassionate and inclusive
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 1: We are compassionate and inclusive (1) 
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Compassionate culture

2021 2022 2023 2024

Your org 6.41 6.39 6.71 6.48

Best result 7.97 7.74 7.81 7.91

Average result 7.07 6.96 7.06 7.05

Worst result 6.22 6.12 6.26 5.89

Responses 2436 2352 3478 3201
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Compassionate leadership

19

2021 2022 2023 2024

Your org 6.45 6.59 6.67 6.60

Best result 7.48 7.46 7.55 7.47

Average result 6.78 6.84 6.96 6.98

Worst result 6.30 6.40 6.46 6.50

Responses 2451 2357 3481 3208
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 1: We are compassionate and inclusive (2) 
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Diversity and equality

0

1

2

3

4

5

6

7

8

9

10

Inclusion

2021 2022 2023 2024

Your org 7.99 7.96 8.07 7.96

Best result 8.75 8.76 8.78 8.69

Average result 8.13 8.10 8.12 8.08

Worst result 7.37 7.46 7.51 7.50

Responses 2448 2356 3487 3201

2021 2022 2023 2024

Your org 6.58 6.64 6.69 6.62

Best result 7.28 7.30 7.27 7.20

Average result 6.78 6.84 6.86 6.81

Worst result 6.48 6.43 6.54 6.44

Responses 2455 2357 3480 3204
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 2: We are recognised and rewarded 
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We are recognised and rewarded
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2021 2022 2023 2024

Your org 5.57 5.53 5.76 5.56

Best result 6.47 6.36 6.37 6.30

Average result 5.81 5.72 5.94 5.92

Worst result 5.33 5.24 5.49 5.24

Responses 2480 2359 3489 3214
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 3: We each have a voice that counts
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We each have a voice that counts
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2021 2022 2023 2024

Your org 6.39 6.36 6.52 6.35

Best result 7.31 7.14 7.16 7.14

Average result 6.67 6.65 6.70 6.67

Worst result 6.16 6.15 6.21 5.95

Responses 2401 2345 3454 3185
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 3: We each have a voice that counts
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Raising concerns

2021 2022 2023 2024

Your org 6.70 6.71 6.84 6.63

Best result 7.30 7.35 7.31 7.31

Average result 6.89 6.93 6.99 6.96

Worst result 6.53 6.51 6.63 6.43

Responses 2483 2359 3497 3212

2021 2022 2023 2024

Your org 6.08 6.00 6.20 6.06

Best result 7.35 7.07 7.12 7.02

Average result 6.44 6.39 6.41 6.38

Worst result 5.75 5.70 5.76 5.48

Responses 2409 2346 3461 3190
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 4: We are safe and healthy

24
Note: 2023 results for ‘We are safe and healthy’ are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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We are safe and healthy
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2021 2022 2023 2024

Your org 5.73 5.72 6.08 5.90

Best result 6.46 6.40 6.59 6.53

Average result 5.88 5.88 6.08 6.09

Worst result 5.49 5.41 5.74 5.54

Responses 2419 2355 3132 3175
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 4: We are safe and healthy
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2021 2022 2023 2024

Your org 4.94 4.97 5.42 5.23

Best result 6.01 5.86 6.11 6.09

Average result 5.21 5.18 5.46 5.49

Worst result 4.68 4.55 4.94 4.70

Responses 2483 2359 3172 3212
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Negative experiences

25
Note: 2023 results for ‘Health and safety climate’ and ‘Negative experiences’ are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

2021 2022 2023 2024

Your org 4.66 4.68 4.96 4.81

Best result 5.26 5.24 5.38 5.30

Average result 4.79 4.81 4.99 5.01

Worst result 4.40 4.34 4.64 4.50

Responses 2453 2359 3488 3207

2021 2022 2023 2024

Your org 7.59 7.52 7.80 7.66

Best result 8.10 8.09 8.23 8.34

Average result 7.69 7.67 7.82 7.79

Worst result 7.27 7.27 7.38 7.39

Responses 2435 2357 3145 3189
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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We are always learning

Promise element 5: We are always learning

26Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2021 2022 2023 2024

Your org 4.94 5.08 5.40 5.27

Best result 6.00 5.92 6.07 6.09

Average result 5.24 5.35 5.62 5.64

Worst result 4.30 4.39 5.06 4.76

Responses 2342 2283 3242 3015
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 5: We are always learning
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2021 2022 2023 2024

Your org 5.93 6.04 6.22 6.10

Best result 6.86 6.85 6.86 6.80

Average result 6.26 6.33 6.45 6.40

Worst result 5.68 5.86 6.11 5.69

Responses 2444 2357 3484 3202

2021 2022 2023 2024

Your org 3.92 4.11 4.57 4.44

Best result 5.12 5.08 5.40 5.50

Average result 4.23 4.37 4.75 4.86

Worst result 2.81 2.85 3.99 3.83

Responses 2354 2285 3247 3018
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 6: We work flexibly
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We work flexibly
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2021 2022 2023 2024

Your org 5.56 5.61 5.82 5.75

Best result 6.69 6.63 6.86 6.86

Average result 5.95 6.00 6.20 6.24

Worst result 5.43 5.56 5.60 5.60

Responses 2450 2352 3467 3193
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 6: We work flexibly
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2021 2022 2023 2024

Your org 5.65 5.74 5.98 5.89

Best result 6.70 6.67 6.91 6.87

Average result 5.97 6.07 6.25 6.30

Worst result 5.48 5.61 5.67 5.67

Responses 2461 2356 3484 3208

2021 2022 2023 2024

Your org 5.48 5.48 5.66 5.61

Best result 6.68 6.59 6.84 6.88

Average result 5.93 5.95 6.15 6.17

Worst result 5.39 5.47 5.50 5.47

Responses 2472 2357 3479 3201
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 7: We are a team
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We are a team
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2021 2022 2023 2024

Your org 6.30 6.39 6.49 6.40

Best result 7.15 7.15 7.19 7.12

Average result 6.58 6.64 6.75 6.74

Worst result 6.18 6.25 6.34 6.26

Responses 2448 2357 3479 3204
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 7: We are a team
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Line management

2021 2022 2023 2024

Your org 6.32 6.35 6.51 6.38

Best result 7.04 7.00 7.02 7.06

Average result 6.54 6.58 6.68 6.67

Worst result 6.16 6.22 6.29 6.18

Responses 2470 2359 3490 3212

2021 2022 2023 2024

Your org 6.27 6.43 6.46 6.42

Best result 7.25 7.30 7.35 7.31

Average result 6.62 6.68 6.80 6.82

Worst result 6.19 6.21 6.30 6.33

Responses 2455 2359 3483 3208
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People Promise elements and themes: Trends
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Staff Engagement 

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

32

Theme: Staff Engagement

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 6.58 6.41 6.43 6.65 6.43

Best result 7.60 7.44 7.28 7.32 7.39

Average result 7.03 6.84 6.80 6.91 6.84

Worst result 6.45 6.29 6.13 6.34 5.98

Responses 2395 2481 2359 3496 3215
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People Promise elements, themes and sub-scores: Sub-score trends
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People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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33

Theme: Staff Engagement

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 7.09 6.82 6.89 7.01 6.85

Best result 7.61 7.43 7.45 7.39 7.33

Average result 7.24 6.96 6.95 7.05 6.98

Worst result 6.98 6.56 6.49 6.63 6.49

Responses 2391 2473 2336 3465 3178

2020 2021 2022 2023 2024

Your org 6.39 6.49 6.51 6.67 6.46

Best result 7.13 7.23 7.29 7.21 7.27

Average result 6.76 6.75 6.78 6.86 6.83

Worst result 6.28 6.32 6.28 6.44 6.20

Responses 2394 2480 2359 3496 3212

2020 2021 2022 2023 2024

Your org 6.26 5.90 5.88 6.27 5.98

Best result 8.15 7.86 7.70 7.78 7.90

Average result 7.09 6.78 6.60 6.74 6.70

Worst result 6.02 5.68 5.60 5.73 5.24

Responses 2364 2437 2352 3479 3201
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People Promise elements and themes: Trends
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People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

34

Theme: Morale

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 5.74 5.49 5.48 5.83 5.64

Best result 6.76 6.45 6.30 6.52 6.38

Average result 6.04 5.73 5.68 5.90 5.93

Worst result 5.47 5.26 5.16 5.54 5.13

Responses 2389 2481 2358 3495 3214

Overall page 194 of 773



People Promise elements, themes and sub-scores: Sub-score trends
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Thinking about leaving

2020 2021 2022 2023 2024

Your org 5.93 5.66 5.57 5.95 5.72

Best result 7.22 6.83 6.59 6.78 6.73

Average result 6.31 5.97 5.86 6.06 6.04

Worst result 5.47 5.23 5.23 5.29 5.07

Responses 2365 2428 2343 3478 3199

2020 2021 2022 2023 2024

Your org 5.17 4.76 4.75 5.29 5.08

Best result 6.28 5.90 5.75 6.17 6.03

Average result 5.48 5.02 4.95 5.30 5.36

Worst result 4.84 4.35 4.12 4.63 4.42

Responses 2392 2481 2358 3495 3211

2020 2021 2022 2023 2024

Your org 6.13 6.05 6.12 6.25 6.11

Best result 6.81 6.73 6.71 6.71 6.70

Average result 6.37 6.25 6.29 6.38 6.38

Worst result 5.91 5.90 5.91 6.10 5.91

Responses 2388 2478 2355 3487 3212

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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Theme: Morale
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
compassionate and inclusive

Questions included:
Compassionate culture – Q6a, Q25a, Q25b, Q25c, Q25d
Compassionate leadership – Q9f, Q9g, Q9h, Q9i 
Diversity and equality – Q15, Q16a, Q16b, Q21
Inclusion – Q7h, Q7i, Q8b, Q8c

Overall page 196 of 773



People Promise elements and theme results – We are compassionate and inclusive: Compassionate culture

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

se
le

ct
in

g 
'A

gr
ee

'/
'S

tr
o

n
gl

y 
A

gr
ee

’ o
u

t 
o

f 
th

o
se

 w
h

o
 a

n
sw

er
ed

 t
h

e 
q

u
es

ti
o

n
 

Q25a Care of patients / service users is my 
organisation's top priority.

2020 2021 2022 2023 2024

Your org 66.62% 61.29% 63.12% 66.72% 60.94%

Best result 90.78% 89.26% 86.67% 86.62% 87.89%

Average result 79.52% 75.57% 73.60% 74.95% 74.42%

Worst result 61.64% 59.23% 57.97% 60.62% 50.48%

Responses 2358 2432 2349 3475 3200

2020 2021 2022 2023 2024

Your org 61.86% 60.38% 58.73% 63.24% 60.55%

Best result 87.06% 86.29% 80.75% 82.38% 84.00%

Average result 74.23% 71.15% 68.42% 69.86% 70.89%

Worst result 56.47% 55.47% 51.58% 53.65% 49.55%

Responses 2358 2428 2348 3469 3194
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Q25b My organisation acts on concerns 
raised by patients / service users.
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Q6a I feel that my role makes a difference to 
patients / service users.

2021 2022 2023 2024

Your org 86.79% 86.75% 87.49% 86.00%

Best result 92.76% 91.05% 90.84% 91.30%

Average result 87.85% 87.48% 88.13% 88.00%

Worst result 83.73% 82.67% 85.17% 84.88%

Responses 2328 2227 3323 3073
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People Promise elements and theme results – We are compassionate and inclusive: Compassionate culture
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Q25c I would recommend my organisation as a place to 
work.
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Q25d If a friend or relative needed treatment I would be 
happy with the standard of care provided by this 

organisation.

38Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 53.19% 44.36% 44.73% 52.87% 47.31%

Best result 84.01% 77.87% 75.29% 77.14% 79.38%

Average result 66.98% 58.40% 56.46% 60.53% 60.90%

Worst result 46.35% 38.38% 40.89% 44.05% 35.43%

Responses 2360 2436 2352 3473 3199

2020 2021 2022 2023 2024

Your org 53.90% 46.39% 44.88% 51.99% 48.81%

Best result 91.73% 89.48% 86.30% 88.79% 89.59%

Average result 74.30% 67.01% 61.79% 63.34% 61.54%

Worst result 49.51% 43.50% 39.23% 44.30% 39.72%

Responses 2363 2433 2349 3477 3195
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People Promise elements and theme results – We are compassionate and inclusive: Compassionate leadership
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Q9f My immediate manager works together with me to 

come to an understanding of problems.
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Q9g My immediate manager is interested in listening to me 
when I describe challenges I face.

39Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2021 2022 2023 2024

Your org 61.47% 63.97% 62.98% 62.30%

Best result 74.46% 76.11% 76.33% 74.72%

Average result 65.72% 66.44% 68.34% 68.53%

Worst result 58.44% 58.76% 61.14% 62.08%

Responses 2452 2354 3479 3205

2021 2022 2023 2024

Your org 61.68% 64.76% 64.65% 65.14%

Best result 76.43% 78.21% 78.15% 77.66%

Average result 68.18% 69.46% 71.02% 70.95%

Worst result 61.07% 61.09% 64.47% 64.83%

Responses 2446 2354 3476 3204
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People Promise elements and theme results – We are compassionate and inclusive: Compassionate leadership
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Q9h My immediate manager cares about my concerns.
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Q9i My immediate manager takes effective action to help me 
with any problems I face.
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2021 2022 2023 2024

Your org 61.33% 63.43% 64.06% 63.43%

Best result 76.96% 77.43% 78.61% 76.91%

Average result 67.18% 68.07% 69.37% 69.63%

Worst result 60.55% 60.33% 62.93% 63.29%

Responses 2449 2355 3476 3207

2021 2022 2023 2024

Your org 57.02% 59.36% 61.93% 61.13%

Best result 74.52% 74.33% 76.14% 74.21%

Average result 63.36% 64.45% 66.52% 66.81%

Worst result 55.61% 56.43% 58.64% 59.94%

Responses 2446 2351 3478 3205
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People Promise elements and theme results – We are compassionate and inclusive: Diversity and equality
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Q15 Does your organisation act fairly with regard to career 
progression / promotion, regardless of ethnic background, 

gender, religion, sexual orientation, disability or age?
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Q16a In the last 12 months have you personally 
experienced discrimination at work from patients / service 

users, their relatives or other members of the public?
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2020 2021 2022 2023 2024

Your org 51.30% 51.60% 53.36% 54.10% 52.61%

Best result 69.72% 70.24% 69.47% 70.15% 67.66%

Average result 56.45% 55.88% 55.75% 55.91% 56.02%

Worst result 42.27% 44.21% 43.77% 46.52% 43.99%

Responses 2362 2417 2341 3459 3186

2020 2021 2022 2023 2024

Your org 4.95% 4.85% 6.63% 6.85% 8.06%

Best result 1.84% 2.66% 2.71% 3.19% 3.03%

Average result 6.27% 7.07% 7.81% 8.09% 8.75%

Worst result 16.18% 15.05% 16.52% 15.20% 16.23%

Responses 2372 2444 2346 3479 3190
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People Promise elements and theme results – We are compassionate and inclusive: Diversity and equality
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Q16b In the last 12 months have you personally 
experienced discrimination at work from manager / team 

leader or other colleagues?
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Q21 I think that my organisation respects individual differences 
(e.g. cultures, working styles, backgrounds, ideas, etc).
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2021 2022 2023 2024

Your org 58.37% 58.69% 65.85% 63.03%

Best result 83.61% 81.51% 82.55% 81.02%

Average result 68.79% 69.37% 70.37% 70.07%

Worst result 55.39% 57.03% 57.59% 56.47%

Responses 2438 2345 3483 3209

2020 2021 2022 2023 2024

Your org 7.99% 10.33% 9.95% 9.37% 9.37%

Best result 4.04% 5.12% 4.25% 3.80% 4.44%

Average result 7.93% 8.82% 8.73% 9.24% 9.35%

Worst result 16.19% 17.16% 15.69% 14.95% 15.08%

Responses 2363 2438 2343 3461 3162
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People Promise elements and theme results – We are compassionate and inclusive: Inclusion
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Q7h I feel valued by my team.

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

se
le

ct
in

g 
'A

gr
ee

'/
'S

tr
o

n
gl

y 
A

gr
ee

' o
u

t 
o

f 
th

o
se

 w
h

o
 a

n
sw

er
ed

 t
h

e 
q

u
es

ti
o

n

Q7i I feel a strong personal attachment to my team.
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2021 2022 2023 2024

Your org 64.90% 66.03% 66.36% 65.03%

Best result 76.84% 76.89% 77.18% 75.12%

Average result 67.97% 68.69% 70.13% 69.09%

Worst result 61.78% 62.75% 64.15% 62.98%

Responses 2467 2356 3484 3206

2021 2022 2023 2024

Your org 61.79% 60.44% 60.99% 60.52%

Best result 71.13% 70.18% 70.53% 68.54%

Average result 63.74% 64.17% 64.36% 63.16%

Worst result 57.66% 58.07% 58.09% 58.08%

Responses 2464 2356 3482 3203
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People Promise elements and theme results – We are compassionate and inclusive: Inclusion
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Q8b The people I work with are understanding and kind to one 

another.
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Q8c The people I work with are polite and treat each other 
with respect.
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2021 2022 2023 2024

Your org 63.78% 65.00% 66.13% 65.52%

Best result 78.40% 78.25% 78.46% 77.64%

Average result 69.03% 69.56% 69.73% 68.91%

Worst result 62.36% 61.45% 62.76% 61.80%

Responses 2460 2358 3484 3206

2021 2022 2023 2024

Your org 65.35% 66.78% 67.46% 66.34%

Best result 79.10% 78.82% 80.03% 78.56%

Average result 70.29% 70.94% 70.94% 69.96%

Worst result 63.49% 62.26% 64.26% 63.26%

Responses 2460 2359 3475 3207
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
recognised and rewarded

Questions included:
Q4a, Q4b, Q4c, Q8d, Q9e
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People Promise elements and theme results – We are recognised and rewarded
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Q4a How satisfied are you with each of the 
following aspects of your job? The 

recognition I get for good work.

2020 2021 2022 2023 2024

Your org 48.81% 43.43% 45.42% 47.78% 46.12%

Best result 65.08% 61.71% 61.38% 61.48% 60.37%

Average result 56.37% 50.52% 51.09% 53.56% 53.02%

Worst result 48.16% 41.22% 43.12% 45.65% 42.37%

Responses 2387 2484 2353 3486 3214
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Q4b How satisfied are you with each of the 
following aspects of your job? The extent to 

which my organisation values my work.

2020 2021 2022 2023 2024

Your org 37.65% 32.19% 33.81% 38.27% 34.19%

Best result 60.42% 55.03% 53.46% 55.50% 53.22%

Average result 46.97% 40.67% 41.03% 44.23% 43.88%

Worst result 36.28% 29.99% 29.44% 31.65% 28.35%

Responses 2377 2476 2355 3480 3207
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Q4c How satisfied are you with each of the 
following aspects of your job? My level of 

pay.

2020 2021 2022 2023 2024

Your org 38.43% 35.05% 27.38% 32.15% 27.78%

Best result 45.96% 40.04% 32.58% 37.69% 37.76%

Average result 35.89% 31.69% 24.87% 30.49% 31.14%

Worst result 27.76% 23.99% 18.31% 23.36% 22.92%

Responses 2378 2473 2360 3483 3204
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People Promise elements and theme results – We are recognised and rewarded
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Q8d The people I work with show appreciation to one another.
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Q9e My immediate manager values my work.
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2021 2022 2023 2024

Your org 61.68% 63.03% 64.52% 62.51%

Best result 74.84% 74.55% 76.37% 74.33%

Average result 65.92% 66.61% 66.91% 66.25%

Worst result 59.18% 58.59% 60.13% 57.98%

Responses 2458 2358 3479 3205

2020 2021 2022 2023 2024

Your org 65.55% 64.45% 64.49% 66.00% 64.68%

Best result 79.43% 78.89% 78.50% 80.03% 78.38%

Average result 71.78% 69.52% 70.22% 71.39% 71.30%

Worst result 63.46% 62.64% 62.76% 65.49% 64.68%

Responses 2381 2449 2350 3474 3204
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We each 
have a voice that counts

Questions included:
Autonomy and control – Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b
Raising concerns – Q20a, Q20b, Q25e, Q25f 
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People Promise elements and theme results – We each have a voice that counts: Autonomy and control
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Q3a I always know what my work 
responsibilities are.

2020 2021 2022 2023 2024

Your org 83.92% 85.46% 85.71% 86.92% 82.89%

Best result 92.13% 92.08% 90.80% 91.12% 90.77%

Average result 86.62% 86.35% 86.35% 86.70% 86.55%

Worst result 81.40% 81.65% 80.73% 82.92% 82.51%

Responses 2403 2481 2352 3502 3217

2020 2021 2022 2023 2024

Your org 89.82% 89.91% 89.31% 90.94% 89.06%

Best result 94.34% 93.85% 93.81% 93.56% 93.28%

Average result 91.25% 90.85% 90.76% 90.62% 89.99%

Worst result 86.67% 86.54% 86.66% 86.67% 86.86%

Responses 2400 2478 2354 3494 3209

2020 2021 2022 2023 2024

Your org 66.22% 67.50% 70.18% 71.45% 68.82%

Best result 78.30% 79.42% 80.00% 80.09% 79.13%

Average result 72.32% 72.74% 72.89% 73.76% 73.20%

Worst result 64.86% 65.95% 64.98% 66.84% 65.96%

Responses 2390 2475 2354 3491 3206
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Q3b I am trusted to do my job.
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Q3c There are frequent opportunities for me 
to show initiative in my role.
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People Promise elements and theme results – We each have a voice that counts: Autonomy and control

2020 2021 2022 2023 2024

Your org 68.23% 66.55% 66.92% 67.74% 65.43%

Best result 81.61% 78.70% 79.64% 78.01% 78.83%

Average result 73.23% 70.08% 70.96% 71.46% 70.60%

Worst result 65.06% 63.41% 64.71% 65.42% 63.34%

Responses 2391 2478 2356 3488 3206

2020 2021 2022 2023 2024

Your org 44.55% 43.96% 43.37% 43.96% 40.51%

Best result 57.43% 56.64% 58.05% 59.27% 59.25%

Average result 50.68% 49.08% 50.44% 51.68% 50.81%

Worst result 41.35% 41.40% 41.91% 43.96% 39.67%

Responses 2389 2480 2357 3487 3207

2020 2021 2022 2023 2024

Your org 45.98% 46.35% 47.60% 49.81% 47.19%

Best result 63.70% 61.43% 61.98% 62.83% 63.91%

Average result 55.64% 53.40% 54.86% 56.31% 55.73%

Worst result 45.19% 43.51% 42.83% 46.80% 44.36%

Responses 2384 2472 2354 3488 3198
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Q3d I am able to make suggestions to 
improve the work of my team / department.
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Q3e I am involved in deciding on changes 
introduced that affect my work area / team / 

department.
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Q3f I am able to make improvements 
happen in my area of work.
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Q5b I have a choice in deciding how to do my work.

People Promise elements and theme results – We each have a voice that counts: Autonomy and control

51Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 51.46% 51.02% 49.33% 50.81% 48.91%

Best result 62.76% 59.87% 61.04% 59.85% 60.94%

Average result 54.13% 51.32% 51.55% 52.31% 52.02%

Worst result 45.86% 43.93% 45.33% 46.10% 44.26%

Responses 2379 2472 2351 3483 3210
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People Promise elements and theme results – We each have a voice that counts: Raising concerns
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Q20a I would feel secure raising concerns about unsafe 
clinical practice.
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Q20b  I am confident that my organisation would address 
my concern.
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2020 2021 2022 2023 2024

Your org 50.63% 47.70% 45.21% 51.03% 48.45%

Best result 74.37% 76.20% 69.10% 69.35% 68.85%

Average result 59.29% 57.68% 55.79% 55.93% 55.91%

Worst result 45.38% 44.13% 42.28% 43.61% 40.42%

Responses 2359 2429 2348 3473 3199

2020 2021 2022 2023 2024

Your org 68.64% 71.50% 67.04% 68.00% 66.76%

Best result 78.06% 83.39% 79.51% 78.11% 79.71%

Average result 72.16% 74.20% 70.96% 70.47% 70.44%

Worst result 63.08% 66.55% 61.96% 63.38% 60.03%

Responses 2364 2432 2351 3479 3205
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People Promise elements and theme results – We each have a voice that counts: Raising concerns
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Q25e I feel safe to speak up about anything that concerns me 
in this organisation.
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Q25f If I spoke up about something that concerned me I 
am confident my organisation would address my concern.
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2020 2021 2022 2023 2024

Your org 58.78% 53.41% 55.33% 56.23% 54.65%

Best result 77.65% 75.50% 73.58% 74.00% 72.15%

Average result 65.01% 60.68% 60.37% 60.93% 60.29%

Worst result 53.44% 47.61% 48.97% 50.33% 43.56%

Responses 2359 2427 2350 3473 3196

2021 2022 2023 2024

Your org 36.69% 37.62% 43.06% 39.43%

Best result 67.43% 63.83% 66.16% 63.63%

Average result 47.94% 47.23% 48.67% 48.23%

Worst result 32.01% 33.59% 35.24% 29.95%

Responses 2432 2343 3473 3194
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
safe and healthy 

Questions included:
Health and safety climate: Q3g, Q3h, Q3i, Q5a, Q11a, Q13d, Q14d
Burnout: Q12a, Q12b, Q12c, Q12d, Q12e, Q12f, Q12g
Negative experiences: Q11b, Q11c, Q11d, Q13a, Q13b, Q13c, Q14a, Q14b, Q14c
Other questions:* Q17a, Q17b, Q22
*Q17a, Q17b and Q22 do not contribute to the calculation of any scores or sub-scores.
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Q3g I am able to meet all the conflicting 
demands on my time at work.

People Promise elements and theme results – We are safe and healthy: Health and safety climate

2020 2021 2022 2023 2024

Your org 42.95% 39.12% 41.01% 46.99% 44.41%

Best result 61.92% 54.62% 53.13% 56.95% 55.01%

Average result 47.39% 42.96% 42.78% 46.56% 47.51%

Worst result 38.11% 34.06% 32.05% 37.35% 36.68%

Responses 2379 2461 2355 3480 3201

2020 2021 2022 2023 2024

Your org 56.42% 52.69% 49.98% 55.40% 53.77%

Best result 74.41% 72.78% 69.54% 72.83% 70.99%

Average result 58.44% 55.30% 53.39% 56.69% 57.00%

Worst result 44.99% 45.47% 43.54% 46.82% 42.14%

Responses 2383 2480 2353 3488 3203

2020 2021 2022 2023 2024

Your org 29.33% 22.62% 23.28% 31.93% 29.13%

Best result 52.21% 37.72% 34.78% 44.71% 42.52%

Average result 36.76% 25.80% 24.95% 31.62% 32.77%

Worst result 25.83% 17.92% 17.00% 22.55% 21.73%

Responses 2388 2480 2356 3491 3206
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Q3h I have adequate materials, supplies and 
equipment to do my work.
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Q3i There are enough staff at this 
organisation for me to do my job properly.
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People Promise elements and theme results – We are safe and healthy: Health and safety climate
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Q13d The last time you experienced physical 
violence at work, did you or a colleague 

report it?
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Q11a My organisation takes positive action on 
health and well-being.
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Q5a I have unrealistic time pressures.
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Note: 2023 results for Q13d are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 22.57% 20.66% 21.15% 25.47% 24.60%

Best result 33.24% 29.31% 29.61% 33.04% 31.37%

Average result 23.97% 22.27% 22.18% 24.95% 25.71%

Worst result 18.24% 18.00% 17.94% 20.72% 21.01%

Responses 2383 2478 2348 3483 3208

2020 2021 2022 2023 2024

Your org 61.72% 63.63% 65.68% 65.72% 68.40%

Best result 84.05% 83.58% 79.24% 81.08% 79.79%

Average result 67.83% 66.62% 68.47% 69.78% 70.55%

Worst result 56.80% 55.15% 57.22% 60.04% 59.28%

Responses 216 202 267 343 389

2021 2022 2023 2024

Your org 47.71% 44.87% 48.69% 44.53%

Best result 73.75% 71.50% 72.81% 70.84%

Average result 56.34% 55.62% 56.82% 55.99%

Worst result 42.28% 42.82% 44.58% 38.51%

Responses 2426 2306 3479 3213
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People Promise elements and theme results – We are safe and healthy: Health and safety climate
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Q14d The last time you experienced harassment, bullying or 
abuse at work, did you or a colleague report it?
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Note: 2023 results for Q14d are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 46.79% 43.78% 48.38% 49.56% 52.25%

Best result 56.07% 54.35% 57.16% 59.40% 60.52%

Average result 46.43% 46.67% 47.59% 49.96% 51.86%

Worst result 39.15% 40.63% 42.10% 43.57% 45.25%

Responses 856 862 856 994 1027

Overall page 217 of 773
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Q12b How often, if at all, do you feel burnt 
out because of your work?

People Promise elements and theme results – We are safe and healthy: Burnout
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Q12a How often, if at all, do you find your 
work emotionally exhausting?
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Q12c How often, if at all, does your work 
frustrate you?
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2021 2022 2023 2024

Your org 40.42% 40.27% 34.18% 37.13%

Best result 31.92% 31.18% 27.73% 27.88%

Average result 38.20% 37.36% 34.20% 33.91%

Worst result 43.97% 44.75% 40.35% 42.73%

Responses 2455 2359 3489 3211

2021 2022 2023 2024

Your org 36.31% 35.91% 30.97% 34.20%

Best result 28.44% 27.95% 24.74% 25.24%

Average result 35.52% 34.98% 31.20% 30.82%

Worst result 43.74% 42.19% 37.74% 40.36%

Responses 2452 2358 3484 3206

2021 2022 2023 2024

Your org 47.60% 45.01% 38.35% 40.49%

Best result 30.74% 32.35% 29.40% 27.37%

Average result 40.11% 40.35% 36.52% 36.19%

Worst result 50.04% 51.70% 44.72% 48.33%

Responses 2457 2354 3481 3199

Overall page 218 of 773



People Promise elements and theme results – We are safe and healthy: Burnout
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Q12d How often, if at all, are you exhausted 
at the thought of another day/shift at work?
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Q12e How often, if at all, do you feel worn 
out at the end of your working day/shift?
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Q12f How often, if at all, do you feel that 
every working hour is tiring for you?
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2021 2022 2023 2024

Your org 34.04% 33.95% 29.39% 31.39%

Best result 23.59% 25.47% 22.44% 23.17%

Average result 32.54% 31.71% 28.26% 28.13%

Worst result 39.44% 39.81% 34.74% 36.90%

Responses 2447 2357 3483 3191

2021 2022 2023 2024

Your org 50.57% 49.12% 46.45% 48.41%

Best result 40.75% 39.38% 37.14% 34.71%

Average result 47.62% 47.37% 43.37% 42.50%

Worst result 57.28% 58.02% 52.18% 52.73%

Responses 2448 2352 3484 3204

2021 2022 2023 2024

Your org 22.90% 22.74% 19.55% 21.06%

Best result 14.24% 16.50% 15.36% 14.94%

Average result 22.12% 22.19% 19.73% 19.80%

Worst result 27.81% 29.01% 25.76% 27.74%

Responses 2448 2353 3478 3208

Overall page 219 of 773



People Promise elements and theme results – We are safe and healthy: Burnout
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Q12g How often, if at all, do you not have enough energy 
for family and friends during leisure time?
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2021 2022 2023 2024

Your org 33.37% 31.12% 29.34% 31.12%

Best result 24.04% 26.70% 24.55% 25.16%

Average result 32.33% 32.13% 30.02% 29.59%

Worst result 36.47% 36.98% 35.41% 34.56%

Responses 2450 2353 3484 3205

Overall page 220 of 773



People Promise elements and theme results – We are safe and healthy: Negative experiences
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Q11b In the last 12 months have you 
experienced musculoskeletal problems (MSK) 

as a result of work activities?

2020 2021 2022 2023 2024

Your org 30.64% 31.37% 32.59% 30.73% 32.12%

Best result 18.50% 21.97% 22.05% 19.64% 20.23%

Average result 29.01% 31.06% 30.82% 29.54% 30.28%

Worst result 38.02% 38.84% 38.24% 37.32% 37.62%

Responses 2361 2456 2357 3476 3196

2020 2021 2022 2023 2024

Your org 45.15% 47.97% 46.19% 39.33% 43.18%

Best result 32.61% 38.12% 36.86% 32.49% 33.18%

Average result 44.41% 47.14% 45.21% 41.73% 41.45%

Worst result 51.96% 54.45% 51.71% 50.11% 48.54%

Responses 2378 2445 2358 3471 3190

2020 2021 2022 2023 2024

Your org 48.79% 55.90% 59.15% 56.62% 58.87%

Best result 38.07% 42.94% 48.83% 47.53% 48.72%

Average result 46.74% 55.10% 56.85% 54.96% 55.96%

Worst result 54.57% 62.18% 62.42% 60.91% 61.92%

Responses 2374 2431 2357 3475 3194
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Q11c During the last 12 months have you felt 
unwell as a result of work related stress?
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Q11d In the last three months have you ever 
come to work despite not feeling well enough 

to perform your duties?

61Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report Overall page 221 of 773



People Promise elements and theme results – We are safe and healthy: Negative experiences
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Q13a In the last 12 months how many times have 
you personally experienced physical violence at 

work from...? Patients / service users, their 
relatives or other members of the public.

2020 2021 2022 2023 2024

Your org 15.54% 13.16% 15.85% 14.44% 16.07%

Best result 6.62% 6.53% 7.85% 6.35% 6.38%

Average result 14.79% 14.47% 15.22% 13.88% 14.37%

Worst result 21.49% 21.27% 23.28% 22.09% 19.61%

Responses 2373 2451 2357 3151 3205

2020 2021 2022 2023 2024

Your org 0.54% 0.89% 0.94% 0.57% 0.89%

Best result 0.00% 0.00% 0.10% 0.14% 0.14%

Average result 0.51% 0.63% 0.79% 0.68% 0.76%

Worst result 2.13% 2.23% 2.90% 1.94% 3.76%

Responses 2356 2422 2328 3103 3149

2020 2021 2022 2023 2024

Your org 1.47% 1.95% 1.70% 1.48% 2.28%

Best result 0.06% 0.57% 0.75% 0.65% 0.53%

Average result 1.37% 1.59% 1.84% 1.78% 1.88%

Worst result 4.88% 3.98% 5.45% 3.88% 6.08%

Responses 2363 2415 2323 3085 3089

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

sa
yi

n
g 

th
ey

 e
xp

er
ie

n
ce

d
 a

t 
le

as
t 

o
n

e 
in

ci
d

en
t 

o
f 

vi
o

le
n

ce
 o

u
t 

o
f 

th
o

se
 w

h
o

 a
n

sw
er

ed
 t

h
e 

q
u

es
ti

o
n

Q13b In the last 12 months how many times have 
you personally experienced physical violence at 

work from...? Managers.
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Q13c In the last 12 months how many times have 
you personally experienced physical violence at 

work from...? Other colleagues.
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Note: 2023 results for Q13a-c are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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People Promise elements and theme results – We are safe and healthy: Negative experiences
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Q14a In the last 12 months how many times have 
you personally experienced harassment, bullying 
or abuse at work from...? Patients / service users, 

their relatives or other members of the public.
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Q14b In the last 12 months how many times have 
you personally experienced harassment, bullying 

or abuse at work from...? Managers.
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Q14c In the last 12 months how many times have 
you personally experienced harassment, bullying 

or abuse at work from...? Other colleagues.
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Note: 2023 results for Q14a-c  are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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2020 2021 2022 2023 2024

Your org 26.44% 26.14% 26.87% 24.71% 24.90%

Best result 18.42% 21.13% 20.77% 18.48% 14.63%

Average result 26.49% 27.65% 28.31% 24.99% 24.68%

Worst result 38.45% 35.69% 38.68% 32.43% 32.94%

Responses 2323 2393 2352 3148 3200

2020 2021 2022 2023 2024

Your org 16.77% 15.07% 14.47% 10.54% 10.22%

Best result 6.32% 5.72% 6.48% 5.52% 5.22%

Average result 12.64% 11.95% 11.55% 10.35% 10.00%

Worst result 23.98% 17.86% 17.89% 16.64% 14.86%

Responses 2322 2373 2331 3115 3159

2020 2021 2022 2023 2024

Your org 24.40% 24.12% 24.04% 20.50% 20.60%

Best result 12.40% 12.51% 12.37% 11.80% 11.66%

Average result 19.80% 19.56% 20.08% 18.78% 18.49%

Worst result 26.52% 27.43% 25.97% 24.45% 23.55%

Responses 2327 2368 2325 3106 3148

Overall page 223 of 773
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People Promise elements and theme results – We are safe and healthy: Other questions*

64
*These questions do not contribute towards any People Promise element score, theme score or sub-score
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Q17a In the last 12 months, how many times have you been the target 
of unwanted behaviour of a sexual nature in the workplace? From 

patients / service users, their relatives or other members of the public
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Q17b In the last 12 months, how many times have you been the target 
of unwanted behaviour of a sexual nature in the workplace?            

From  staff / colleagues

2023 2024

Your org 8.36% 7.66%

Best result 0.94% 0.76%

Average result 7.82% 7.98%

Worst result 14.61% 13.39%

Responses 3485 3205

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2023 2024

Your org 3.92% 3.29%

Best result 1.46% 1.52%

Average result 3.81% 3.53%

Worst result 5.74% 5.85%

Responses 3452 3174
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People Promise elements and theme results – We are safe and healthy: Other questions*

65

*These questions do not contribute towards any People Promise element score, theme score or sub-score

2023 2024

Your org 51.04% 50.74%

Best result 63.56% 64.85%

Average result 53.65% 53.73%

Worst result 42.53% 43.25%

Responses 3482 3208
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Q22 I can eat nutritious and affordable food while I am working 
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
always learning 

Questions included:
Development – Q24a, Q24b, Q24c, Q24d, Q24e
Appraisals – Q23a*, Q23b, Q23c, Q23d  
Other questions** - Q24f                            
*Q23a is a filter question and therefore influences the sub-score without being a directly scored question.
**Q24f does not contribute to the calculation of any scores or sub-scores.
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People Promise elements and theme results – We are always learning: Development
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Q24a This organisation offers me challenging 
work.
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Q24b There are opportunities for me to 
develop my career in this organisation.
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Q24c I have opportunities to improve my 
knowledge and skills.
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2021 2022 2023 2024

Your org 64.40% 65.86% 63.85% 63.66%

Best result 75.83% 79.59% 78.00% 75.84%

Average result 68.68% 69.68% 69.23% 68.08%

Worst result 58.89% 61.62% 60.63% 59.05%

Responses 2444 2354 3475 3198

2021 2022 2023 2024

Your org 41.75% 44.38% 48.24% 45.91%

Best result 64.85% 63.63% 64.50% 62.77%

Average result 52.19% 53.47% 55.24% 54.25%

Worst result 38.85% 42.97% 46.95% 39.91%

Responses 2442 2356 3480 3198

2021 2022 2023 2024

Your org 60.41% 62.61% 66.12% 64.55%

Best result 76.28% 76.49% 77.10% 76.67%

Average result 66.20% 67.87% 69.76% 69.39%

Worst result 53.90% 56.77% 63.34% 55.79%

Responses 2442 2356 3480 3201
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People Promise elements and theme results – We are always learning: Development
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Q24d I feel supported to develop my 
potential.
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Q24e I am able to access the right learning 
and development opportunities when I need 

to.

68
*Q24f was introduced in 2024 and does not currently contribute towards any People Promise element score, theme score or sub-score to protect trend data over five years.
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Q24f* I am able to access clinical supervision 
opportunities when I need to.

2024

Your org 55.04%

Best result 64.73%

Average result 54.75%

Worst result 41.87%

Responses 2536

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2021 2022 2023 2024

Your org 43.67% 47.38% 51.01% 50.67%

Best result 63.45% 63.83% 66.33% 65.69%

Average result 51.37% 53.85% 56.61% 56.17%

Worst result 41.03% 44.31% 48.84% 41.60%

Responses 2444 2354 3479 3200

2021 2022 2023 2024

Your org 48.17% 51.33% 56.22% 54.89%

Best result 68.26% 68.98% 70.23% 69.44%

Average result 54.38% 56.55% 59.64% 59.45%

Worst result 44.17% 46.06% 52.43% 45.31%

Responses 2440 2353 3480 3199
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People Promise elements and theme results – We are always learning: Appraisals
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Q23a* In the last 12 months, have you had an appraisal, annual 
review, development review, or Knowledge and Skills 

Framework (KSF) development review?
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Q23b It helped me to improve how I do my job.

*Q23a is a filter question and therefore influences the sub-score without being a directly scored question.

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2021 2022 2023 2024

Your org 85.54% 85.01% 85.00% 83.74%

Best result 90.68% 91.61% 94.36% 94.41%

Average result 80.45% 81.50% 83.17% 85.08%

Worst result 52.32% 57.70% 69.95% 72.58%

Responses 2439 2346 3403 3160

2021 2022 2023 2024

Your org 14.33% 16.86% 23.11% 22.77%

Best result 32.85% 36.88% 39.99% 42.23%

Average result 19.82% 21.59% 25.50% 25.70%

Worst result 13.13% 15.35% 17.68% 17.65%

Responses 2047 1984 2864 2617
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People Promise elements and theme results – We are always learning: Appraisals
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Q23c It helped me agree clear objectives for my work.
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Q23d It left me feeling that my work is valued by my 
organisation.
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2021 2022 2023 2024

Your org 24.43% 28.55% 32.55% 31.53%

Best result 42.92% 43.18% 46.31% 46.95%

Average result 30.19% 31.93% 36.06% 36.01%

Worst result 21.81% 25.28% 29.43% 27.28%

Responses 2049 1983 2871 2614

2021 2022 2023 2024

Your org 23.18% 26.15% 30.50% 29.31%

Best result 38.93% 40.59% 40.69% 40.97%

Average result 29.27% 31.30% 33.99% 33.79%

Worst result 21.48% 25.03% 27.61% 24.42%

Responses 2049 1983 2870 2616
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We 
work flexibly

Questions included:
Support for work-life balance – Q6b, Q6c, Q6d
Flexible working – Q4d 

Overall page 231 of 773



People Promise elements and theme results – We work flexibly: Support for work-life balance
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Q6b My organisation is committed to helping 
me balance my work and home life.
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Q6c I achieve a good balance between my 
work life and my home life.
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Q6d I can approach my immediate manager to 
talk openly about flexible working.
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2021 2022 2023 2024

Your org 35.28% 36.82% 41.51% 38.98%

Best result 53.99% 53.39% 59.57% 59.88%

Average result 42.75% 44.14% 48.33% 49.34%

Worst result 33.43% 33.74% 34.44% 34.64%

Responses 2458 2356 3484 3200

2021 2022 2023 2024

Your org 48.37% 49.56% 52.96% 50.95%

Best result 61.48% 60.97% 64.79% 64.71%

Average result 51.09% 51.73% 54.93% 55.86%

Worst result 44.80% 44.75% 45.81% 47.36%

Responses 2460 2355 3482 3207

2021 2022 2023 2024

Your org 59.32% 60.13% 62.91% 61.80%

Best result 75.16% 76.80% 78.85% 79.16%

Average result 65.17% 66.99% 69.24% 69.74%

Worst result 58.30% 59.57% 61.83% 61.80%

Responses 2460 2356 3483 3206
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People Promise elements and theme results – We work flexibly: Flexible working
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Q4d How satisfied are you with each of the following 
aspects of your job? The opportunities for flexible working 

patterns.
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2020 2021 2022 2023 2024

Your org 47.14% 44.09% 44.56% 47.28% 45.69%

Best result 65.32% 62.59% 61.99% 65.24% 66.60%

Average result 55.64% 52.08% 52.73% 55.59% 56.43%

Worst result 47.14% 44.00% 44.56% 45.90% 44.91%

Responses 2374 2472 2357 3479 3201
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
a team

Questions included:
Team working – Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a
Line management – Q9a, Q9b, Q9c, Q9d
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People Promise elements and theme results – We are a team: Team working
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Q7a The team I work in has a set of shared 

objectives.
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Q7b The team I work in often meets to 
discuss the team’s effectiveness.
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Q7c I receive the respect I deserve from my 
colleagues at work.
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2020 2021 2022 2023 2024

Your org 68.69% 68.57% 69.18% 70.91% 68.09%

Best result 80.92% 79.58% 79.84% 79.80% 80.07%

Average result 71.97% 72.15% 72.38% 73.42% 73.53%

Worst result 65.15% 66.83% 66.52% 68.00% 66.82%

Responses 2369 2464 2354 3477 3208

2020 2021 2022 2023 2024

Your org 51.01% 52.56% 53.54% 56.02% 53.64%

Best result 67.38% 64.49% 67.16% 70.97% 71.90%

Average result 57.06% 55.78% 57.87% 61.46% 61.94%

Worst result 46.26% 44.06% 48.33% 52.00% 53.58%

Responses 2386 2464 2355 3480 3204

2020 2021 2022 2023 2024

Your org 67.27% 65.92% 65.25% 67.00% 65.76%

Best result 82.02% 78.45% 78.29% 77.84% 76.21%

Average result 70.63% 69.79% 70.36% 70.99% 70.44%

Worst result 62.98% 62.27% 63.14% 63.16% 65.37%

Responses 2388 2467 2357 3487 3211
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People Promise elements and theme results – We are a team: Team working
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Q7d Team members understand each other's 
roles.
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Q7e I enjoy working with the colleagues in my 
team.
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Q7f My team has enough freedom in how to 
do its work.
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2021 2022 2023 2024

Your org 71.60% 68.92% 70.61% 69.64%

Best result 80.65% 76.75% 77.80% 76.36%

Average result 71.41% 70.75% 71.71% 71.27%

Worst result 66.14% 65.74% 66.15% 65.89%

Responses 2466 2357 3485 3210

2021 2022 2023 2024

Your org 78.91% 78.69% 79.79% 78.27%

Best result 87.56% 86.32% 86.45% 85.22%

Average result 80.88% 81.11% 81.18% 80.32%

Worst result 74.76% 75.06% 75.76% 75.15%

Responses 2467 2354 3483 3208

2021 2022 2023 2024

Your org 51.02% 51.56% 56.65% 53.16%

Best result 67.97% 65.01% 66.20% 66.16%

Average result 56.55% 57.13% 59.95% 59.47%

Worst result 48.31% 48.90% 51.97% 46.83%

Responses 2462 2358 3478 3207
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People Promise elements and theme results – We are a team: Team working
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Q7g In my team disagreements are dealt with constructively.
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Q8a Teams within this organisation work well together to 
achieve their objectives.
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2021 2022 2023 2024

Your org 41.84% 41.97% 49.05% 46.08%

Best result 70.62% 65.08% 68.88% 66.13%

Average result 52.14% 51.65% 54.11% 54.27%

Worst result 39.14% 39.66% 41.73% 38.98%

Responses 2466 2356 3486 3212

2021 2022 2023 2024

Your org 50.27% 51.75% 51.85% 50.58%

Best result 65.06% 63.41% 62.71% 62.90%

Average result 54.69% 55.50% 56.75% 56.65%

Worst result 48.27% 47.77% 50.73% 49.19%

Responses 2463 2356 3478 3199
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People Promise elements and theme results – We are a team: Line management
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Q9a My immediate manager encourages me 
at work.
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Q9b My immediate manager gives me clear 
feedback on my work.
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Q9c My immediate manager asks for my 
opinion before making decisions that affect 

my work.
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2020 2021 2022 2023 2024

Your org 63.02% 62.80% 65.73% 66.29% 66.70%

Best result 77.39% 77.71% 79.19% 79.11% 78.63%

Average result 69.49% 69.19% 69.81% 71.50% 71.38%

Worst result 60.73% 62.13% 62.79% 65.30% 66.06%

Responses 2383 2452 2357 3474 3208

2020 2021 2022 2023 2024

Your org 54.57% 56.92% 58.79% 59.48% 59.55%

Best result 70.38% 70.55% 71.44% 73.80% 71.93%

Average result 60.86% 61.06% 62.20% 64.95% 65.31%

Worst result 51.58% 53.40% 54.10% 57.39% 57.64%

Responses 2382 2456 2353 3480 3204

2020 2021 2022 2023 2024

Your org 48.79% 48.94% 52.85% 51.84% 50.94%

Best result 63.45% 65.11% 65.23% 66.16% 65.47%

Average result 54.73% 55.75% 56.93% 58.97% 58.84%

Worst result 44.85% 48.47% 48.62% 51.84% 50.94%

Responses 2376 2450 2354 3481 3207
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People Promise elements and theme results – We are a team: Line management
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Q9d My immediate manager takes a positive interest in my 
health and well-being.
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2020 2021 2022 2023 2024

Your org 62.71% 62.39% 62.91% 62.59% 63.42%

Best result 76.99% 75.45% 77.82% 77.84% 76.82%

Average result 69.41% 66.56% 67.41% 69.10% 69.39%

Worst result 61.71% 59.97% 59.36% 61.90% 63.42%

Responses 2383 2453 2357 3482 3206

Overall page 239 of 773



Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Theme – Staff engagement

Questions included:
Motivation – Q2a, Q2b, Q2c
Involvement – Q3c, Q3d, Q3f
Advocacy – Q25a, Q25c, Q25d

Overall page 240 of 773



People Promise elements and theme results – Staff engagement: Motivation
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Q2a I look forward to going to work.
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Q2b I am enthusiastic about my job.
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Q2c Time passes quickly when I am working.
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2020 2021 2022 2023 2024

Your org 53.38% 48.16% 48.40% 53.40% 49.95%

Best result 67.56% 60.59% 62.57% 62.91% 61.70%

Average result 58.70% 52.01% 52.47% 55.07% 54.19%

Worst result 51.87% 42.39% 42.30% 47.30% 43.71%

Responses 2401 2488 2346 3484 3203

2020 2021 2022 2023 2024

Your org 71.42% 66.05% 68.10% 69.97% 67.31%

Best result 80.10% 76.24% 75.13% 76.42% 74.01%

Average result 73.28% 67.60% 66.80% 69.49% 67.95%

Worst result 67.85% 59.92% 58.48% 60.25% 58.44%

Responses 2390 2470 2339 3464 3181

2020 2021 2022 2023 2024

Your org 73.74% 71.38% 71.19% 70.34% 69.21%

Best result 81.23% 79.39% 78.98% 77.45% 78.37%

Average result 76.16% 72.99% 72.52% 72.36% 70.90%

Worst result 71.22% 68.54% 67.46% 64.61% 64.08%

Responses 2389 2480 2338 3470 3180

Overall page 241 of 773



People Promise elements and theme results – Staff engagement: Involvement
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Q3c There are frequent opportunities for me 
to show initiative in my role.
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Q3d I am able to make suggestions to improve 
the work of my team / department.
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Q3f I am able to make improvements happen in 
my area of work.
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2020 2021 2022 2023 2024

Your org 66.22% 67.50% 70.18% 71.45% 68.82%

Best result 78.30% 79.42% 80.00% 80.09% 79.13%

Average result 72.32% 72.74% 72.89% 73.76% 73.20%

Worst result 64.86% 65.95% 64.98% 66.84% 65.96%

Responses 2390 2475 2354 3491 3206

2020 2021 2022 2023 2024

Your org 68.23% 66.55% 66.92% 67.74% 65.43%

Best result 81.61% 78.70% 79.64% 78.01% 78.83%

Average result 73.23% 70.08% 70.96% 71.46% 70.60%

Worst result 65.06% 63.41% 64.71% 65.42% 63.34%

Responses 2391 2478 2356 3488 3206

2020 2021 2022 2023 2024

Your org 45.98% 46.35% 47.60% 49.81% 47.19%

Best result 63.70% 61.43% 61.98% 62.83% 63.91%

Average result 55.64% 53.40% 54.86% 56.31% 55.73%

Worst result 45.19% 43.51% 42.83% 46.80% 44.36%

Responses 2384 2472 2354 3488 3198
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People Promise elements and theme results – Staff engagement: Advocacy
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Q25a Care of patients / service users is my 
organisation's top priority.
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Q25c I would recommend my organisation as a 
place to work.
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Q25d If a friend or relative needed treatment I 
would be happy with the standard of care 

provided by this organisation.
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2020 2021 2022 2023 2024

Your org 66.62% 61.29% 63.12% 66.72% 60.94%

Best result 90.78% 89.26% 86.67% 86.62% 87.89%

Average result 79.52% 75.57% 73.60% 74.95% 74.42%

Worst result 61.64% 59.23% 57.97% 60.62% 50.48%

Responses 2358 2432 2349 3475 3200

2020 2021 2022 2023 2024

Your org 53.19% 44.36% 44.73% 52.87% 47.31%

Best result 84.01% 77.87% 75.29% 77.14% 79.38%

Average result 66.98% 58.40% 56.46% 60.53% 60.90%

Worst result 46.35% 38.38% 40.89% 44.05% 35.43%

Responses 2360 2436 2352 3473 3199

2020 2021 2022 2023 2024

Your org 53.90% 46.39% 44.88% 51.99% 48.81%

Best result 91.73% 89.48% 86.30% 88.79% 89.59%

Average result 74.30% 67.01% 61.79% 63.34% 61.54%

Worst result 49.51% 43.50% 39.23% 44.30% 39.72%

Responses 2363 2433 2349 3477 3195
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Theme - Morale

Questions included:
Thinking about leaving – Q26a, Q26b, Q26c
Work pressure – Q3g, Q3h, Q3i
Stressors – Q3a, Q3e, Q5a, Q5b, Q5c, Q7c, Q9a

Overall page 244 of 773



People Promise elements and theme results – Morale: Thinking about leaving
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Q26a I often think about leaving this 
organisation.
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Q26b I will probably look for a job at a new 
organisation in the next 12 months.
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Q26c As soon as I can find another job, I will 
leave this organisation.
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2020 2021 2022 2023 2024

Your org 32.98% 38.35% 38.68% 31.77% 34.67%

Best result 16.88% 21.69% 23.23% 20.56% 21.30%

Average result 26.80% 31.47% 32.02% 28.87% 28.43%

Worst result 37.07% 41.84% 41.90% 36.37% 42.58%

Responses 2365 2434 2343 3479 3203

2020 2021 2022 2023 2024

Your org 21.08% 23.70% 25.02% 19.62% 22.53%

Best result 11.04% 14.62% 16.33% 13.58% 15.68%

Average result 18.73% 22.25% 23.04% 20.73% 20.98%

Worst result 29.56% 31.32% 31.70% 30.70% 30.62%

Responses 2364 2423 2341 3476 3198

2020 2021 2022 2023 2024

Your org 16.13% 17.78% 19.72% 15.48% 17.49%

Best result 7.47% 9.95% 10.19% 9.10% 9.76%

Average result 13.23% 16.15% 16.83% 15.32% 15.87%

Worst result 23.73% 25.99% 26.60% 24.17% 25.47%

Responses 2359 2424 2336 3470 3190
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People Promise elements and theme results – Morale: Work pressure
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Q3g I am able to meet all the conflicting 
demands on my time at work.
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Q3h I have adequate materials, supplies and 
equipment to do my work.
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Q3i There are enough staff at this organisation 
for me to do my job properly.
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2020 2021 2022 2023 2024

Your org 42.95% 39.12% 41.01% 46.99% 44.41%

Best result 61.92% 54.62% 53.13% 56.95% 55.01%

Average result 47.39% 42.96% 42.78% 46.56% 47.51%

Worst result 38.11% 34.06% 32.05% 37.35% 36.68%

Responses 2379 2461 2355 3480 3201

2020 2021 2022 2023 2024

Your org 56.42% 52.69% 49.98% 55.40% 53.77%

Best result 74.41% 72.78% 69.54% 72.83% 70.99%

Average result 58.44% 55.30% 53.39% 56.69% 57.00%

Worst result 44.99% 45.47% 43.54% 46.82% 42.14%

Responses 2383 2480 2353 3488 3203

2020 2021 2022 2023 2024

Your org 29.33% 22.62% 23.28% 31.93% 29.13%

Best result 52.21% 37.72% 34.78% 44.71% 42.52%

Average result 36.76% 25.80% 24.95% 31.62% 32.77%

Worst result 25.83% 17.92% 17.00% 22.55% 21.73%

Responses 2388 2480 2356 3491 3206
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People Promise elements and theme results – Morale: Stressors
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Q3a I always know what my work 
responsibilities are.
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Q3e I am involved in deciding on changes 
introduced that affect my work area / team / 

department.
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Q5a I have unrealistic time pressures.

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 83.92% 85.46% 85.71% 86.92% 82.89%

Best result 92.13% 92.08% 90.80% 91.12% 90.77%

Average result 86.62% 86.35% 86.35% 86.70% 86.55%

Worst result 81.40% 81.65% 80.73% 82.92% 82.51%

Responses 2403 2481 2352 3502 3217

2020 2021 2022 2023 2024

Your org 44.55% 43.96% 43.37% 43.96% 40.51%

Best result 57.43% 56.64% 58.05% 59.27% 59.25%

Average result 50.68% 49.08% 50.44% 51.68% 50.81%

Worst result 41.35% 41.40% 41.91% 43.96% 39.67%

Responses 2389 2480 2357 3487 3207

2020 2021 2022 2023 2024

Your org 22.57% 20.66% 21.15% 25.47% 24.60%

Best result 33.24% 29.31% 29.61% 33.04% 31.37%

Average result 23.97% 22.27% 22.18% 24.95% 25.71%

Worst result 18.24% 18.00% 17.94% 20.72% 21.01%

Responses 2383 2478 2348 3483 3208
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People Promise elements and theme results – Morale: Stressors
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Q5b I have a choice in deciding how to do my 
work. 
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Q5c Relationships at work are strained.
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Q7c I receive the respect I deserve from my 
colleagues at work.
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2020 2021 2022 2023 2024

Your org 51.46% 51.02% 49.33% 50.81% 48.91%

Best result 62.76% 59.87% 61.04% 59.85% 60.94%

Average result 54.13% 51.32% 51.55% 52.31% 52.02%

Worst result 45.86% 43.93% 45.33% 46.10% 44.26%

Responses 2379 2472 2351 3483 3210

2020 2021 2022 2023 2024

Your org 39.10% 38.57% 40.40% 43.33% 42.09%

Best result 55.23% 52.22% 53.46% 54.56% 53.48%

Average result 45.35% 42.67% 43.89% 45.94% 45.91%

Worst result 36.93% 34.28% 35.52% 36.80% 36.48%

Responses 2379 2475 2352 3478 3206

2020 2021 2022 2023 2024

Your org 67.27% 65.92% 65.25% 67.00% 65.76%

Best result 82.02% 78.45% 78.29% 77.84% 76.21%

Average result 70.63% 69.79% 70.36% 70.99% 70.44%

Worst result 62.98% 62.27% 63.14% 63.16% 65.37%

Responses 2388 2467 2357 3487 3211
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Q9a My immediate manager encourages me at work.

89Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report

2020 2021 2022 2023 2024

Your org 63.02% 62.80% 65.73% 66.29% 66.70%

Best result 77.39% 77.71% 79.19% 79.11% 78.63%

Average result 69.49% 69.19% 69.81% 71.50% 71.38%

Worst result 60.73% 62.13% 62.79% 65.30% 66.06%

Responses 2383 2452 2357 3474 3208
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Questions not linked to People 
Promise elements or themes

Questions included:*

Q1, Q10a, Q10b, Q10c, Q11e, Q16c, Q18, Q19a, Q19b, Q19c, Q19d, Q31b, Q26d

*The results for Q17a, Q17b and Q22 are reported in the section for People Promise element 4: We are safe and healthy. The results for Q24f are reported in the section for People Promise element 5: We are always learning. These 
questions do not contribute to any score or sub-score calculations. 

Note where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Q1 Do you have face-to-face, video or telephone contact with 
patients / service users as part of your job?

2020 2021 2022 2023 2024

Your org 73.40% 74.28% 74.36% 76.92% 77.47%

Average 81.16% 79.36% 80.42% 80.37% 80.65%

Responses 2395 2461 2344 3479 3187
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Q10a How many hours a week are you contracted to work? 

2020 2021 2022 2023 2024

Your org 25.28% 25.91% 23.19% 24.82% 24.81%

Average 20.66% 19.69% 19.24% 18.88% 18.64%

Responses 2354 2424 2303 3421 3128
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Q10b On average, how many additional PAID hours do you work 
per week for this organisation, over and above your contracted 

hours?

2020 2021 2022 2023 2024

Your org 36.60% 40.28% 42.16% 41.00% 40.59%

Lowest 21.60% 26.78% 25.87% 24.60% 23.01%

Average 35.46% 38.56% 40.59% 38.71% 36.58%

Highest 50.60% 50.31% 55.65% 51.72% 49.08%

Responses 2337 2376 2348 3427 3149
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Q10c On average, how many additional UNPAID hours do you 
work per week for this organisation, over and above your 

contracted hours?

2020 2021 2022 2023 2024

Your org 54.87% 58.70% 54.67% 46.68% 45.66%

Lowest 44.93% 46.43% 44.60% 38.79% 37.93%

Average 55.06% 57.00% 56.10% 52.10% 49.52%

Highest 64.17% 66.15% 67.31% 63.60% 59.88%

Responses 2336 2389 2348 3426 3150
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Q11e* Have you felt pressure from your manager to come to 
work?

2020 2021 2022 2023 2024

Your org 27.05% 29.28% 24.83% 23.31% 20.58%

Best result 18.25% 18.78% 16.95% 14.70% 14.77%

Average result 26.22% 26.06% 23.71% 22.59% 21.34%

Worst result 34.69% 34.82% 31.07% 27.49% 27.13%

Responses 1103 1231 1368 1906 1821
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Q16c.1 On what grounds have you experienced discrimination? 
- Ethnic background. 

2020 2021 2022 2023 2024

Your org 28.23% 32.24% 39.23% 45.48% 52.68%

Best result 20.18% 19.49% 19.69% 28.00% 31.53%

Average result 44.63% 46.54% 48.69% 51.77% 56.16%

Worst result 76.99% 71.86% 73.19% 77.24% 73.22%

Responses 235 283 301 414 418

93

*Q11e is only answered by staff who responded ‘Yes’ to Q11d.
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Q16c.2 On what grounds have you experienced discrimination? 
– Gender.

2020 2021 2022 2023 2024

Your org 19.14% 16.32% 20.26% 21.14% 16.64%

Best result 9.30% 5.97% 10.82% 9.86% 13.16%

Average result 19.96% 20.35% 20.00% 19.07% 18.49%

Worst result 28.50% 30.58% 29.96% 28.11% 25.50%

Responses 235 283 301 414 418
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Q16c.3 On what grounds have you experienced discrimination? 
– Religion.

2020 2021 2022 2023 2024

Your org 1.34% 8.62% 3.88% 5.41% 4.32%

Best result 0.00% 0.42% 0.84% 0.92% 1.04%

Average result 3.64% 4.24% 4.21% 4.43% 4.81%

Worst result 17.17% 14.52% 16.64% 16.12% 20.56%

Responses 235 283 301 414 418
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Q16c.4 On what grounds have you experienced discrimination? 
– Sexual orientation.

2020 2021 2022 2023 2024

Your org 9.42% 10.46% 4.06% 3.35% 3.12%

Best result 0.00% 1.16% 1.36% 0.96% 1.63%

Average result 3.65% 4.09% 3.89% 3.96% 3.67%

Worst result 10.25% 23.21% 8.35% 7.22% 7.36%

Responses 235 283 301 414 418
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Q16c.5 On what grounds have you experienced discrimination? 
– Disability.

2020 2021 2022 2023 2024

Your org 9.79% 6.89% 14.22% 8.55% 10.88%

Best result 2.81% 3.10% 3.74% 3.81% 3.48%

Average result 8.10% 8.28% 8.59% 8.91% 9.12%

Worst result 15.84% 19.54% 20.43% 18.85% 21.30%

Responses 235 283 301 414 418
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Q16c.6 On what grounds have you experienced discrimination? 
– Age.

2020 2021 2022 2023 2024

Your org 21.49% 23.11% 21.33% 16.57% 15.81%

Best result 10.65% 11.70% 12.90% 9.97% 10.71%

Average result 19.06% 18.83% 18.73% 16.99% 16.15%

Worst result 27.17% 32.05% 28.20% 23.87% 23.22%

Responses 235 283 301 414 418
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Q16c.7 On what grounds have you experienced discrimination? 
– Other.

2020 2021 2022 2023 2024

Your org 34.95% 30.70% 26.01% 29.42% 22.99%

Best result 15.33% 14.60% 15.16% 16.70% 13.34%

Average result 27.53% 26.62% 24.54% 24.88% 21.99%

Worst result 45.22% 45.35% 37.52% 37.27% 33.58%

Responses 235 283 301 414 418
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2022 2023 2024

Your org 40.27% 36.94% 37.93%

Best result 26.85% 26.57% 26.76%

Average result 35.44% 35.26% 35.58%

Worst result 43.78% 42.54% 42.41%

Responses 2325 3435 3153

2022 2023 2024

Your org 47.27% 50.91% 47.80%

Best result 67.82% 69.42% 70.55%

Average result 58.21% 59.40% 59.47%

Worst result 47.27% 48.00% 46.41%

Responses 1701 2541 2356
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Q18 In the last month have you seen any errors, near misses, 
or incidents that could have hurt staff and/or patients/service 

users?
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Q19a My organisation treats staff who are involved in an 
error, near miss or incident fairly.
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Q19c When errors, near misses or incidents are reported, my 
organisation takes action to ensure that they do not happen 

again.
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Q19b My organisation encourages us to report errors, near 
misses or incidents.

2022 2023 2024

Your org 82.94% 84.92% 82.26%

Best result 90.90% 92.28% 91.52%

Average result 85.59% 85.95% 85.95%

Worst result 80.84% 80.77% 80.79%

Responses 2230 3338 3040

2022 2023 2024

Your org 59.21% 63.41% 58.52%

Best result 75.92% 77.37% 76.90%

Average result 67.18% 68.39% 68.08%

Worst result 52.87% 55.52% 55.11%

Responses 2010 3000 2751
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Q19d We are given feedback about changes made in 
response to reported errors, near misses and incidents. 
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Q31b Has your employer made reasonable adjustment(s) to 
enable you to carry out your work?

2022 2023 2024

Your org 52.52% 57.67% 51.95%

Best result 69.36% 71.25% 71.84%

Average result 58.95% 60.66% 60.70%

Worst result 45.61% 47.47% 47.26%

Responses 2041 3004 2769

2022 2023 2024

Your org 69.61% 73.19% 70.69%

Best result 85.45% 85.89% 83.33%

Average result 71.63% 73.13% 73.92%

Worst result 61.02% 61.72% 62.55%

Responses 303 511 494
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Q26d.1 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to another job within this organisation.

2020 2021 2022 2023 2024

Your org 12.19% 13.31% 12.40% 12.81% 11.65%

Average 13.13% 13.04% 12.40% 12.94% 13.10%

Responses 2174 2186 2225 3319 3072
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Q26d.2 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to another job in a different NHS Trust/organisation.

2020 2021 2022 2023 2024

Your org 16.24% 14.41% 15.37% 12.11% 13.83%

Average 14.76% 15.78% 15.37% 14.32% 14.36%

Responses 2174 2186 2225 3319 3072
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Q26d.3 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to a job in healthcare, but outside the NHS.

2020 2021 2022 2023 2024

Your org 2.30% 4.99% 6.11% 4.43% 5.31%

Average 3.12% 4.47% 5.95% 5.12% 4.90%

Responses 2174 2186 2225 3319 3072
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Q26d.4 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to a job outside healthcare. 

2020 2021 2022 2023 2024

Your org 7.04% 8.74% 9.84% 7.95% 9.28%

Average 6.23% 7.91% 9.06% 7.96% 8.00%

Responses 2174 2186 2225 3319 3072
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People Promise elements and theme results – Questions not linked to People Promise elements or themes
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Q26d.5 If you are considering leaving your current job, what 
would be your most likely destination? - I would retire or take a 

career break.

2020 2021 2022 2023 2024

Your org 12.24% 12.67% 12.13% 10.36% 10.81%

Average 9.13% 9.95% 8.94% 8.46% 8.35%

Responses 2174 2186 2225 3319 3072
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Q26d.9 If you are considering leaving your current job, what 
would be your most likely destination? - I am not considering 

leaving my current job.

2020 2021 2022 2023 2024

Your org 50.00% 45.88% 44.13% 52.34% 49.12%

Average 52.53% 47.46% 46.79% 50.34% 50.41%

Responses 2174 2186 2225 3319 3072
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Workforce Equality Standards

Note where there are fewer than 10 responses for a question, 
results are suppressed to protect staff confidentiality and 
reliability of data.
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Workforce Equality Standards

Workforce Disability Equality Standards (WDES)

Workforce Race Equality Standards (WRES)

This section contains data for the organisation required for the NHS Staff Survey indicators used in the Workforce Race Equality Standard (WRES). It includes the 
2020-2024 organisation and benchmarking group median results for q13a, q13b&c combined, q15, and q16b split by ethnicity (by white staff / staff from all 
other ethnic groups combined).

This section contains data for the organisation required for the NHS Staff Survey metrics used in the Workforce Disability Equality Standard (WDES). It includes 
the 2020-2024 organisation and benchmarking group median results for q4b, q11e, q14a-d, and q15 split by staff with a long lasting health condition or illness 
compared to staff without a long lasting health condition or illness. It also shows results for q31b (for staff with a long lasting health condition or illness only), 
and the staff engagement score for staff with a long lasting health condition or illness, compared to staff without a long lasting health condition or illness and 
the overall engagement score for the organisation. 

In 2022, the text for q31b was updated and the word ‘adequate’ was changed to ‘reasonable’.

The WDES breakdowns are based on the responses to q31a Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 
months or more? 
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Workforce Equality Standards

This section contains data required for the staff survey indicators used in the Workforce Race Equality Standard (WRES) and Workforce Disability Equality 
Standard (WDES). Data presented in this section are unweighted. 

Indicator Qu No Workforce Race Equality Standard
For each of the following indicators, compare the outcomes of the responses for white staff and staff from all other ethnic groups combined

5 Q14a Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months

6 Q14b & Q14c Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

7 Q15 Percentage believing that their organisation provides equal opportunities for career progression or promotion 

8 Q16b In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team leader or other colleagues

Metric Qu No Workforce Disability Equality Standard
For each of the following metrics, compare the responses for staff with a LTC* or illness vs staff without a LTC or illness

4a Q14a Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or other members of the public

4b Q14b Percentage of staff experiencing harassment, bullying or abuse from managers

4c Q14c Percentage of staff experiencing harassment, bullying or abuse from other colleagues

4d Q14d Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it

5 Q15 Percentage believing that their organisation provides equal opportunities for career progression or promotion

6 Q11e Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties

7 Q4b Percentage staff saying that they are satisfied with the extent to which their organisation values their work

8 Q31b
Percentage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustment(s) to enable them to carry out 
their work

9a theme_engagement The staff engagement score for staff with LTC or illness vs staff without a LTC or illness

Workforce Disability Equality Standards (WDES)

Workforce Race Equality Standards (WRES)

105

*Staff with a long term condition
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Workforce Race Equality 
Standards (WRES)

Vertical scales on the following charts vary from slide to slide and this effects how results are displayed. This allows incremental 
changes and small differences between results for subgroups to be more easily interpreted.
Data shown in the WRES charts are unweighted.
Averages are calculated as the median for the benchmark group.
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Workforce Race Equality Standard (WRES)

2020 2021 2022 2023 2024

White staff: Your org 21.79% 22.01% 23.47% 22.18% 21.78%

All other ethnic groups*: Your org 24.58% 31.94% 33.12% 31.43% 34.12%

White staff: Average 25.36% 26.47% 26.91% 24.05% 23.21%

All other ethnic groups*: Average 28.01% 28.84% 30.82% 27.34% 28.27%

White staff: Responses 2065 2131 2024 2718 2668

All other ethnic groups*: Responses 179 216 311 400 510
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Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months

107

*Staff from all other ethnic groups combined

Note: 2023 results for WRES indicator 5 (Q14a) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report Overall page 267 of 773

https://www.nhsstaffsurveys.com/survey-documents/


Workforce Race Equality Standard (WRES)

108

2020 2021 2022 2023 2024

White staff: Your org 30.26% 28.77% 27.92% 23.54% 23.53%

All other ethnic groups*: Your org 38.33% 38.14% 37.34% 31.40% 31.23%

White staff: Average 24.37% 23.65% 23.25% 22.12% 21.53%

All other ethnic groups*: Average 29.07% 28.53% 28.81% 25.16% 24.78%

White staff: Responses 2072 2127 2024 2709 2652

All other ethnic groups*: Responses 180 215 308 394 506

*Staff from all other ethnic groups combined
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Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

Note: 2023 results for WRES indicator 6 (Q14b & Q14c) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Workforce Race Equality Standard (WRES)

109

2020 2021 2022 2023 2024

White staff: Your org 52.01% 53.54% 54.67% 56.02% 54.10%

All other ethnic groups*: Your org 48.35% 40.09% 47.10% 45.81% 46.26%

White staff: Average 59.39% 58.64% 58.65% 58.84% 58.82%

All other ethnic groups*: Average 45.24% 44.56% 47.00% 49.64% 49.70%

White staff: Responses 2094 2161 2014 2940 2656

All other ethnic groups*: Responses 182 212 310 489 508

*Staff from all other ethnic groups combined
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Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion.
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Workforce Race Equality Standard (WRES)

110

2020 2021 2022 2023 2024

White staff: Your org 6.82% 8.55% 7.57% 6.79% 6.60%

All other ethnic groups*: Your org 18.89% 21.40% 22.37% 21.93% 21.78%

White staff: Average 6.09% 6.67% 6.52% 6.73% 6.69%

All other ethnic groups*: Average 16.77% 17.28% 17.33% 16.14% 15.72%

White staff: Responses 2098 2176 2022 2944 2635

All other ethnic groups*: Responses 180 215 304 488 505

*Staff from all other ethnic groups combined
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Percentage of staff experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Workforce Disability Equality 
Standards (WDES)

Vertical scales on the following charts vary from slide to slide and this effects how results are displayed. This allows incremental 
changes and small differences between results for subgroups to be more easily interpreted.
Data shown in the WDES charts are unweighted.
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Workforce Disability Equality Standards
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 29.64% 28.04% 31.94% 27.20% 28.88%

Staff without a LTC or illness: Your org 19.86% 21.04% 22.71% 21.97% 21.87%

Staff with a LTC or illness: Average 30.86% 32.43% 32.98% 29.83% 29.37%

Staff without a LTC or illness: Average 24.53% 25.19% 26.16% 23.11% 22.71%

Staff with a LTC or illness: Responses 506 560 526 818 800

Staff without a LTC or illness: Responses 1767 1792 1814 2259 2350
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Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or the public in 
the last 12 months.
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Note: 2023 results for WDES metric 4a (Q14a) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Workforce Disability Equality Standards
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 26.53% 22.48% 20.31% 15.33% 15.13%

Staff without a LTC or illness: Your org 13.11% 11.86% 12.58% 8.35% 8.07%

Staff with a LTC or illness: Average 19.35% 18.00% 17.09% 15.33% 15.10%

Staff without a LTC or illness: Average 10.78% 9.77% 9.88% 8.56% 8.08%

Staff with a LTC or illness: Responses 505 556 522 811 793

Staff without a LTC or illness: Responses 1769 1779 1797 2234 2318

Note: 2023 results for WDES metric 4b (Q14b) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Workforce Disability Equality Standards
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Percentage of staff experiencing harassment, bullying or abuse from other colleagues in the last 12 months.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 34.52% 30.69% 34.30% 26.88% 28.07%

Staff without a LTC or illness: Your org 19.85% 20.26% 20.07% 17.37% 17.37%

Staff with a LTC or illness: Average 26.89% 26.60% 26.93% 25.26% 25.24%

Staff without a LTC or illness: Average 17.79% 17.11% 17.67% 16.01% 16.22%

Staff with a LTC or illness: Responses 504 554 519 809 791

Staff without a LTC or illness: Responses 1773 1777 1794 2229 2309

Note: 2023 results for WDES metric 4c (Q14c) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Workforce Disability Equality Standards
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reported it.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 50.19% 42.91% 50.19% 51.84% 54.82%

Staff without a LTC or illness: Your org 43.23% 43.98% 46.89% 48.05% 50.67%

Staff with a LTC or illness: Average 47.01% 47.03% 48.43% 50.64% 51.82%

Staff without a LTC or illness: Average 45.80% 46.20% 47.30% 49.31% 51.71%

Staff with a LTC or illness: Responses 259 268 257 328 332

Staff without a LTC or illness: Responses 576 573 595 639 675

Note: 2023 results for WDES metric 4d (Q14d) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Workforce Disability Equality Standards
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Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 45.74% 47.25% 43.98% 52.75% 48.81%

Staff without a LTC or illness: Your org 53.32% 53.91% 56.31% 55.33% 54.34%

Staff with a LTC or illness: Average 51.61% 51.41% 51.39% 51.54% 51.30%

Staff without a LTC or illness: Average 57.45% 56.84% 57.25% 57.52% 57.57%

Staff with a LTC or illness: Responses 505 563 523 874 799

Staff without a LTC or illness: Responses 1806 1816 1806 2514 2337
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Percentage of staff who have felt pressure from their manager to come to work, despite not feeling well enough to perform 
their duties.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 36.87% 35.79% 30.48% 29.56% 29.61%

Staff without a LTC or illness: Your org 23.40% 26.45% 21.89% 20.31% 16.61%

Staff with a LTC or illness: Average 33.00% 32.18% 29.97% 28.55% 26.85%

Staff without a LTC or illness: Average 23.44% 23.74% 20.80% 19.46% 18.71%

Staff with a LTC or illness: Responses 339 380 397 636 591

Staff without a LTC or illness: Responses 735 828 964 1221 1204
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Percentage of staff satisfied with the extent to which their organisation values their work.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 28.01% 26.71% 28.36% 31.17% 26.99%

Staff without a LTC or illness: Your org 42.31% 36.84% 36.99% 41.36% 36.56%

Staff with a LTC or illness: Average 37.36% 32.62% 32.46% 35.66% 34.73%

Staff without a LTC or illness: Average 49.27% 43.30% 43.56% 47.19% 46.98%

Staff with a LTC or illness: Responses 507 569 529 879 804

Staff without a LTC or illness: Responses 1808 1846 1814 2522 2352
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Percentage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustment(s) to enable them to 
carry out their work.

2022 2023 2024

Staff with a LTC or illness: Your org 69.31% 73.58% 70.85%

Staff with a LTC or illness: Average 71.76% 73.38% 73.98%

Staff with a LTC or illness: 
Responses

303 511 494
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Workforce Disability Equality Standards
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2020 2021 2022 2023 2024

Organisation average 6.57 6.44 6.44 6.65 6.41

Staff with a LTC or illness: Your org 6.12 6.04 5.91 6.26 5.96

Staff without a LTC or illness: Your org 6.72 6.58 6.60 6.79 6.57

Staff with a LTC or illness: Average 6.65 6.42 6.35 6.46 6.40

Staff without a LTC or illness: Average 7.14 6.97 6.92 7.04 7.00

Staff with a LTC or illness: Responses 510 573 529 883 805

Staff without a LTC or illness: Responses 1817 1847 1818 2536 2360

0
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5

6

7

8

9

10

Staff engagement score (0-10)

Note: Data shown in this chart are unweighted therefore will not match weighted staff engagement scores in other outputs.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

About your respondents

This section shows demographic and other background information for 2024.
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Female Male Non-binary Prefer to self-describe Prefer not to say
%
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Your org 78.50% 18.44% 0.06% 0.06% 2.93%

Average 76.34% 19.91% 0.21% 0.13% 3.54%
Responses 3210 3210 3210 3210 3210

Background details - Gender
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Your org 97.33% 0.19% 2.48%

Average 96.28% 0.41% 3.34%

Responses 3105 3105 3105

Background details – Is your gender identity the same as the sex you were registered at birth?
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Your org 0.72% 15.46% 24.10% 21.02% 36.71% 1.98%

Average 0.52% 15.92% 26.82% 24.42% 30.69% 1.83%

Responses 3182 3182 3182 3182 3182 3182

Background details - Age
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Background details - Ethnicity
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White
Mixed / Multiple ethnic

background Asian / Asian British
Black / African / Caribbean /
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Your org 83.94% 0.94% 9.03% 5.00% 0.66% 0.44%

Average 76.43% 2.08% 15.55% 4.62% 0.46% 0.73%

Responses 3200 3200 3200 3200 3200 3200
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Heterosexual or straight Gay or lesbian Bisexual Other Prefer not to say
%
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Your org 91.59% 1.53% 1.41% 0.38% 5.10%

Average 89.28% 2.03% 1.74% 0.53% 6.32%

Responses 3197 3197 3197 3197 3197

Background details – Sexual orientation
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No religion Christian Buddhist Hindu Jewish Muslim Sikh Any other religion
I would prefer not to

say
%
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Background details - Religion

Your org 43.71% 43.93% 0.41% 2.54% 0.06% 3.41% 0.22% 1.10% 4.63%

Average 37.56% 46.64% 0.66% 2.62% 0.13% 3.34% 0.25% 1.41% 6.08%

Responses 3194 3194 3194 3194 3194 3194 3194 3194 3194
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Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months or more?
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Your org 25.43%

Average 24.45%

Responses 3170

Background details – Long lasting health condition or illness
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Do you have any children aged from 0 to 17 living at home with you or who you have
regular caring responsibility for?

Do you look after or give any help or support to family members, friends, neighbours or
others because of either: long term physical or mental ill health / disability, or problems

related to old age.
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Your org 37.91% 30.99%

Average 41.64% 31.24%

Responses 3189 3178

Background details – Parental / caring responsibilities
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Your org 64.22% 14.29% 11.85% 7.99% 1.65%

Average 58.46% 14.62% 15.19% 10.39% 1.47%

Responses 3206 3206 3206 3206 3206

Background details – How often do you work at/from home?
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Less than 1 year 1-2 years 3-5 years 6-10 years 11-15 years More than 15 years
%
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Your org 8.92% 16.66% 16.07% 15.69% 10.02% 32.64%

Average 8.72% 17.29% 19.43% 17.86% 10.24% 25.58%

Responses 3205 3205 3205 3205 3205 3205

Background details – Length of service
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Your org 8.88% 90.02% 1.10%

Average 8.30% 90.40% 1.24%

Responses 3097 3097 3097

Background details – When you joined this organisation, were you recruited from outside of the UK?
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Background details – Occupational group
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Nursing or
Healthcare
assistants

Medical and
Dental

Allied Health
Professionals

Scientific and
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Admin and
Clerical Central Functions
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Your org 26.02% 9.56% 6.80% 12.17% 9.40% 0.16% 0.13% 0.10% 16.42% 5.24%

Average 31.58% 8.38% 7.99% 13.29% 6.85% 0.17% 0.21% 0.07% 15.29% 5.69%

Responses 3148 3148 3148 3148 3148 3148 3148 3148 3148 3148
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Your org 8.64% 2.92% 0.03% 0.03% 0.00% 0.00% 0.00% 0.00% 2.38%

Average 3.80% 2.70% 0.02% 0.02% 0.04% 0.00% 0.00% 0.00% 3.09%

Responses 3148 3148 3148 3148 3148 3148 3148 3148 3148

Background details – Occupational group

0

10

20

30

40

50

60

70

80

90

100

Maintenance
General

Management
Emergency Care

Practitioners Paramedics
Emergency Care

Assistants
Ambulance
Technicians

Ambulance Control
Staff

Patient Transport
Service Other

%
 o

f 
st

af
f

134Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report Overall page 294 of 773



Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix A: Response rate
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Appendix A: Response rate
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Response rate

2020 2021 2022 2023 2024

Your org 36.47% 37.78% 35.56% 48.03% 42.33%

Highest 79.77% 79.95% 68.69% 69.45% 70.92%

Average 45.43% 46.38% 44.46% 45.23% 48.61%

Lowest 28.09% 29.47% 26.17% 26.65% 29.91%

Responses 2420 2542 2361 3512 3224
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix B: Significance testing
2023 vs 2024
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Appendix B: Significance testing – 2023 vs 2024

Statistical significance helps quantify whether a result is likely due to chance or to some factor of interest. The table below presents the results of significance 
testing conducted on the theme scores calculated in both 2023 and 2024*. For more details, please see the technical document.

People Promise elements 2023 score 2023 respondents 2024 score 2024 respondents
Statistically 
significant 
change?

We are compassionate and inclusive 7.03 3486 6.91 3212 Significantly lower

We are recognised and rewarded 5.76 3489 5.56 3214 Significantly lower

We each have a voice that counts 6.52 3454 6.35 3185 Significantly lower

We are safe and healthy 6.08 3132 5.90 3175 Significantly lower

We are always learning 5.40 3242 5.27 3015 Significantly lower

We work flexibly 5.82 3467 5.75 3193 Not significant

We are a team 6.49 3479 6.40 3204 Not significant

Themes

Staff Engagement 6.65 3496 6.43 3215 Significantly lower

Morale 5.83 3495 5.64 3214 Significantly lower

139

* Statistical significance is tested using a two-tailed t-test with a 95% level of confidence.

Note: 2023 results for ‘We are safe and healthy’ are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix C: Tips on using your 
benchmark report
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Appendix C: Data in the benchmark reports

The following pages include tips on how to read, interpret and use the data in this report. The suggestions are aimed at users who would like some guidance on 
how to understand the data in this report. These suggestions are by no means the only way to analyse or use the data but have been included to aid users.

Key points to note

The seven People Promise elements, the two themes and the sub-scores that feed into them cover key areas of staff experience and present 
results in these areas in a clear and consistent way. The People Promise elements, themes and sub-scores are scored on a 0-10 scale, where 
a higher result is more positive than a lower result. These results are created by scoring questions linked to these areas of experience and 
grouping these results together. Details of how the results are calculated can be found in the technical document available on the Staff 
Survey website.

A key feature of the reports is that they provide organisations with up to five years of trend data. Trend data provides a much more reliable 
indication of whether the most recent results represent a change from the norm for an organisation than comparing the most recent results 
only to those from the previous year. Taking a longer-term view will help organisations to identify trends over several years that may have 
been missed when comparisons are drawn solely between the current and previous year.

People Promise elements, themes and sub-scores are benchmarked so that organisations can make comparisons to their peers on specific 
areas of staff experience. Question results provide organisations with more granular data that will help them to identify particular areas of 
concern. The trend data are benchmarked so that organisations can identify how results on each question have changed for themselves and 
their peers over time by looking at a single chart.
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Appendix C: 1. Reviewing People Promise and theme results

When analysing People Promise element and theme results, it is easiest to start with the overview page to quickly identify areas of interest which can then be 
compared to the best, average, and worst result in the benchmarking group.

It is important to consider each result within the range of its benchmarking group ‘Best result’ and ‘Worst result’, rather than comparing People Promise 
element and theme results to one another. Comparing organisation results to the benchmarking group average is another point of reference. 

Areas to improve

Positive outcomes

➢ By checking where, the ‘Your org’ column/value is lower than the 
benchmarking group ‘Average result’ you can quickly identify areas 
for improvement.

➢ It is worth looking at the difference between the ‘Your org’ result and 
the benchmarking group ‘Worst result’. The closer your organisation’s 
result is to the worst result, the more concerning the result. 

➢ Results where your organisation’s result is only marginally better than 
the ‘Average result’, but still lags behind the ‘Best result’ by a notable 
margin, could also be considered as areas for further improvement. 

➢ Similarly, using the overview page it is easy to identify People 
Promise elements and themes which show a positive outcome 
for your organisation, where ‘Your org’ results are distinctly 
higher than the benchmarking group ‘Average result’. 

➢ Positive stories to report could be ones where your organisation 
approaches or matches the benchmarking group’s ‘Best result’. 

142

Only one example is highlighted for each point

Northern Lincolnshire and Goole NHS Foundation Trust Benchmark report Overall page 302 of 773



Appendix C: 2. Reviewing results in more detail

Trend data can be used to identify measures which have been consistently improving for your organisation (i.e. showing an upward trend) over the past years and ones which have 
been declining over time. These charts can help establish if there is genuine change in the results (if the results are consistently improving or declining over time), or whether a 
change between years is just a minor year-on-year fluctuation. 

Review trend data

Review the sub-scores and questions feeding into the People Promise elements and themes

In order to understand exactly which factors are driving your organisation’s People Promise element and theme 
results, you should review the sub-scores and questions feeding into these results. The sub-score results and the 
‘Question results’ section contain the sub-scores and questions contributing to each People Promise element and 
theme, grouped together. By comparing ‘Your org’ results to the benchmarking group ‘Average’, ‘Best’ and ‘Worst’ 
results for each question, the questions which are driving your organisation’s People Promise element and theme 
results can be identified.
For areas of experience where results need improvement, action plans can be formulated to focus on the questions 
where the organisation’s results fall between the benchmarking group average and worst results. Remember to 
keep an eye out for questions where a lower percentage is a better outcome – such as questions on violence or 
harassment, bullying and abuse.

Benchmarked trend data also allows you to review local changes and benchmark comparisons at the same time, allowing for various types of questions to be considered: e.g. how 
have the results for my organisation changed over time? Is my organisation improving faster than our peers? 

143

= Negative driver, org result falls between average and 
worst benchmarking group result for question
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Appendix C: 3. Reviewing question results

This benchmark report displays results for all questions in the questionnaire, including benchmarked trend data wherever available. While this a key feature of 
the report, at first glance the amount of information contained on more than 140 pages might appear daunting. The below suggestions aim to provide some 
guidance on how to get started with navigating through this set of data. 

Identifying questions of interest

➢ Pre-defined questions of interest – key questions for your organisation 
Most organisations will have questions which have traditionally been a focus for them - questions which have been targeted with internal policies or 
programmes, or whose results are of heightened importance due to organisation values or because they are considered a proxy for key issues. Outcomes for 
these questions can be assessed on the backdrop of benchmark and historical trend data. 

➢ Identifying questions of interest based on the results in this report 
The methods recommended to review your People Promise and theme results can also be applied to pick out question level results of interest. However, unlike 
People Promise elements, themes and sub-scores where a higher result always indicates a better result, it is important to keep an eye out for questions 
where a lower percentage relates to a better outcome (see details on the ‘Using the report’ page in the ‘Introduction’ section).

➢ To identify areas of concern: look for questions where the organisation value falls between the 
benchmarking group average and the worst result, particularly questions where your organisation 
result is very close to the worst result. Review changes in the trend data to establish if there has been a 
decline or stagnation in results across multiple years but consider the context of how the organisation 
has performed in comparison to its benchmarking group over this period. A positive trend for a 
question that is still below the average result can be seen as good progress to build on further in the 
future.

➢ When looking for positive outcomes: search for results where your organisation is closest to the 
benchmarking group best result (but remember to consider results for previous years), or ones where 
there is a clear trend of continued improvement over multiple years. 
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix D: Additional 
reporting outputs
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Appendix D: Additional reporting outputs

Below are links to other key reporting outputs that complement this report. A full list and more detailed explanation of the reporting outputs is included in the 
Technical Document.

Supporting documents

Other reporting outputs

Basic Guide: Provides a brief overview of the NHS Staff Survey data and details on what is contained in each of the reporting outputs.

Technical Guide: Contains technical details about the NHS Staff Survey data, including data cleaning, weighting, benchmarking, People Promise, 
historical comparability of organisations and questions in the survey.

Online Dashboards: Interactive dashboards containing results for all trusts nationally, each participating organisation (local), and for each region 
and ICS. Results are shown with trend data for up to five years where possible and show the full breakdown of response options for each question.

Breakdown reports: Reports containing People Promise and theme results split by breakdown (locality) for Northern Lincolnshire and Goole NHS 
Foundation Trust. 

Detailed spreadsheets Contain detailed weighted results for all participating organisations, all trusts nationally, and for each region and ICS.  

146

National Briefing Document: Report containing the national results for the People Promise elements, themes and sub-scores. Results are shown 
with trend data for up to five years where possible. 
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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This benchmark report for Hull University Teaching Hospitals NHS Trust contains results for the 2024 NHS Staff Survey, and historical results back to 2020 where possible. These results are 
presented in the context of best, average and worst results for similar organisations where appropriate. Data in this report are weighted to allow for fair comparisons between organisations. 

Results for Q1, Q10a, Q26d, Q27a-c, Q28, Q29, Q30, Q31a, Q32a-b, Q33, Q34a-b and Q35 are not weighted or benchmarked because these questions ask for demographic or factual 
information. 

About this Report

About this report

How results are reported

4

For the 2021 survey onwards the questions in the NHS Staff Survey are aligned to the People Promise. This sets out, in the words of NHS staff, the things that would 
most improve their working experience, and is made up of seven elements: 

In support of this, the results of the NHS Staff Survey are measured against the seven People Promise elements and against two themes (Staff Engagement and 
Morale). The reporting also includes sub-scores, which feed into the People Promise elements and themes. The next slide shows how the People Promise elements, 
themes and sub scores are related and mapped to individual survey questions.
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People Promise elements, themes and sub-scores
People Promise elements Sub-scores Questions

We are compassionate and inclusive

Compassionate culture Q6a, Q25a, Q25b, Q25c, Q25d

Compassionate leadership Q9f, Q9g, Q9h, Q9i 

Diversity and equality Q15, Q16a, Q16b, Q21 

Inclusion Q7h, Q7i, Q8b, Q8c

We are recognised and rewarded No sub-score Q4a, Q4b, Q4c, Q8d, Q9e

We each have a voice that counts
Autonomy and control Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b

Raising concerns Q20a, Q20b, Q25e, Q25f

We are safe and healthy

Health and safety climate Q3g, Q3h, Q3i, Q5a, Q11a, Q13d, Q14d

Burnout Q12a, Q12b, Q12c, Q12d, Q12e, Q12f, Q12g

Negative experiences

Other questions [Not scored]

Q11b, Q11c, Q11d, Q13a, Q13b, Q13c, Q14a, Q14b, Q14c

Q17a*, Q17b*, Q22*                *Q17a, Q17b and Q22 do not contribute to the calculation of any scores or sub-scores.

We are always learning
Development Q24a, Q24b, Q24c, Q24d, Q24e

Appraisals Q23a*, Q23b, Q23c, Q23d       *Q23a is a filter question and therefore influences the sub-score without being a directly scored question.

We work flexibly
Support for work-life balance Q6b, Q6c, Q6d

Flexible working Q4d

We are a team
Team working Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a

Line management Q9a, Q9b, Q9c, Q9d

Themes Sub-scores Questions

Staff Engagement

Motivation Q2a, Q2b, Q2c

Involvement Q3c, Q3d, Q3f

Advocacy Q25a, Q25c, Q25d

Morale

Thinking about leaving Q26a, Q26b, Q26c

Work pressure Q3g, Q3h, Q3i

Stressors Q3a, Q3e, Q5a, Q5b, Q5c, Q7c, Q9a

Questions not linked to the People Promise elements or themes

Q1, Q10a, Q10b, Q10c, Q11e, Q16c, Q18, Q19a, Q19b, Q19c, Q19d, Q24f, Q26d, Q31b 5Overall page 311 of 773



Report structure

Introduction

People Promise elements, themes and sub-scores: Overview

This section provides a brief introduction to the report, including how questions map 
to the People Promise elements, the themes and sub-scores, as well as features of the 
charts used throughout. 

This section provides a high-level overview of the results for the seven elements of the 
People Promise and the two themes, followed by the results for each of the sub-scores 
that feed into these measures. 

Organisation details

This slide contains key information about the NHS organisations participating in this 
survey and details for your own organisation, such as response rate.

Note: where there are fewer than 10 responses for a question, this data is not shown to protect the confidentiality of 
staff and reliability of results. 

People Promise elements, themes and sub-scores: Trends

6

This section provides trend results for the seven elements of the People Promise and 
the two themes, followed by the trend results for each of the sub-scores that feed into 
these measures.
All the People Promise elements, themes and sub-scores are scored on a 0-10 scale, 
where a higher score is more positive than a lower score. For example, with the 
Burnout sub-score, a higher score (closer to 10) means a lower proportion of staff are 
experiencing burnout from their work. These scores are created by scoring questions 
linked to these areas of experience and grouping these results together. Your 
organisation results are benchmarked against the benchmarking group average, the 
best scoring organisation and the worst scoring organisation. These charts are reported 
as percentages. The meaning of the value is outlined along the y axis. The questions 
that feed into each sub-score are detailed on slide 5. 

Results for the questions that are not related to any People Promise element or 
theme and do not contribute to the scores and sub-scores are included in this 
section.

Questions not linked to People Promise 

Workforce Equality Standards

About your respondents

Appendices

This section shows that data required for the indicators used in the Workforce Race 
Equality Standard (WRES) and the Workforce Disability Equality Standard (WDES). 

This section provides details of the staff responding to the survey, including their 
demographic and other classification questions.

Here you will find:
➢ Response rate.
➢ Significance testing of the People Promise element and theme results for 

2023 vs 2024.
➢ Guidance on data in the benchmark reports.
➢ Additional reporting outputs.
➢ Tips on action planning and interpreting the results.
➢ Contact information.

This section provides trend results for questions. The questions are presented in 
sections for each of the People Promise elements and themes. 
Not all questions reported within the section for a People Promise element or 
theme feed into the score and sub-scores for that element or theme. The first slide 
in the section for each People Promise element or theme lists which of the 
questions that are included in the section feed into the score and sub-scores, and 
which do not.

People Promise elements, themes and sub-scores: Questions
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Using the report

Key features

Note this is example data

Tips on how to read, interpret and use 
the data are included in the Appendices

Colour coding highlights best / worst results, 
making it easy to spot questions where a 

lower percentage is a better or worse result.

Question number and text (or 
summary measure) specified at 

the top of each slide.

Number of responses 
for the organisation for 

the given question.

‘Best result’, ‘Average result’, and ‘Worst 
result’ refer to the benchmarking group’s 

best, average and worst results.

7
Note: Charts will only display data for the years where an organisation has data. For example, an organisation with three years of trend data will see charts such as q4b with data only in the 2022, 2023 and 2024 portions of the chart and table.  
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Q4b How satisfied are you with each of the following 
aspects of your job?

Question-level results are always reported 
as percentages; the meaning of the value is 
outlined along the axis. Summary measures 
and sub-scores are always on a 0-10pt scale 

where 10 is the best score attainable.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Organisation details
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Organisation details

Organisation details

Hull University Teaching Hospitals NHS Trust
2024 NHS Staff Survey

Completed questionnaires 4459

2024 response rate 46%

Survey mode Mixed

This organisation is benchmarked against:

Acute and Acute & Community Trusts

2024 benchmarking group details

Organisations in group: 122

Median response rate: 49%

No. of completed questionnaires: 532587 

Survey details

For more information on benchmarking group definitions please see the Technical document.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise elements, themes 
and sub-score results
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise elements, themes 
and sub-scores: Overview
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People Promise elements and themes: Overview

0

1

2

3

4

5

6

7

8

9

10

We are
compassionate
and inclusive

We are recognised
and rewarded

We each have a
voice that counts

We are safe and
healthy

We are always
learning We work flexibly We are a team Staff Engagement Morale

Sc
or

e 
(0

-1
0)

Your org 7.02 5.69 6.40 5.93 5.49 5.85 6.53 6.47 5.75
Best result 7.69 6.30 7.14 6.53 6.09 6.86 7.12 7.39 6.38

Average result 7.21 5.92 6.67 6.09 5.64 6.24 6.74 6.84 5.93
Worst result 6.61 5.24 5.95 5.54 4.76 5.60 6.26 5.98 5.13
Responses 4448 4449 4429 4434 4148 4426 4442 4449 4450

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

0

1

2

3

4

5

6

7

8

9

10

Compassionate
culture

Compassionate
leadership

Diversity and
equality Inclusion

Sc
o

re
 (

0
-1

0
)

Your org 6.52 6.84 8.10 6.64
Best result 7.91 7.47 8.69 7.20

Average result 7.05 6.98 8.08 6.81
Worst result 5.89 6.50 7.50 6.44
Responses 4446 4443 4439 4440

Promise element 1: We are compassionate and inclusive Promise element 3: We each have a voice that counts 

Your org 6.72 6.09
Best result 7.31 7.02

Average result 6.96 6.38
Worst result 6.43 5.48
Responses 4447 4437

0

1

2

3

4

5

6

7

8

9

10

Autonomy and control Raising concerns

Sc
o

re
 (

0
-1

0
)

Note: People Promise element 2 ‘We are recognised and rewarded’ does not have any sub-scores. Overall trend score data for this element is reported on slide 21.
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 4: We are safe and healthy Promise element 5: We are always learning 

Your org 5.24 4.86 7.71
Best result 6.09 5.30 8.34

Average result 5.49 5.01 7.79
Worst result 4.70 4.50 7.39
Responses 4447 4451 4444

0

1

2

3

4

5

6

7

8

9

10

Health and safety climate Burnout Negative experiences

Sc
o

re
 (

0
-1

0
)

Your org 6.33 4.64
Best result 6.80 5.50

Average result 6.40 4.86
Worst result 5.69 3.83
Responses 4452 4149

0

1

2

3

4

5

6

7

8

9

10

Development Appraisals

Sc
o

re
 (

0
-1

0
)
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 6: We work flexibly Promise element 7: We are a team 

Your org 5.89 5.80

Best result 6.87 6.88

Average result 6.30 6.17

Worst result 5.67 5.47

Responses 4442 4434

0

1

2

3

4

5

6

7

8

9

10

Support for work-life balance Flexible working

Sc
o

re
 (

0
-1

0
)

Your org 6.42 6.63

Best result 7.06 7.31

Average result 6.67 6.82

Worst result 6.18 6.33

Responses 4446 4446

0

1

2

3

4

5

6

7

8

9

10

Team working Line management

Sc
o

re
 (

0
-1

0
)
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People Promise elements, themes and sub-scores: Sub-score overview

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Theme: Staff engagement Theme: Morale

Your org 6.76 6.54 6.10
Best result 7.33 7.27 7.90

Average result 6.98 6.83 6.70
Worst result 6.49 6.20 5.24
Responses 4417 4447 4446

0

1

2

3

4

5

6

7

8

9

10
Motivation Involvement Advocacy

Sc
or

e 
(0

-1
0)

Your org 5.87 5.15 6.22
Best result 6.73 6.03 6.70

Average result 6.04 5.36 6.38
Worst result 5.07 4.42 5.91
Responses 4448 4445 4446

16Hull University Teaching Hospitals NHS Trust Benchmark report
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise elements, 
themes and sub-scores: Trends
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

2021 2022 2023 2024

Your org 7.13 6.95 7.15 7.02

Best result 7.78 7.67 7.72 7.69

Average result 7.19 7.18 7.24 7.21

Worst result 6.75 6.75 6.85 6.61

Responses 3817 3155 4594 4448

Promise element 1: We are compassionate and inclusive 

0

1

2

3

4

5

6

7

8

9

10

We are compassionate and inclusive
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 1: We are compassionate and inclusive (1) 

0

1

2

3

4

5

6

7

8

9

10

Compassionate culture

2021 2022 2023 2024

Your org 6.92 6.44 6.68 6.52

Best result 7.97 7.74 7.81 7.91

Average result 7.07 6.96 7.06 7.05

Worst result 6.22 6.12 6.26 5.89

Responses 3761 3149 4580 4446

0
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4

5

6

7

8

9

10

Compassionate leadership

19

2021 2022 2023 2024

Your org 6.70 6.65 6.93 6.84

Best result 7.48 7.46 7.55 7.47

Average result 6.78 6.84 6.96 6.98

Worst result 6.30 6.40 6.46 6.50

Responses 3833 3149 4591 4443
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 1: We are compassionate and inclusive (2) 
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Diversity and equality
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10

Inclusion

2021 2022 2023 2024

Your org 8.21 8.15 8.25 8.10

Best result 8.75 8.76 8.78 8.69

Average result 8.13 8.10 8.12 8.08

Worst result 7.37 7.46 7.51 7.50

Responses 3812 3156 4591 4439

2021 2022 2023 2024

Your org 6.68 6.57 6.74 6.64

Best result 7.28 7.30 7.27 7.20

Average result 6.78 6.84 6.86 6.81

Worst result 6.48 6.43 6.54 6.44

Responses 3859 3151 4586 4440
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 2: We are recognised and rewarded 

21
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We are recognised and rewarded

Hull University Teaching Hospitals NHS Trust Benchmark report

2021 2022 2023 2024

Your org 5.74 5.49 5.87 5.69

Best result 6.47 6.36 6.37 6.30

Average result 5.81 5.72 5.94 5.92

Worst result 5.33 5.24 5.49 5.24

Responses 3920 3157 4588 4449

Overall page 327 of 773



People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 3: We each have a voice that counts
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We each have a voice that counts
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2021 2022 2023 2024

Your org 6.63 6.38 6.51 6.40

Best result 7.31 7.14 7.16 7.14

Average result 6.67 6.65 6.70 6.67

Worst result 6.16 6.15 6.21 5.95

Responses 3743 3143 4566 4429
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 3: We each have a voice that counts

23
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Autonomy and control
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Raising concerns

2021 2022 2023 2024

Your org 6.85 6.70 6.84 6.72

Best result 7.30 7.35 7.31 7.31

Average result 6.89 6.93 6.99 6.96

Worst result 6.53 6.51 6.63 6.43

Responses 3930 3159 4598 4447

2021 2022 2023 2024

Your org 6.38 6.05 6.18 6.09

Best result 7.35 7.07 7.12 7.02

Average result 6.44 6.39 6.41 6.38

Worst result 5.75 5.70 5.76 5.48

Responses 3744 3143 4569 4437
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 4: We are safe and healthy

24
Note: 2023 results for ‘We are safe and healthy’ are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

0

1

2

3

4

5

6

7

8

9

10

We are safe and healthy
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2021 2022 2023 2024

Your org 5.83 5.66 6.10 5.93

Best result 6.46 6.40 6.59 6.53

Average result 5.88 5.88 6.08 6.09

Worst result 5.49 5.41 5.74 5.54

Responses 3805 3147 4144 4434
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 4: We are safe and healthy
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Health and safety climate

2021 2022 2023 2024

Your org 5.22 4.95 5.46 5.24

Best result 6.01 5.86 6.11 6.09

Average result 5.21 5.18 5.46 5.49

Worst result 4.68 4.55 4.94 4.70

Responses 3927 3159 4172 4447
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Negative experiences

25
Note: 2023 results for ‘Health and safety climate’ and ‘Negative experiences’ are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

2021 2022 2023 2024

Your org 4.71 4.60 4.96 4.86

Best result 5.26 5.24 5.38 5.30

Average result 4.79 4.81 4.99 5.01

Worst result 4.40 4.34 4.64 4.50

Responses 3822 3152 4593 4451

2021 2022 2023 2024

Your org 7.57 7.43 7.82 7.71

Best result 8.10 8.09 8.23 8.34

Average result 7.69 7.67 7.82 7.79

Worst result 7.27 7.27 7.38 7.39

Responses 3811 3153 4152 4444

Hull University Teaching Hospitals NHS Trust Benchmark report Overall page 331 of 773

https://www.nhsstaffsurveys.com/survey-documents/


People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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We are always learning

Promise element 5: We are always learning
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2021 2022 2023 2024

Your org 5.25 5.20 5.70 5.49

Best result 6.00 5.92 6.07 6.09

Average result 5.24 5.35 5.62 5.64

Worst result 4.30 4.39 5.06 4.76

Responses 3555 2956 4262 4148
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 5: We are always learning
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Development
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Appraisals

2021 2022 2023 2024

Your org 6.32 6.32 6.51 6.33

Best result 6.86 6.85 6.86 6.80

Average result 6.26 6.33 6.45 6.40

Worst result 5.68 5.86 6.11 5.69

Responses 3796 3148 4574 4452

2021 2022 2023 2024

Your org 4.15 4.05 4.85 4.64

Best result 5.12 5.08 5.40 5.50

Average result 4.23 4.37 4.75 4.86

Worst result 2.81 2.85 3.99 3.83

Responses 3570 2962 4266 4149
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 6: We work flexibly
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We work flexibly
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2021 2022 2023 2024

Your org 5.80 5.62 5.98 5.85

Best result 6.69 6.63 6.86 6.86

Average result 5.95 6.00 6.20 6.24

Worst result 5.43 5.56 5.60 5.60

Responses 3893 3150 4567 4426
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 6: We work flexibly
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Support for work-life balance
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Flexible working

2021 2022 2023 2024

Your org 5.82 5.66 6.03 5.89

Best result 6.70 6.67 6.91 6.87

Average result 5.97 6.07 6.25 6.30

Worst result 5.48 5.61 5.67 5.67

Responses 3898 3152 4595 4442

2021 2022 2023 2024

Your org 5.77 5.58 5.94 5.80

Best result 6.68 6.59 6.84 6.88

Average result 5.93 5.95 6.15 6.17

Worst result 5.39 5.47 5.50 5.47

Responses 3917 3156 4572 4434
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People Promise elements and themes: Trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 7: We are a team
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We are a team
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2021 2022 2023 2024

Your org 6.45 6.35 6.61 6.53

Best result 7.15 7.15 7.19 7.12

Average result 6.58 6.64 6.75 6.74

Worst result 6.18 6.25 6.34 6.26

Responses 3836 3153 4591 4442
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People Promise elements, themes and sub-scores: Sub-score trends

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

Promise element 7: We are a team
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Team working
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Line management

2021 2022 2023 2024

Your org 6.41 6.23 6.47 6.42

Best result 7.04 7.00 7.02 7.06

Average result 6.54 6.58 6.68 6.67

Worst result 6.16 6.22 6.29 6.18

Responses 3880 3154 4593 4446

2021 2022 2023 2024

Your org 6.48 6.46 6.74 6.63

Best result 7.25 7.30 7.35 7.31

Average result 6.62 6.68 6.80 6.82

Worst result 6.19 6.21 6.30 6.33

Responses 3837 3155 4595 4446
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People Promise elements and themes: Trends
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Staff Engagement 

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

32

Theme: Staff Engagement

Hull University Teaching Hospitals NHS Trust Benchmark report

2020 2021 2022 2023 2024

Your org 7.09 6.75 6.40 6.66 6.47

Best result 7.60 7.44 7.28 7.32 7.39

Average result 7.03 6.84 6.80 6.91 6.84

Worst result 6.45 6.29 6.13 6.34 5.98

Responses 3387 3926 3159 4598 4449
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People Promise elements, themes and sub-scores: Sub-score trends
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Motivation

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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Advocacy
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Theme: Staff Engagement

Hull University Teaching Hospitals NHS Trust Benchmark report

2020 2021 2022 2023 2024

Your org 7.26 6.95 6.68 6.94 6.76

Best result 7.61 7.43 7.45 7.39 7.33

Average result 7.24 6.96 6.95 7.05 6.98

Worst result 6.98 6.56 6.49 6.63 6.49

Responses 3362 3936 3144 4557 4417

2020 2021 2022 2023 2024

Your org 6.87 6.67 6.52 6.72 6.54

Best result 7.13 7.23 7.29 7.21 7.27

Average result 6.76 6.75 6.78 6.86 6.83

Worst result 6.28 6.32 6.28 6.44 6.20

Responses 3386 3930 3159 4598 4447

2020 2021 2022 2023 2024

Your org 7.15 6.62 6.01 6.31 6.10

Best result 8.15 7.86 7.70 7.78 7.90

Average result 7.09 6.78 6.60 6.74 6.70

Worst result 6.02 5.68 5.60 5.73 5.24

Responses 3380 3761 3149 4580 4446
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People Promise elements and themes: Trends
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Morale

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 

34

Theme: Morale
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2020 2021 2022 2023 2024

Your org 6.25 5.79 5.48 5.88 5.75

Best result 6.76 6.45 6.30 6.52 6.38

Average result 6.04 5.73 5.68 5.90 5.93

Worst result 5.47 5.26 5.16 5.54 5.13

Responses 3386 3912 3159 4597 4450
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People Promise elements, themes and sub-scores: Sub-score trends
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Thinking about leaving

2020 2021 2022 2023 2024

Your org 6.53 6.11 5.70 6.06 5.87

Best result 7.22 6.83 6.59 6.78 6.73

Average result 6.31 5.97 5.86 6.06 6.04

Worst result 5.47 5.23 5.23 5.29 5.07

Responses 3383 3740 3140 4577 4448

2020 2021 2022 2023 2024

Your org 5.79 5.10 4.68 5.28 5.15

Best result 6.28 5.90 5.75 6.17 6.03

Average result 5.48 5.02 4.95 5.30 5.36

Worst result 4.84 4.35 4.12 4.63 4.42

Responses 3386 3928 3159 4596 4445

2020 2021 2022 2023 2024

Your org 6.43 6.18 6.05 6.30 6.22

Best result 6.81 6.73 6.71 6.71 6.70

Average result 6.37 6.25 6.29 6.38 6.38

Worst result 5.91 5.90 5.91 6.10 5.91

Responses 3375 3896 3144 4591 4446

People Promise elements, themes and sub-scores are scored on a 0-10 scale, where a higher score is more positive than a lower score. 
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35

Theme: Morale
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
compassionate and inclusive

Questions included:
Compassionate culture – Q6a, Q25a, Q25b, Q25c, Q25d
Compassionate leadership – Q9f, Q9g, Q9h, Q9i 
Diversity and equality – Q15, Q16a, Q16b, Q21
Inclusion – Q7h, Q7i, Q8b, Q8c
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People Promise elements and theme results – We are compassionate and inclusive: Compassionate culture

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

se
le

ct
in

g 
'A

gr
ee

'/
'S

tr
o

n
gl

y 
A

gr
ee

’ o
u

t 
o

f 
th

o
se

 w
h

o
 a

n
sw

er
ed

 t
h

e 
q

u
es

ti
o

n
 

Q25a Care of patients / service users is my 
organisation's top priority.

2020 2021 2022 2023 2024

Your org 78.71% 70.98% 63.88% 65.64% 62.53%

Best result 90.78% 89.26% 86.67% 86.62% 87.89%

Average result 79.52% 75.57% 73.60% 74.95% 74.42%

Worst result 61.64% 59.23% 57.97% 60.62% 50.48%

Responses 3380 3759 3147 4577 4444

2020 2021 2022 2023 2024

Your org 72.71% 67.85% 59.52% 62.07% 58.93%

Best result 87.06% 86.29% 80.75% 82.38% 84.00%

Average result 74.23% 71.15% 68.42% 69.86% 70.89%

Worst result 56.47% 55.47% 51.58% 53.65% 49.55%

Responses 3378 3757 3141 4573 4445
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Q25b My organisation acts on concerns 
raised by patients / service users.
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Q6a I feel that my role makes a difference to 
patients / service users.

2021 2022 2023 2024

Your org 86.38% 84.26% 86.35% 86.35%

Best result 92.76% 91.05% 90.84% 91.30%

Average result 87.85% 87.48% 88.13% 88.00%

Worst result 83.73% 82.67% 85.17% 84.88%

Responses 3803 3052 4486 4325
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People Promise elements and theme results – We are compassionate and inclusive: Compassionate culture
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Q25c I would recommend my organisation as a place to 
work.
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Q25d If a friend or relative needed treatment I would be 
happy with the standard of care provided by this 

organisation.
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2020 2021 2022 2023 2024

Your org 67.11% 56.37% 46.74% 54.66% 49.93%

Best result 84.01% 77.87% 75.29% 77.14% 79.38%

Average result 66.98% 58.40% 56.46% 60.53% 60.90%

Worst result 46.35% 38.38% 40.89% 44.05% 35.43%

Responses 3375 3756 3147 4574 4443

2020 2021 2022 2023 2024

Your org 73.90% 64.26% 51.65% 55.16% 52.41%

Best result 91.73% 89.48% 86.30% 88.79% 89.59%

Average result 74.30% 67.01% 61.79% 63.34% 61.54%

Worst result 49.51% 43.50% 39.23% 44.30% 39.72%

Responses 3372 3757 3147 4574 4443
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People Promise elements and theme results – We are compassionate and inclusive: Compassionate leadership
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Q9f My immediate manager works together with me to 

come to an understanding of problems.
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Q9g My immediate manager is interested in listening to me 
when I describe challenges I face.
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2021 2022 2023 2024

Your org 64.05% 63.05% 67.51% 65.78%

Best result 74.46% 76.11% 76.33% 74.72%

Average result 65.72% 66.44% 68.34% 68.53%

Worst result 58.44% 58.76% 61.14% 62.08%

Responses 3828 3151 4589 4439

2021 2022 2023 2024

Your org 66.01% 65.69% 69.19% 68.23%

Best result 76.43% 78.21% 78.15% 77.66%

Average result 68.18% 69.46% 71.02% 70.95%

Worst result 61.07% 61.09% 64.47% 64.83%

Responses 3834 3152 4588 4439
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People Promise elements and theme results – We are compassionate and inclusive: Compassionate leadership
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Q9h My immediate manager cares about my concerns.
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Q9i My immediate manager takes effective action to help me 
with any problems I face.
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2021 2022 2023 2024

Your org 65.09% 63.61% 68.79% 67.40%

Best result 76.96% 77.43% 78.61% 76.91%

Average result 67.18% 68.07% 69.37% 69.63%

Worst result 60.55% 60.33% 62.93% 63.29%

Responses 3829 3148 4585 4437

2021 2022 2023 2024

Your org 61.58% 60.37% 65.96% 64.06%

Best result 74.52% 74.33% 76.14% 74.21%

Average result 63.36% 64.45% 66.52% 66.81%

Worst result 55.61% 56.43% 58.64% 59.94%

Responses 3827 3146 4584 4437
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People Promise elements and theme results – We are compassionate and inclusive: Diversity and equality
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Q15 Does your organisation act fairly with regard to career 
progression / promotion, regardless of ethnic background, 

gender, religion, sexual orientation, disability or age?
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Q16a In the last 12 months have you personally 
experienced discrimination at work from patients / service 

users, their relatives or other members of the public?
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2020 2021 2022 2023 2024

Your org 56.64% 57.25% 56.49% 60.37% 55.76%

Best result 69.72% 70.24% 69.47% 70.15% 67.66%

Average result 56.45% 55.88% 55.75% 55.91% 56.02%

Worst result 42.27% 44.21% 43.77% 46.52% 43.99%

Responses 3281 3770 3139 4571 4428

2020 2021 2022 2023 2024

Your org 4.52% 6.03% 6.84% 6.91% 7.46%

Best result 1.84% 2.66% 2.71% 3.19% 3.03%

Average result 6.27% 7.07% 7.81% 8.09% 8.75%

Worst result 16.18% 15.05% 16.52% 15.20% 16.23%

Responses 3312 3803 3147 4579 4426
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People Promise elements and theme results – We are compassionate and inclusive: Diversity and equality
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Q16b In the last 12 months have you personally 
experienced discrimination at work from manager / team 

leader or other colleagues?
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Q21 I think that my organisation respects individual differences 
(e.g. cultures, working styles, backgrounds, ideas, etc).
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2021 2022 2023 2024

Your org 68.59% 66.86% 69.01% 65.96%

Best result 83.61% 81.51% 82.55% 81.02%

Average result 68.79% 69.37% 70.37% 70.07%

Worst result 55.39% 57.03% 57.59% 56.47%

Responses 3798 3148 4589 4447

2020 2021 2022 2023 2024

Your org 6.70% 8.49% 7.81% 7.64% 8.35%

Best result 4.04% 5.12% 4.25% 3.80% 4.44%

Average result 7.93% 8.82% 8.73% 9.24% 9.35%

Worst result 16.19% 17.16% 15.69% 14.95% 15.08%

Responses 3296 3804 3146 4548 4400
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People Promise elements and theme results – We are compassionate and inclusive: Inclusion
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Q7h I feel valued by my team.
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Q7i I feel a strong personal attachment to my team.
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2021 2022 2023 2024

Your org 65.31% 63.75% 66.46% 65.26%

Best result 76.84% 76.89% 77.18% 75.12%

Average result 67.97% 68.69% 70.13% 69.09%

Worst result 61.78% 62.75% 64.15% 62.98%

Responses 3876 3150 4587 4438

2021 2022 2023 2024

Your org 63.23% 62.19% 61.90% 60.98%

Best result 71.13% 70.18% 70.53% 68.54%

Average result 63.74% 64.17% 64.36% 63.16%

Worst result 57.66% 58.07% 58.09% 58.08%

Responses 3871 3152 4591 4442
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People Promise elements and theme results – We are compassionate and inclusive: Inclusion
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Q8b The people I work with are understanding and kind to one 

another.
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Q8c The people I work with are polite and treat each other 
with respect.
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2021 2022 2023 2024

Your org 65.27% 63.92% 66.97% 64.68%

Best result 78.40% 78.25% 78.46% 77.64%

Average result 69.03% 69.56% 69.73% 68.91%

Worst result 62.36% 61.45% 62.76% 61.80%

Responses 3858 3152 4586 4442

2021 2022 2023 2024

Your org 66.23% 65.10% 68.35% 66.86%

Best result 79.10% 78.82% 80.03% 78.56%

Average result 70.29% 70.94% 70.94% 69.96%

Worst result 63.49% 62.26% 64.26% 63.26%

Responses 3860 3153 4584 4441
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
recognised and rewarded

Questions included:
Q4a, Q4b, Q4c, Q8d, Q9e
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People Promise elements and theme results – We are recognised and rewarded
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Q4a How satisfied are you with each of the 
following aspects of your job? The 

recognition I get for good work.

2020 2021 2022 2023 2024

Your org 56.85% 47.73% 46.23% 50.79% 48.34%

Best result 65.08% 61.71% 61.38% 61.48% 60.37%

Average result 56.37% 50.52% 51.09% 53.56% 53.02%

Worst result 48.16% 41.22% 43.12% 45.65% 42.37%

Responses 3381 3909 3156 4580 4444
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Q4b How satisfied are you with each of the 
following aspects of your job? The extent to 

which my organisation values my work.

2020 2021 2022 2023 2024

Your org 48.37% 38.46% 35.65% 40.02% 36.60%

Best result 60.42% 55.03% 53.46% 55.50% 53.22%

Average result 46.97% 40.67% 41.03% 44.23% 43.88%

Worst result 36.28% 29.99% 29.44% 31.65% 28.35%

Responses 3370 3917 3155 4574 4439
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Q4c How satisfied are you with each of the 
following aspects of your job? My level of 

pay.

2020 2021 2022 2023 2024

Your org 39.75% 33.02% 25.83% 32.38% 30.38%

Best result 45.96% 40.04% 32.58% 37.69% 37.76%

Average result 35.89% 31.69% 24.87% 30.49% 31.14%

Worst result 27.76% 23.99% 18.31% 23.36% 22.92%

Responses 3374 3918 3155 4578 4437
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People Promise elements and theme results – We are recognised and rewarded
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Q8d The people I work with show appreciation to one another.
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Q9e My immediate manager values my work.
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2021 2022 2023 2024

Your org 62.33% 60.36% 64.27% 62.44%

Best result 74.84% 74.55% 76.37% 74.33%

Average result 65.92% 66.61% 66.91% 66.25%

Worst result 59.18% 58.59% 60.13% 57.98%

Responses 3856 3149 4579 4437

2020 2021 2022 2023 2024

Your org 70.75% 66.97% 66.17% 69.91% 68.16%

Best result 79.43% 78.89% 78.50% 80.03% 78.38%

Average result 71.78% 69.52% 70.22% 71.39% 71.30%

Worst result 63.46% 62.64% 62.76% 65.49% 64.68%

Responses 3373 3830 3152 4585 4436
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We each 
have a voice that counts

Questions included:
Autonomy and control – Q3a, Q3b, Q3c, Q3d, Q3e, Q3f, Q5b
Raising concerns – Q20a, Q20b, Q25e, Q25f 
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People Promise elements and theme results – We each have a voice that counts: Autonomy and control
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Q3a I always know what my work 
responsibilities are.

2020 2021 2022 2023 2024

Your org 87.50% 86.98% 84.15% 85.32% 83.94%

Best result 92.13% 92.08% 90.80% 91.12% 90.77%

Average result 86.62% 86.35% 86.35% 86.70% 86.55%

Worst result 81.40% 81.65% 80.73% 82.92% 82.51%

Responses 3380 3918 3155 4600 4449

2020 2021 2022 2023 2024

Your org 91.61% 91.40% 88.40% 89.10% 88.21%

Best result 94.34% 93.85% 93.81% 93.56% 93.28%

Average result 91.25% 90.85% 90.76% 90.62% 89.99%

Worst result 86.67% 86.54% 86.66% 86.67% 86.86%

Responses 3379 3922 3154 4587 4439

2020 2021 2022 2023 2024

Your org 73.84% 71.44% 67.61% 72.00% 68.95%

Best result 78.30% 79.42% 80.00% 80.09% 79.13%

Average result 72.32% 72.74% 72.89% 73.76% 73.20%

Worst result 64.86% 65.95% 64.98% 66.84% 65.96%

Responses 3386 3924 3154 4588 4438
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Q3b I am trusted to do my job.
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Q3c There are frequent opportunities for me 
to show initiative in my role.
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People Promise elements and theme results – We each have a voice that counts: Autonomy and control

2020 2021 2022 2023 2024

Your org 74.05% 67.79% 65.67% 68.61% 65.91%

Best result 81.61% 78.70% 79.64% 78.01% 78.83%

Average result 73.23% 70.08% 70.96% 71.46% 70.60%

Worst result 65.06% 63.41% 64.71% 65.42% 63.34%

Responses 3382 3928 3156 4590 4446

2020 2021 2022 2023 2024

Your org 51.47% 44.91% 45.54% 47.86% 46.27%

Best result 57.43% 56.64% 58.05% 59.27% 59.25%

Average result 50.68% 49.08% 50.44% 51.68% 50.81%

Worst result 41.35% 41.40% 41.91% 43.96% 39.67%

Responses 3380 3927 3155 4595 4446

2020 2021 2022 2023 2024

Your org 56.18% 49.89% 49.24% 51.93% 50.22%

Best result 63.70% 61.43% 61.98% 62.83% 63.91%

Average result 55.64% 53.40% 54.86% 56.31% 55.73%

Worst result 45.19% 43.51% 42.83% 46.80% 44.36%

Responses 3377 3924 3157 4593 4442
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Q3d I am able to make suggestions to 
improve the work of my team / department.
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Q3e I am involved in deciding on changes 
introduced that affect my work area / team / 

department.
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Q3f I am able to make improvements 
happen in my area of work.
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Q5b I have a choice in deciding how to do my work.

People Promise elements and theme results – We each have a voice that counts: Autonomy and control

51Hull University Teaching Hospitals NHS Trust Benchmark report

2020 2021 2022 2023 2024

Your org 55.52% 51.05% 49.53% 50.64% 50.32%

Best result 62.76% 59.87% 61.04% 59.85% 60.94%

Average result 54.13% 51.32% 51.55% 52.31% 52.02%

Worst result 45.86% 43.93% 45.33% 46.10% 44.26%

Responses 3371 3893 3140 4586 4439
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People Promise elements and theme results – We each have a voice that counts: Raising concerns
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Q20a I would feel secure raising concerns about unsafe 
clinical practice.
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Q20b  I am confident that my organisation would address 
my concern.
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2020 2021 2022 2023 2024

Your org 60.84% 56.55% 48.52% 51.90% 50.12%

Best result 74.37% 76.20% 69.10% 69.35% 68.85%

Average result 59.29% 57.68% 55.79% 55.93% 55.91%

Worst result 45.38% 44.13% 42.28% 43.61% 40.42%

Responses 3369 3796 3147 4574 4441

2020 2021 2022 2023 2024

Your org 74.14% 72.52% 67.86% 67.90% 66.60%

Best result 78.06% 83.39% 79.51% 78.11% 79.71%

Average result 72.16% 74.20% 70.96% 70.47% 70.44%

Worst result 63.08% 66.55% 61.96% 63.38% 60.03%

Responses 3376 3796 3147 4585 4445

Overall page 358 of 773



People Promise elements and theme results – We each have a voice that counts: Raising concerns
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Q25e I feel safe to speak up about anything that concerns me 
in this organisation.
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Q25f If I spoke up about something that concerned me I 
am confident my organisation would address my concern.
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2020 2021 2022 2023 2024

Your org 66.03% 59.18% 54.42% 55.96% 54.68%

Best result 77.65% 75.50% 73.58% 74.00% 72.15%

Average result 65.01% 60.68% 60.37% 60.93% 60.29%

Worst result 53.44% 47.61% 48.97% 50.33% 43.56%

Responses 3371 3756 3149 4573 4443

2021 2022 2023 2024

Your org 45.75% 39.14% 43.12% 40.69%

Best result 67.43% 63.83% 66.16% 63.63%

Average result 47.94% 47.23% 48.67% 48.23%

Worst result 32.01% 33.59% 35.24% 29.95%

Responses 3756 3146 4575 4442

Overall page 359 of 773



Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
safe and healthy 

Questions included:
Health and safety climate: Q3g, Q3h, Q3i, Q5a, Q11a, Q13d, Q14d
Burnout: Q12a, Q12b, Q12c, Q12d, Q12e, Q12f, Q12g
Negative experiences: Q11b, Q11c, Q11d, Q13a, Q13b, Q13c, Q14a, Q14b, Q14c
Other questions:* Q17a, Q17b, Q22
*Q17a, Q17b and Q22 do not contribute to the calculation of any scores or sub-scores.
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Q3g I am able to meet all the conflicting 
demands on my time at work.

People Promise elements and theme results – We are safe and healthy: Health and safety climate

2020 2021 2022 2023 2024

Your org 53.04% 43.22% 37.45% 44.76% 43.73%

Best result 61.92% 54.62% 53.13% 56.95% 55.01%

Average result 47.39% 42.96% 42.78% 46.56% 47.51%

Worst result 38.11% 34.06% 32.05% 37.35% 36.68%

Responses 3367 3919 3155 4590 4436

2020 2021 2022 2023 2024

Your org 64.59% 58.97% 50.79% 59.25% 55.15%

Best result 74.41% 72.78% 69.54% 72.83% 70.99%

Average result 58.44% 55.30% 53.39% 56.69% 57.00%

Worst result 44.99% 45.47% 43.54% 46.82% 42.14%

Responses 3373 3925 3153 4589 4444

2020 2021 2022 2023 2024

Your org 40.16% 24.33% 23.74% 31.03% 29.68%

Best result 52.21% 37.72% 34.78% 44.71% 42.52%

Average result 36.76% 25.80% 24.95% 31.62% 32.77%

Worst result 25.83% 17.92% 17.00% 22.55% 21.73%

Responses 3378 3925 3156 4590 4442
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Q3h I have adequate materials, supplies and 
equipment to do my work.
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Q3i There are enough staff at this 
organisation for me to do my job properly.
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People Promise elements and theme results – We are safe and healthy: Health and safety climate
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Q13d The last time you experienced physical 
violence at work, did you or a colleague 

report it?
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Q11a My organisation takes positive action on 
health and well-being.
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Q5a I have unrealistic time pressures.

56

Note: 2023 results for Q13d are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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2020 2021 2022 2023 2024

Your org 28.86% 23.23% 22.17% 26.33% 26.44%

Best result 33.24% 29.31% 29.61% 33.04% 31.37%

Average result 23.97% 22.27% 22.18% 24.95% 25.71%

Worst result 18.24% 18.00% 17.94% 20.72% 21.01%

Responses 3375 3887 3135 4588 4444

2020 2021 2022 2023 2024

Your org 58.71% 62.25% 67.16% 65.88% 63.52%

Best result 84.05% 83.58% 79.24% 81.08% 79.79%

Average result 67.83% 66.62% 68.47% 69.78% 70.55%

Worst result 56.80% 55.15% 57.22% 60.04% 59.28%

Responses 315 516 430 464 592

2021 2022 2023 2024

Your org 51.37% 49.22% 53.78% 45.40%

Best result 73.75% 71.50% 72.81% 70.84%

Average result 56.34% 55.62% 56.82% 55.99%

Worst result 42.28% 42.82% 44.58% 38.51%

Responses 3766 3102 4595 4445
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People Promise elements and theme results – We are safe and healthy: Health and safety climate

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

sa
yi

n
g 

th
ey

, o
r 

a 
co

lle
ag

u
e,

 r
ep

o
rt

ed
 it

,  
o

u
t 

o
f 

th
o

se
 w

h
o

 a
n

sw
er

ed
 t

h
e 

q
u

es
ti

o
n

 e
xc

lu
d

in
g 

th
o

se
 w

h
o

 
se

le
ct

ed
 'D

K
' o

r 
'N

A
'

Q14d The last time you experienced harassment, bullying or 
abuse at work, did you or a colleague report it?

57

Note: 2023 results for Q14d are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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2020 2021 2022 2023 2024

Your org 43.06% 42.62% 45.29% 44.88% 46.24%

Best result 56.07% 54.35% 57.16% 59.40% 60.52%

Average result 46.43% 46.67% 47.59% 49.96% 51.86%

Worst result 39.15% 40.63% 42.10% 43.57% 45.25%

Responses 1176 1312 1187 1353 1507

Overall page 363 of 773
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Q12b How often, if at all, do you feel burnt 
out because of your work?

People Promise elements and theme results – We are safe and healthy: Burnout
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Q12a How often, if at all, do you find your 
work emotionally exhausting?
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Q12c How often, if at all, does your work 
frustrate you?
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2021 2022 2023 2024

Your org 38.36% 40.86% 34.84% 36.66%

Best result 31.92% 31.18% 27.73% 27.88%

Average result 38.20% 37.36% 34.20% 33.91%

Worst result 43.97% 44.75% 40.35% 42.73%

Responses 3815 3149 4596 4449

2021 2022 2023 2024

Your org 35.90% 38.87% 31.18% 33.28%

Best result 28.44% 27.95% 24.74% 25.24%

Average result 35.52% 34.98% 31.20% 30.82%

Worst result 43.74% 42.19% 37.74% 40.36%

Responses 3817 3151 4592 4447

2021 2022 2023 2024

Your org 43.50% 46.22% 39.24% 38.76%

Best result 30.74% 32.35% 29.40% 27.37%

Average result 40.11% 40.35% 36.52% 36.19%

Worst result 50.04% 51.70% 44.72% 48.33%

Responses 3819 3152 4593 4447
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People Promise elements and theme results – We are safe and healthy: Burnout
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Q12d How often, if at all, are you exhausted 
at the thought of another day/shift at work?
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Q12e How often, if at all, do you feel worn 
out at the end of your working day/shift?
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Q12f How often, if at all, do you feel that 
every working hour is tiring for you?
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2021 2022 2023 2024

Your org 34.31% 36.10% 29.94% 30.72%

Best result 23.59% 25.47% 22.44% 23.17%

Average result 32.54% 31.71% 28.26% 28.13%

Worst result 39.44% 39.81% 34.74% 36.90%

Responses 3814 3151 4580 4441

2021 2022 2023 2024

Your org 50.27% 51.23% 45.60% 48.29%

Best result 40.75% 39.38% 37.14% 34.71%

Average result 47.62% 47.37% 43.37% 42.50%

Worst result 57.28% 58.02% 52.18% 52.73%

Responses 3816 3145 4586 4448

2021 2022 2023 2024

Your org 22.79% 24.80% 20.59% 21.11%

Best result 14.24% 16.50% 15.36% 14.94%

Average result 22.12% 22.19% 19.73% 19.80%

Worst result 27.81% 29.01% 25.76% 27.74%

Responses 3815 3147 4586 4448

Overall page 365 of 773



People Promise elements and theme results – We are safe and healthy: Burnout
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Q12g How often, if at all, do you not have enough energy 
for family and friends during leisure time?
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2021 2022 2023 2024

Your org 33.64% 34.29% 30.39% 31.54%

Best result 24.04% 26.70% 24.55% 25.16%

Average result 32.33% 32.13% 30.02% 29.59%

Worst result 36.47% 36.98% 35.41% 34.56%

Responses 3817 3152 4588 4445
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People Promise elements and theme results – We are safe and healthy: Negative experiences
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Q11b In the last 12 months have you 
experienced musculoskeletal problems (MSK) 

as a result of work activities?

2020 2021 2022 2023 2024

Your org 28.83% 33.37% 32.13% 28.78% 30.74%

Best result 18.50% 21.97% 22.05% 19.64% 20.23%

Average result 29.01% 31.06% 30.82% 29.54% 30.28%

Worst result 38.02% 38.84% 38.24% 37.32% 37.62%

Responses 3379 3822 3155 4589 4441

2020 2021 2022 2023 2024

Your org 45.17% 50.12% 50.14% 43.06% 44.01%

Best result 32.61% 38.12% 36.86% 32.49% 33.18%

Average result 44.41% 47.14% 45.21% 41.73% 41.45%

Worst result 51.96% 54.45% 51.71% 50.11% 48.54%

Responses 3382 3822 3157 4587 4439

2020 2021 2022 2023 2024

Your org 45.06% 55.07% 59.70% 55.07% 57.34%

Best result 38.07% 42.94% 48.83% 47.53% 48.72%

Average result 46.74% 55.10% 56.85% 54.96% 55.96%

Worst result 54.57% 62.18% 62.42% 60.91% 61.92%

Responses 3381 3828 3157 4592 4445
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Q11c During the last 12 months have you felt 
unwell as a result of work related stress?
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Q11d In the last three months have you ever 
come to work despite not feeling well enough 

to perform your duties?
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People Promise elements and theme results – We are safe and healthy: Negative experiences
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Q13a In the last 12 months how many times have 
you personally experienced physical violence at 

work from...? Patients / service users, their 
relatives or other members of the public.

2020 2021 2022 2023 2024

Your org 13.51% 16.82% 17.31% 13.92% 15.32%

Best result 6.62% 6.53% 7.85% 6.35% 6.38%

Average result 14.79% 14.47% 15.22% 13.88% 14.37%

Worst result 21.49% 21.27% 23.28% 22.09% 19.61%

Responses 3374 3818 3149 4146 4437

2020 2021 2022 2023 2024

Your org 0.52% 0.59% 1.16% 0.69% 0.84%

Best result 0.00% 0.00% 0.10% 0.14% 0.14%

Average result 0.51% 0.63% 0.79% 0.68% 0.76%

Worst result 2.13% 2.23% 2.90% 1.94% 3.76%

Responses 3369 3789 3127 4092 4392

2020 2021 2022 2023 2024

Your org 1.13% 1.36% 1.88% 1.36% 1.35%

Best result 0.06% 0.57% 0.75% 0.65% 0.53%

Average result 1.37% 1.59% 1.84% 1.78% 1.88%

Worst result 4.88% 3.98% 5.45% 3.88% 6.08%

Responses 3361 3778 3113 4071 4305
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Q13b In the last 12 months how many times have 
you personally experienced physical violence at 

work from...? Managers.
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Q13c In the last 12 months how many times have 
you personally experienced physical violence at 

work from...? Other colleagues.

62

Note: 2023 results for Q13a-c are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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People Promise elements and theme results – We are safe and healthy: Negative experiences

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

sa
yi

n
g 

th
ey

 e
xp

er
ie

n
ce

d
 a

t 
le

as
t 

o
n

e 
in

ci
d

en
t 

o
f 

b
u

lly
in

g,
 h

ar
as

sm
en

t 
o

r 
ab

u
se

 o
u

t 
o

f 
th

o
se

 w
h

o
 a

n
sw

er
ed

 
th

e 
q

u
es

ti
o

n

Q14a In the last 12 months how many times have 
you personally experienced harassment, bullying 
or abuse at work from...? Patients / service users, 

their relatives or other members of the public.
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Q14b In the last 12 months how many times have 
you personally experienced harassment, bullying 

or abuse at work from...? Managers.
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Q14c In the last 12 months how many times have 
you personally experienced harassment, bullying 

or abuse at work from...? Other colleagues.

63

Note: 2023 results for Q14a-c  are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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2020 2021 2022 2023 2024

Your org 25.46% 26.76% 30.16% 25.39% 25.09%

Best result 18.42% 21.13% 20.77% 18.48% 14.63%

Average result 26.49% 27.65% 28.31% 24.99% 24.68%

Worst result 38.45% 35.69% 38.68% 32.43% 32.94%

Responses 3367 3682 3147 4152 4440

2020 2021 2022 2023 2024

Your org 13.75% 13.83% 14.48% 10.85% 11.01%

Best result 6.32% 5.72% 6.48% 5.52% 5.22%

Average result 12.64% 11.95% 11.55% 10.35% 10.00%

Worst result 23.98% 17.86% 17.89% 16.64% 14.86%

Responses 3359 3659 3121 4110 4404

2020 2021 2022 2023 2024

Your org 21.56% 20.52% 23.16% 18.93% 19.17%

Best result 12.40% 12.51% 12.37% 11.80% 11.66%

Average result 19.80% 19.56% 20.08% 18.78% 18.49%

Worst result 26.52% 27.43% 25.97% 24.45% 23.55%

Responses 3354 3654 3101 4105 4390

Overall page 369 of 773
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People Promise elements and theme results – We are safe and healthy: Other questions*

64
*These questions do not contribute towards any People Promise element score, theme score or sub-score
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Q17a In the last 12 months, how many times have you been the target 
of unwanted behaviour of a sexual nature in the workplace? From 

patients / service users, their relatives or other members of the public
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Q17b In the last 12 months, how many times have you been the target 
of unwanted behaviour of a sexual nature in the workplace?            

From  staff / colleagues

2023 2024

Your org 7.79% 8.35%

Best result 0.94% 0.76%

Average result 7.82% 7.98%

Worst result 14.61% 13.39%

Responses 4590 4450

Hull University Teaching Hospitals NHS Trust Benchmark report

2023 2024

Your org 4.33% 3.59%

Best result 1.46% 1.52%

Average result 3.81% 3.53%

Worst result 5.74% 5.85%

Responses 4569 4421

Overall page 370 of 773



People Promise elements and theme results – We are safe and healthy: Other questions*

65

*These questions do not contribute towards any People Promise element score, theme score or sub-score

2023 2024

Your org 53.75% 52.50%

Best result 63.56% 64.85%

Average result 53.65% 53.73%

Worst result 42.53% 43.25%

Responses 4593 4447
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Q22 I can eat nutritious and affordable food while I am working 
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
always learning 

Questions included:
Development – Q24a, Q24b, Q24c, Q24d, Q24e
Appraisals – Q23a*, Q23b, Q23c, Q23d  
Other questions** - Q24f                            
*Q23a is a filter question and therefore influences the sub-score without being a directly scored question.
**Q24f does not contribute to the calculation of any scores or sub-scores.

Overall page 372 of 773



People Promise elements and theme results – We are always learning: Development
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Q24a This organisation offers me challenging 
work.
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Q24b There are opportunities for me to 
develop my career in this organisation.
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Q24c I have opportunities to improve my 
knowledge and skills.
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2021 2022 2023 2024

Your org 70.54% 72.03% 70.49% 68.83%

Best result 75.83% 79.59% 78.00% 75.84%

Average result 68.68% 69.68% 69.23% 68.08%

Worst result 58.89% 61.62% 60.63% 59.05%

Responses 3790 3147 4576 4449

2021 2022 2023 2024

Your org 52.20% 50.63% 55.32% 50.95%

Best result 64.85% 63.63% 64.50% 62.77%

Average result 52.19% 53.47% 55.24% 54.25%

Worst result 38.85% 42.97% 46.95% 39.91%

Responses 3794 3147 4572 4445

2021 2022 2023 2024

Your org 67.42% 65.88% 70.75% 67.65%

Best result 76.28% 76.49% 77.10% 76.67%

Average result 66.20% 67.87% 69.76% 69.39%

Worst result 53.90% 56.77% 63.34% 55.79%

Responses 3794 3146 4571 4449

Overall page 373 of 773



People Promise elements and theme results – We are always learning: Development
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Q24d I feel supported to develop my 
potential.

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

se
le

ct
in

g 
'A

gr
ee

'/
'S

tr
o

n
gl

y 
A

gr
ee

' o
u

t 
o

f 
th

o
se

 w
h

o
 a

n
sw

er
ed

 t
h

e 
q

u
es

ti
o

n

Q24e I am able to access the right learning 
and development opportunities when I need 

to.

68
*Q24f was introduced in 2024 and does not currently contribute towards any People Promise element score, theme score or sub-score to protect trend data over five years.
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Q24f* I am able to access clinical supervision 
opportunities when I need to.

2024

Your org 54.16%

Best result 64.73%

Average result 54.75%

Worst result 41.87%

Responses 3721

Hull University Teaching Hospitals NHS Trust Benchmark report

2021 2022 2023 2024

Your org 50.88% 50.40% 56.49% 52.71%

Best result 63.45% 63.83% 66.33% 65.69%

Average result 51.37% 53.85% 56.61% 56.17%

Worst result 41.03% 44.31% 48.84% 41.60%

Responses 3790 3147 4571 4451

2021 2022 2023 2024

Your org 56.94% 55.95% 63.07% 59.95%

Best result 68.26% 68.98% 70.23% 69.44%

Average result 54.38% 56.55% 59.64% 59.45%

Worst result 44.17% 46.06% 52.43% 45.31%

Responses 3786 3138 4569 4450

Overall page 374 of 773



People Promise elements and theme results – We are always learning: Appraisals

69
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Q23a* In the last 12 months, have you had an appraisal, annual 
review, development review, or Knowledge and Skills 

Framework (KSF) development review?
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Q23b It helped me to improve how I do my job.

*Q23a is a filter question and therefore influences the sub-score without being a directly scored question.

Hull University Teaching Hospitals NHS Trust Benchmark report

2021 2022 2023 2024

Your org 79.11% 77.06% 84.20% 81.22%

Best result 90.68% 91.61% 94.36% 94.41%

Average result 80.45% 81.50% 83.17% 85.08%

Worst result 52.32% 57.70% 69.95% 72.58%

Responses 3805 3142 4494 4391

2021 2022 2023 2024

Your org 19.47% 19.42% 26.54% 25.34%

Best result 32.85% 36.88% 39.99% 42.23%

Average result 19.82% 21.59% 25.50% 25.70%

Worst result 13.13% 15.35% 17.68% 17.65%

Responses 2986 2411 3776 3562
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People Promise elements and theme results – We are always learning: Appraisals
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Q23c It helped me agree clear objectives for my work.
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Q23d It left me feeling that my work is valued by my 
organisation.
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2021 2022 2023 2024

Your org 30.81% 31.18% 37.13% 35.89%

Best result 42.92% 43.18% 46.31% 46.95%

Average result 30.19% 31.93% 36.06% 36.01%

Worst result 21.81% 25.28% 29.43% 27.28%

Responses 2986 2411 3773 3565

2021 2022 2023 2024

Your org 25.20% 25.96% 30.39% 28.82%

Best result 38.93% 40.59% 40.69% 40.97%

Average result 29.27% 31.30% 33.99% 33.79%

Worst result 21.48% 25.03% 27.61% 24.42%

Responses 2985 2408 3775 3565

Overall page 376 of 773



Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We 
work flexibly

Questions included:
Support for work-life balance – Q6b, Q6c, Q6d
Flexible working – Q4d 
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People Promise elements and theme results – We work flexibly: Support for work-life balance
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Q6b My organisation is committed to helping 
me balance my work and home life.
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Q6c I achieve a good balance between my 
work life and my home life.
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Q6d I can approach my immediate manager to 
talk openly about flexible working.
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2021 2022 2023 2024

Your org 38.30% 36.39% 41.99% 39.11%

Best result 53.99% 53.39% 59.57% 59.88%

Average result 42.75% 44.14% 48.33% 49.34%

Worst result 33.43% 33.74% 34.44% 34.64%

Responses 3897 3153 4593 4441

2021 2022 2023 2024

Your org 49.57% 46.12% 51.47% 50.04%

Best result 61.48% 60.97% 64.79% 64.71%

Average result 51.09% 51.73% 54.93% 55.86%

Worst result 44.80% 44.75% 45.81% 47.36%

Responses 3897 3151 4592 4441

2021 2022 2023 2024

Your org 61.52% 62.00% 66.33% 64.22%

Best result 75.16% 76.80% 78.85% 79.16%

Average result 65.17% 66.99% 69.24% 69.74%

Worst result 58.30% 59.57% 61.83% 61.80%

Responses 3898 3148 4595 4440
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People Promise elements and theme results – We work flexibly: Flexible working
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Q4d How satisfied are you with each of the following 
aspects of your job? The opportunities for flexible working 

patterns.
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2020 2021 2022 2023 2024

Your org 54.38% 49.63% 46.52% 51.99% 49.91%

Best result 65.32% 62.59% 61.99% 65.24% 66.60%

Average result 55.64% 52.08% 52.73% 55.59% 56.43%

Worst result 47.14% 44.00% 44.56% 45.90% 44.91%

Responses 3376 3917 3156 4572 4434

Overall page 379 of 773



Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

People Promise element – We are 
a team

Questions included:
Team working – Q7a, Q7b, Q7c, Q7d, Q7e, Q7f, Q7g, Q8a
Line management – Q9a, Q9b, Q9c, Q9d

Overall page 380 of 773



People Promise elements and theme results – We are a team: Team working
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Q7a The team I work in has a set of shared 

objectives.
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Q7b The team I work in often meets to 
discuss the team’s effectiveness.
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Q7c I receive the respect I deserve from my 
colleagues at work.
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2020 2021 2022 2023 2024

Your org 72.43% 69.84% 67.56% 69.87% 69.88%

Best result 80.92% 79.58% 79.84% 79.80% 80.07%

Average result 71.97% 72.15% 72.38% 73.42% 73.53%

Worst result 65.15% 66.83% 66.52% 68.00% 66.82%

Responses 3368 3875 3154 4589 4436

2020 2021 2022 2023 2024

Your org 52.69% 48.71% 48.80% 54.57% 56.15%

Best result 67.38% 64.49% 67.16% 70.97% 71.90%

Average result 57.06% 55.78% 57.87% 61.46% 61.94%

Worst result 46.26% 44.06% 48.33% 52.00% 53.58%

Responses 3369 3873 3149 4590 4442

2020 2021 2022 2023 2024

Your org 69.08% 66.47% 63.99% 68.06% 66.23%

Best result 82.02% 78.45% 78.29% 77.84% 76.21%

Average result 70.63% 69.79% 70.36% 70.99% 70.44%

Worst result 62.98% 62.27% 63.14% 63.16% 65.37%

Responses 3376 3874 3153 4591 4446
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People Promise elements and theme results – We are a team: Team working
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Q7d Team members understand each other's 
roles.
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Q7e I enjoy working with the colleagues in my 
team.
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Q7f My team has enough freedom in how to 
do its work.
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2021 2022 2023 2024

Your org 70.56% 67.02% 69.80% 67.48%

Best result 80.65% 76.75% 77.80% 76.36%

Average result 71.41% 70.75% 71.71% 71.27%

Worst result 66.14% 65.74% 66.15% 65.89%

Responses 3877 3153 4592 4441

2021 2022 2023 2024

Your org 79.82% 78.33% 79.69% 78.08%

Best result 87.56% 86.32% 86.45% 85.22%

Average result 80.88% 81.11% 81.18% 80.32%

Worst result 74.76% 75.06% 75.76% 75.15%

Responses 3878 3150 4593 4442

2021 2022 2023 2024

Your org 53.86% 48.90% 55.59% 54.33%

Best result 67.97% 65.01% 66.20% 66.16%

Average result 56.55% 57.13% 59.95% 59.47%

Worst result 48.31% 48.90% 51.97% 46.83%

Responses 3870 3147 4590 4441
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People Promise elements and theme results – We are a team: Team working
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Q7g In my team disagreements are dealt with constructively.
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Q8a Teams within this organisation work well together to 
achieve their objectives.
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2021 2022 2023 2024

Your org 48.54% 40.94% 48.43% 45.78%

Best result 70.62% 65.08% 68.88% 66.13%

Average result 52.14% 51.65% 54.11% 54.27%

Worst result 39.14% 39.66% 41.73% 38.98%

Responses 3858 3149 4589 4441

2021 2022 2023 2024

Your org 52.29% 50.52% 53.32% 52.40%

Best result 65.06% 63.41% 62.71% 62.90%

Average result 54.69% 55.50% 56.75% 56.65%

Worst result 48.27% 47.77% 50.73% 49.19%

Responses 3878 3149 4584 4444
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People Promise elements and theme results – We are a team: Line management
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Q9a My immediate manager encourages me 
at work.
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Q9b My immediate manager gives me clear 
feedback on my work.
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Q9c My immediate manager asks for my 
opinion before making decisions that affect 

my work.
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2020 2021 2022 2023 2024

Your org 68.34% 66.09% 65.40% 70.56% 67.86%

Best result 77.39% 77.71% 79.19% 79.11% 78.63%

Average result 69.49% 69.19% 69.81% 71.50% 71.38%

Worst result 60.73% 62.13% 62.79% 65.30% 66.06%

Responses 3378 3835 3155 4590 4444

2020 2021 2022 2023 2024

Your org 60.76% 58.33% 59.78% 63.31% 61.13%

Best result 70.38% 70.55% 71.44% 73.80% 71.93%

Average result 60.86% 61.06% 62.20% 64.95% 65.31%

Worst result 51.58% 53.40% 54.10% 57.39% 57.64%

Responses 3373 3832 3149 4587 4437

2020 2021 2022 2023 2024

Your org 54.16% 53.21% 52.29% 57.35% 54.20%

Best result 63.45% 65.11% 65.23% 66.16% 65.47%

Average result 54.73% 55.75% 56.93% 58.97% 58.84%

Worst result 44.85% 48.47% 48.62% 51.84% 50.94%

Responses 3376 3834 3155 4590 4442
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People Promise elements and theme results – We are a team: Line management
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Q9d My immediate manager takes a positive interest in my 
health and well-being.
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2020 2021 2022 2023 2024

Your org 68.43% 63.89% 64.19% 68.54% 67.19%

Best result 76.99% 75.45% 77.82% 77.84% 76.82%

Average result 69.41% 66.56% 67.41% 69.10% 69.39%

Worst result 61.71% 59.97% 59.36% 61.90% 63.42%

Responses 3373 3835 3154 4594 4443

Overall page 385 of 773



Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Theme – Staff engagement

Questions included:
Motivation – Q2a, Q2b, Q2c
Involvement – Q3c, Q3d, Q3f
Advocacy – Q25a, Q25c, Q25d

Overall page 386 of 773



People Promise elements and theme results – Staff engagement: Motivation
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Q2a I look forward to going to work.
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Q2b I am enthusiastic about my job.
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Q2c Time passes quickly when I am working.
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2020 2021 2022 2023 2024

Your org 59.56% 51.29% 46.41% 52.17% 49.39%

Best result 67.56% 60.59% 62.57% 62.91% 61.70%

Average result 58.70% 52.01% 52.47% 55.07% 54.19%

Worst result 51.87% 42.39% 42.30% 47.30% 43.71%

Responses 3371 3958 3157 4579 4440

2020 2021 2022 2023 2024

Your org 73.64% 68.10% 62.23% 67.67% 65.32%

Best result 80.10% 76.24% 75.13% 76.42% 74.01%

Average result 73.28% 67.60% 66.80% 69.49% 67.95%

Worst result 67.85% 59.92% 58.48% 60.25% 58.44%

Responses 3363 3934 3143 4559 4418

2020 2021 2022 2023 2024

Your org 74.65% 73.41% 70.34% 71.94% 67.59%

Best result 81.23% 79.39% 78.98% 77.45% 78.37%

Average result 76.16% 72.99% 72.52% 72.36% 70.90%

Worst result 71.22% 68.54% 67.46% 64.61% 64.08%

Responses 3362 3941 3145 4559 4421
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People Promise elements and theme results – Staff engagement: Involvement
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Q3c There are frequent opportunities for me 
to show initiative in my role.
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Q3d I am able to make suggestions to improve 
the work of my team / department.
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Q3f I am able to make improvements happen in 
my area of work.
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2020 2021 2022 2023 2024

Your org 73.84% 71.44% 67.61% 72.00% 68.95%

Best result 78.30% 79.42% 80.00% 80.09% 79.13%

Average result 72.32% 72.74% 72.89% 73.76% 73.20%

Worst result 64.86% 65.95% 64.98% 66.84% 65.96%

Responses 3386 3924 3154 4588 4438

2020 2021 2022 2023 2024

Your org 74.05% 67.79% 65.67% 68.61% 65.91%

Best result 81.61% 78.70% 79.64% 78.01% 78.83%

Average result 73.23% 70.08% 70.96% 71.46% 70.60%

Worst result 65.06% 63.41% 64.71% 65.42% 63.34%

Responses 3382 3928 3156 4590 4446

2020 2021 2022 2023 2024

Your org 56.18% 49.89% 49.24% 51.93% 50.22%

Best result 63.70% 61.43% 61.98% 62.83% 63.91%

Average result 55.64% 53.40% 54.86% 56.31% 55.73%

Worst result 45.19% 43.51% 42.83% 46.80% 44.36%

Responses 3377 3924 3157 4593 4442

Overall page 388 of 773



People Promise elements and theme results – Staff engagement: Advocacy
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Q25a Care of patients / service users is my 
organisation's top priority.
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Q25c I would recommend my organisation as a 
place to work.
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Q25d If a friend or relative needed treatment I 
would be happy with the standard of care 

provided by this organisation.
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2020 2021 2022 2023 2024

Your org 78.71% 70.98% 63.88% 65.64% 62.53%

Best result 90.78% 89.26% 86.67% 86.62% 87.89%

Average result 79.52% 75.57% 73.60% 74.95% 74.42%

Worst result 61.64% 59.23% 57.97% 60.62% 50.48%

Responses 3380 3759 3147 4577 4444

2020 2021 2022 2023 2024

Your org 67.11% 56.37% 46.74% 54.66% 49.93%

Best result 84.01% 77.87% 75.29% 77.14% 79.38%

Average result 66.98% 58.40% 56.46% 60.53% 60.90%

Worst result 46.35% 38.38% 40.89% 44.05% 35.43%

Responses 3375 3756 3147 4574 4443

2020 2021 2022 2023 2024

Your org 73.90% 64.26% 51.65% 55.16% 52.41%

Best result 91.73% 89.48% 86.30% 88.79% 89.59%

Average result 74.30% 67.01% 61.79% 63.34% 61.54%

Worst result 49.51% 43.50% 39.23% 44.30% 39.72%

Responses 3372 3757 3147 4574 4443
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Theme - Morale

Questions included:
Thinking about leaving – Q26a, Q26b, Q26c
Work pressure – Q3g, Q3h, Q3i
Stressors – Q3a, Q3e, Q5a, Q5b, Q5c, Q7c, Q9a
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People Promise elements and theme results – Morale: Thinking about leaving
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Q26a I often think about leaving this 
organisation.
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Q26b I will probably look for a job at a new 
organisation in the next 12 months.
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Q26c As soon as I can find another job, I will 
leave this organisation.
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2020 2021 2022 2023 2024

Your org 24.69% 31.38% 38.72% 31.21% 33.38%

Best result 16.88% 21.69% 23.23% 20.56% 21.30%

Average result 26.80% 31.47% 32.02% 28.87% 28.43%

Worst result 37.07% 41.84% 41.90% 36.37% 42.58%

Responses 3385 3743 3139 4579 4450

2020 2021 2022 2023 2024

Your org 15.21% 19.08% 23.37% 19.33% 20.85%

Best result 11.04% 14.62% 16.33% 13.58% 15.68%

Average result 18.73% 22.25% 23.04% 20.73% 20.98%

Worst result 29.56% 31.32% 31.70% 30.70% 30.62%

Responses 3378 3738 3137 4573 4448

2020 2021 2022 2023 2024

Your org 10.93% 14.15% 17.62% 14.10% 15.82%

Best result 7.47% 9.95% 10.19% 9.10% 9.76%

Average result 13.23% 16.15% 16.83% 15.32% 15.87%

Worst result 23.73% 25.99% 26.60% 24.17% 25.47%

Responses 3373 3734 3138 4567 4443
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People Promise elements and theme results – Morale: Work pressure
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Q3g I am able to meet all the conflicting 
demands on my time at work.
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Q3h I have adequate materials, supplies and 
equipment to do my work.
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Q3i There are enough staff at this organisation 
for me to do my job properly.
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2020 2021 2022 2023 2024

Your org 53.04% 43.22% 37.45% 44.76% 43.73%

Best result 61.92% 54.62% 53.13% 56.95% 55.01%

Average result 47.39% 42.96% 42.78% 46.56% 47.51%

Worst result 38.11% 34.06% 32.05% 37.35% 36.68%

Responses 3367 3919 3155 4590 4436

2020 2021 2022 2023 2024

Your org 64.59% 58.97% 50.79% 59.25% 55.15%

Best result 74.41% 72.78% 69.54% 72.83% 70.99%

Average result 58.44% 55.30% 53.39% 56.69% 57.00%

Worst result 44.99% 45.47% 43.54% 46.82% 42.14%

Responses 3373 3925 3153 4589 4444

2020 2021 2022 2023 2024

Your org 40.16% 24.33% 23.74% 31.03% 29.68%

Best result 52.21% 37.72% 34.78% 44.71% 42.52%

Average result 36.76% 25.80% 24.95% 31.62% 32.77%

Worst result 25.83% 17.92% 17.00% 22.55% 21.73%

Responses 3378 3925 3156 4590 4442
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People Promise elements and theme results – Morale: Stressors
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Q3a I always know what my work 
responsibilities are.
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Q3e I am involved in deciding on changes 
introduced that affect my work area / team / 

department.
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Q5a I have unrealistic time pressures.
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2020 2021 2022 2023 2024

Your org 87.50% 86.98% 84.15% 85.32% 83.94%

Best result 92.13% 92.08% 90.80% 91.12% 90.77%

Average result 86.62% 86.35% 86.35% 86.70% 86.55%

Worst result 81.40% 81.65% 80.73% 82.92% 82.51%

Responses 3380 3918 3155 4600 4449

2020 2021 2022 2023 2024

Your org 51.47% 44.91% 45.54% 47.86% 46.27%

Best result 57.43% 56.64% 58.05% 59.27% 59.25%

Average result 50.68% 49.08% 50.44% 51.68% 50.81%

Worst result 41.35% 41.40% 41.91% 43.96% 39.67%

Responses 3380 3927 3155 4595 4446

2020 2021 2022 2023 2024

Your org 28.86% 23.23% 22.17% 26.33% 26.44%

Best result 33.24% 29.31% 29.61% 33.04% 31.37%

Average result 23.97% 22.27% 22.18% 24.95% 25.71%

Worst result 18.24% 18.00% 17.94% 20.72% 21.01%

Responses 3375 3887 3135 4588 4444
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People Promise elements and theme results – Morale: Stressors
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Q5b I have a choice in deciding how to do my 
work. 
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Q5c Relationships at work are strained.
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Q7c I receive the respect I deserve from my 
colleagues at work.
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2020 2021 2022 2023 2024

Your org 55.52% 51.05% 49.53% 50.64% 50.32%

Best result 62.76% 59.87% 61.04% 59.85% 60.94%

Average result 54.13% 51.32% 51.55% 52.31% 52.02%

Worst result 45.86% 43.93% 45.33% 46.10% 44.26%

Responses 3371 3893 3140 4586 4439

2020 2021 2022 2023 2024

Your org 43.68% 39.89% 37.98% 43.85% 43.01%

Best result 55.23% 52.22% 53.46% 54.56% 53.48%

Average result 45.35% 42.67% 43.89% 45.94% 45.91%

Worst result 36.93% 34.28% 35.52% 36.80% 36.48%

Responses 3370 3891 3141 4583 4435

2020 2021 2022 2023 2024

Your org 69.08% 66.47% 63.99% 68.06% 66.23%

Best result 82.02% 78.45% 78.29% 77.84% 76.21%

Average result 70.63% 69.79% 70.36% 70.99% 70.44%

Worst result 62.98% 62.27% 63.14% 63.16% 65.37%

Responses 3376 3874 3153 4591 4446

Overall page 394 of 773



People Promise elements and theme results – Morale: Stressors
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Q9a My immediate manager encourages me at work.
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2020 2021 2022 2023 2024

Your org 68.34% 66.09% 65.40% 70.56% 67.86%

Best result 77.39% 77.71% 79.19% 79.11% 78.63%

Average result 69.49% 69.19% 69.81% 71.50% 71.38%

Worst result 60.73% 62.13% 62.79% 65.30% 66.06%

Responses 3378 3835 3155 4590 4444
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Questions not linked to People 
Promise elements or themes

Questions included:*

Q1, Q10a, Q10b, Q10c, Q11e, Q16c, Q18, Q19a, Q19b, Q19c, Q19d, Q31b, Q26d

*The results for Q17a, Q17b and Q22 are reported in the section for People Promise element 4: We are safe and healthy. The results for Q24f are reported in the section for People Promise element 5: We are always learning. These 
questions do not contribute to any score or sub-score calculations. 

Note where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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People Promise elements and theme results – Questions not linked to People Promise elements or themes
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Q1 Do you have face-to-face, video or telephone contact with 
patients / service users as part of your job?

2020 2021 2022 2023 2024

Your org 78.94% 77.84% 79.02% 82.58% 81.94%

Average 81.16% 79.36% 80.42% 80.37% 80.65%

Responses 3176 3958 3137 4587 4440
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Q10a How many hours a week are you contracted to work? 

2020 2021 2022 2023 2024

Your org 20.46% 21.44% 20.53% 21.40% 21.32%

Average 20.66% 19.69% 19.24% 18.88% 18.64%

Responses 2967 3760 3093 4529 4366
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People Promise elements and theme results – Questions not linked to People Promise elements or themes
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Q10b On average, how many additional PAID hours do you work 
per week for this organisation, over and above your contracted 

hours?

2020 2021 2022 2023 2024

Your org 35.55% 41.24% 40.23% 36.43% 33.59%

Lowest 21.60% 26.78% 25.87% 24.60% 23.01%

Average 35.46% 38.56% 40.59% 38.71% 36.58%

Highest 50.60% 50.31% 55.65% 51.72% 49.08%

Responses 3355 3823 3146 4576 4433
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Q10c On average, how many additional UNPAID hours do you 
work per week for this organisation, over and above your 

contracted hours?

2020 2021 2022 2023 2024

Your org 51.70% 55.60% 56.79% 49.74% 48.18%

Lowest 44.93% 46.43% 44.60% 38.79% 37.93%

Average 55.06% 57.00% 56.10% 52.10% 49.52%

Highest 64.17% 66.15% 67.31% 63.60% 59.88%

Responses 3296 3822 3146 4572 4430
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People Promise elements and theme results – Questions not linked to People Promise elements or themes
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Q11e* Have you felt pressure from your manager to come to 
work?

2020 2021 2022 2023 2024

Your org 26.96% 27.98% 27.44% 23.97% 24.15%

Best result 18.25% 18.78% 16.95% 14.70% 14.77%

Average result 26.22% 26.06% 23.71% 22.59% 21.34%

Worst result 34.69% 34.82% 31.07% 27.49% 27.13%

Responses 1491 2072 1849 2470 2502
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Q16c.1 On what grounds have you experienced discrimination? 
- Ethnic background. 

2020 2021 2022 2023 2024

Your org 36.46% 38.77% 40.24% 46.66% 48.02%

Best result 20.18% 19.49% 19.69% 28.00% 31.53%

Average result 44.63% 46.54% 48.69% 51.77% 56.16%

Worst result 76.99% 71.86% 73.19% 77.24% 73.22%

Responses 310 455 378 551 571

93

*Q11e is only answered by staff who responded ‘Yes’ to Q11d.
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People Promise elements and theme results – Questions not linked to People Promise elements or themes
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Q16c.2 On what grounds have you experienced discrimination? 
– Gender.

2020 2021 2022 2023 2024

Your org 20.86% 21.81% 19.25% 22.37% 19.91%

Best result 9.30% 5.97% 10.82% 9.86% 13.16%

Average result 19.96% 20.35% 20.00% 19.07% 18.49%

Worst result 28.50% 30.58% 29.96% 28.11% 25.50%

Responses 310 455 378 551 571
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Q16c.3 On what grounds have you experienced discrimination? 
– Religion.

2020 2021 2022 2023 2024

Your org 3.66% 4.50% 5.63% 4.14% 2.82%

Best result 0.00% 0.42% 0.84% 0.92% 1.04%

Average result 3.64% 4.24% 4.21% 4.43% 4.81%

Worst result 17.17% 14.52% 16.64% 16.12% 20.56%

Responses 310 455 378 551 571
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People Promise elements and theme results – Questions not linked to People Promise elements or themes
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Q16c.4 On what grounds have you experienced discrimination? 
– Sexual orientation.

2020 2021 2022 2023 2024

Your org 4.00% 5.30% 5.82% 4.90% 4.78%

Best result 0.00% 1.16% 1.36% 0.96% 1.63%

Average result 3.65% 4.09% 3.89% 3.96% 3.67%

Worst result 10.25% 23.21% 8.35% 7.22% 7.36%

Responses 310 455 378 551 571

0

10

20

30

40

50

60

70

80

90

100

%
 o

f 
st

af
f 

sa
yi

n
g 

th
ey

 h
av

e 
ex

p
er

ie
n

ce
d

 
d

is
cr

im
in

at
io

n
 o

n
 e

ac
h

 b
as

is
 o

u
t 

o
f 

th
o

se
 w

h
o

 
an

sw
er

ed
 t

h
e 

q
u

es
ti

o
n

Q16c.5 On what grounds have you experienced discrimination? 
– Disability.

2020 2021 2022 2023 2024

Your org 9.14% 12.24% 10.74% 8.17% 8.95%

Best result 2.81% 3.10% 3.74% 3.81% 3.48%

Average result 8.10% 8.28% 8.59% 8.91% 9.12%

Worst result 15.84% 19.54% 20.43% 18.85% 21.30%

Responses 310 455 378 551 571
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People Promise elements and theme results – Questions not linked to People Promise elements or themes
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Q16c.6 On what grounds have you experienced discrimination? 
– Age.

2020 2021 2022 2023 2024

Your org 17.39% 21.41% 21.69% 20.03% 18.47%

Best result 10.65% 11.70% 12.90% 9.97% 10.71%

Average result 19.06% 18.83% 18.73% 16.99% 16.15%

Worst result 27.17% 32.05% 28.20% 23.87% 23.22%

Responses 310 455 378 551 571
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Q16c.7 On what grounds have you experienced discrimination? 
– Other.

2020 2021 2022 2023 2024

Your org 31.81% 29.54% 28.04% 25.21% 23.53%

Best result 15.33% 14.60% 15.16% 16.70% 13.34%

Average result 27.53% 26.62% 24.54% 24.88% 21.99%

Worst result 45.22% 45.35% 37.52% 37.27% 33.58%

Responses 310 455 378 551 571

96Hull University Teaching Hospitals NHS Trust Benchmark report Overall page 402 of 773



People Promise elements and theme results – Questions not linked to People Promise elements or themes

2022 2023 2024

Your org 38.25% 34.43% 36.39%

Best result 26.85% 26.57% 26.76%

Average result 35.44% 35.26% 35.58%

Worst result 43.78% 42.54% 42.41%

Responses 3113 4527 4375

2022 2023 2024

Your org 52.60% 54.39% 52.28%

Best result 67.82% 69.42% 70.55%

Average result 58.21% 59.40% 59.47%

Worst result 47.27% 48.00% 46.41%

Responses 2334 3449 3299
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Q18 In the last month have you seen any errors, near misses, 
or incidents that could have hurt staff and/or patients/service 

users?
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Q19a My organisation treats staff who are involved in an 
error, near miss or incident fairly.
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Q19c When errors, near misses or incidents are reported, my 
organisation takes action to ensure that they do not happen 

again.
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Q19b My organisation encourages us to report errors, near 
misses or incidents.

2022 2023 2024

Your org 83.79% 84.43% 83.38%

Best result 90.90% 92.28% 91.52%

Average result 85.59% 85.95% 85.95%

Worst result 80.84% 80.77% 80.79%

Responses 3034 4393 4269

2022 2023 2024

Your org 62.25% 64.72% 62.95%

Best result 75.92% 77.37% 76.90%

Average result 67.18% 68.39% 68.08%

Worst result 52.87% 55.52% 55.11%

Responses 2750 4007 3864
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Q19d We are given feedback about changes made in 
response to reported errors, near misses and incidents. 
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Q31b Has your employer made reasonable adjustment(s) to 
enable you to carry out your work?

2022 2023 2024

Your org 56.97% 59.98% 57.76%

Best result 69.36% 71.25% 71.84%

Average result 58.95% 60.66% 60.70%

Worst result 45.61% 47.47% 47.26%

Responses 2753 4072 3910

2022 2023 2024

Your org 71.00% 76.14% 75.32%

Best result 85.45% 85.89% 83.33%

Average result 71.63% 73.13% 73.92%

Worst result 61.02% 61.72% 62.55%

Responses 392 642 606
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Q26d.1 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to another job within this organisation.

2020 2021 2022 2023 2024

Your org 15.12% 13.55% 12.87% 13.32% 12.26%

Average 13.13% 13.04% 12.40% 12.94% 13.10%

Responses 2989 3558 2983 4422 4281
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Q26d.2 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to another job in a different NHS Trust/organisation.

2020 2021 2022 2023 2024

Your org 11.14% 11.80% 12.67% 11.60% 12.22%

Average 14.76% 15.78% 15.37% 14.32% 14.36%

Responses 2989 3558 2983 4422 4281
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Q26d.3 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to a job in healthcare, but outside the NHS.

2020 2021 2022 2023 2024

Your org 3.21% 5.26% 7.11% 5.70% 5.84%

Average 3.12% 4.47% 5.95% 5.12% 4.90%

Responses 2989 3558 2983 4422 4281
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Q26d.4 If you are considering leaving your current job, what 
would be your most likely destination? - I would want to move 

to a job outside healthcare. 

2020 2021 2022 2023 2024

Your org 6.93% 8.77% 12.17% 8.82% 10.00%

Average 6.23% 7.91% 9.06% 7.96% 8.00%

Responses 2989 3558 2983 4422 4281
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Q26d.5 If you are considering leaving your current job, what 
would be your most likely destination? - I would retire or take a 

career break.

2020 2021 2022 2023 2024

Your org 8.60% 10.74% 9.62% 9.05% 9.37%

Average 9.13% 9.95% 8.94% 8.46% 8.35%

Responses 2989 3558 2983 4422 4281
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Q26d.9 If you are considering leaving your current job, what 
would be your most likely destination? - I am not considering 

leaving my current job.

2020 2021 2022 2023 2024

Your org 55.00% 49.89% 45.56% 51.52% 50.32%

Average 52.53% 47.46% 46.79% 50.34% 50.41%

Responses 2989 3558 2983 4422 4281
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Workforce Equality Standards

Note where there are fewer than 10 responses for a question, 
results are suppressed to protect staff confidentiality and 
reliability of data.
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Workforce Equality Standards

Workforce Disability Equality Standards (WDES)

Workforce Race Equality Standards (WRES)

This section contains data for the organisation required for the NHS Staff Survey indicators used in the Workforce Race Equality Standard (WRES). It includes the 
2020-2024 organisation and benchmarking group median results for q13a, q13b&c combined, q15, and q16b split by ethnicity (by white staff / staff from all 
other ethnic groups combined).

This section contains data for the organisation required for the NHS Staff Survey metrics used in the Workforce Disability Equality Standard (WDES). It includes 
the 2020-2024 organisation and benchmarking group median results for q4b, q11e, q14a-d, and q15 split by staff with a long lasting health condition or illness 
compared to staff without a long lasting health condition or illness. It also shows results for q31b (for staff with a long lasting health condition or illness only), 
and the staff engagement score for staff with a long lasting health condition or illness, compared to staff without a long lasting health condition or illness and 
the overall engagement score for the organisation. 

In 2022, the text for q31b was updated and the word ‘adequate’ was changed to ‘reasonable’.

The WDES breakdowns are based on the responses to q31a Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 
months or more? 
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Workforce Equality Standards

This section contains data required for the staff survey indicators used in the Workforce Race Equality Standard (WRES) and Workforce Disability Equality 
Standard (WDES). Data presented in this section are unweighted. 

Indicator Qu No Workforce Race Equality Standard
For each of the following indicators, compare the outcomes of the responses for white staff and staff from all other ethnic groups combined

5 Q14a Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months

6 Q14b & Q14c Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months

7 Q15 Percentage believing that their organisation provides equal opportunities for career progression or promotion 

8 Q16b In the last 12 months have you personally experienced discrimination at work from any of the following? b) Manager/team leader or other colleagues

Metric Qu No Workforce Disability Equality Standard
For each of the following metrics, compare the responses for staff with a LTC* or illness vs staff without a LTC or illness

4a Q14a Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or other members of the public

4b Q14b Percentage of staff experiencing harassment, bullying or abuse from managers

4c Q14c Percentage of staff experiencing harassment, bullying or abuse from other colleagues

4d Q14d Percentage of staff saying that the last time they experienced harassment, bullying or abuse at work, they or a colleague reported it

5 Q15 Percentage believing that their organisation provides equal opportunities for career progression or promotion

6 Q11e Percentage of staff saying that they have felt pressure from their manager to come to work, despite not feeling well enough to perform their duties

7 Q4b Percentage staff saying that they are satisfied with the extent to which their organisation values their work

8 Q31b
Percentage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustment(s) to enable them to carry out 
their work

9a theme_engagement The staff engagement score for staff with LTC or illness vs staff without a LTC or illness

Workforce Disability Equality Standards (WDES)

Workforce Race Equality Standards (WRES)

105

*Staff with a long term condition
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Workforce Race Equality 
Standards (WRES)

Vertical scales on the following charts vary from slide to slide and this effects how results are displayed. This allows incremental 
changes and small differences between results for subgroups to be more easily interpreted.
Data shown in the WRES charts are unweighted.
Averages are calculated as the median for the benchmark group.
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Workforce Race Equality Standard (WRES)

2020 2021 2022 2023 2024

White staff: Your org 23.55% 25.47% 28.77% 24.93% 24.04%

All other ethnic groups*: Your org 26.49% 28.79% 32.95% 30.37% 32.06%

White staff: Average 25.36% 26.47% 26.91% 24.05% 23.21%

All other ethnic groups*: Average 28.01% 28.84% 30.82% 27.34% 28.27%

White staff: Responses 2964 3117 2767 3547 3669

All other ethnic groups*: Responses 370 455 349 577 733
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Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or the public in the last 12 months

107

*Staff from all other ethnic groups combined

Note: 2023 results for WRES indicator 5 (Q14a) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Workforce Race Equality Standard (WRES)

108

2020 2021 2022 2023 2024

White staff: Your org 26.81% 26.04% 26.47% 22.55% 22.20%

All other ethnic groups*: Your org 34.14% 31.28% 35.61% 28.47% 31.78%

White staff: Average 24.37% 23.65% 23.25% 22.12% 21.53%

All other ethnic groups*: Average 29.07% 28.53% 28.81% 25.16% 24.78%

White staff: Responses 2973 3114 2754 3541 3666

All other ethnic groups*: Responses 372 454 351 575 730

*Staff from all other ethnic groups combined
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Percentage of staff experiencing harassment, bullying or abuse from staff in the last 12 months

Note: 2023 results for WRES indicator 6 (Q14b & Q14c) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Workforce Race Equality Standard (WRES)

109

2020 2021 2022 2023 2024

White staff: Your org 58.73% 58.72% 58.06% 61.47% 56.92%

All other ethnic groups*: Your org 42.54% 44.85% 46.55% 54.06% 51.37%

White staff: Average 59.39% 58.64% 58.65% 58.84% 58.82%

All other ethnic groups*: Average 45.24% 44.56% 47.00% 49.64% 49.70%

White staff: Responses 2886 3200 2761 3852 3661

All other ethnic groups*: Responses 362 466 348 690 730

*Staff from all other ethnic groups combined
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Percentage of staff believing that the organisation provides equal opportunities for career progression or promotion.
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Workforce Race Equality Standard (WRES)

110

2020 2021 2022 2023 2024

White staff: Your org 5.65% 7.27% 6.61% 5.89% 6.05%

All other ethnic groups*: Your org 15.88% 18.20% 16.38% 17.74% 19.07%

White staff: Average 6.09% 6.67% 6.52% 6.73% 6.69%

All other ethnic groups*: Average 16.77% 17.28% 17.33% 16.14% 15.72%

White staff: Responses 2905 3231 2767 3837 3634

All other ethnic groups*: Responses 359 467 348 682 729

*Staff from all other ethnic groups combined
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Percentage of staff experiencing discrimination at work from manager / team leader or other colleagues in the last 12 months.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Workforce Disability Equality 
Standards (WDES)

Vertical scales on the following charts vary from slide to slide and this effects how results are displayed. This allows incremental 
changes and small differences between results for subgroups to be more easily interpreted.
Data shown in the WDES charts are unweighted.
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Workforce Disability Equality Standards
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 29.58% 30.29% 34.48% 32.71% 30.09%

Staff without a LTC or illness: Your org 22.50% 24.59% 27.55% 23.38% 23.79%

Staff with a LTC or illness: Average 30.86% 32.43% 32.98% 29.83% 29.37%

Staff without a LTC or illness: Average 24.53% 25.19% 26.16% 23.11% 22.71%

Staff with a LTC or illness: Responses 666 799 725 1005 1060

Staff without a LTC or illness: Responses 2471 2790 2385 3072 3304
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Percentage of staff experiencing harassment, bullying or abuse from patients/service users, their relatives or the public in 
the last 12 months.

112

Note: 2023 results for WDES metric 4a (Q14a) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 17.72% 17.91% 20.56% 16.99% 15.27%

Staff without a LTC or illness: Your org 12.19% 12.58% 12.27% 8.95% 9.45%

Staff with a LTC or illness: Average 19.35% 18.00% 17.09% 15.33% 15.10%

Staff without a LTC or illness: Average 10.78% 9.77% 9.88% 8.56% 8.08%

Staff with a LTC or illness: Responses 666 793 720 998 1048

Staff without a LTC or illness: Responses 2462 2775 2364 3040 3282

Note: 2023 results for WDES metric 4b (Q14b) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 30.87% 27.87% 29.03% 27.08% 25.96%

Staff without a LTC or illness: Your org 18.85% 18.51% 20.71% 16.28% 16.97%

Staff with a LTC or illness: Average 26.89% 26.60% 26.93% 25.26% 25.24%

Staff without a LTC or illness: Average 17.79% 17.11% 17.67% 16.01% 16.22%

Staff with a LTC or illness: Responses 664 793 713 994 1044

Staff without a LTC or illness: Responses 2462 2771 2352 3036 3270

Note: 2023 results for WDES metric 4c (Q14c) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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reported it.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 39.68% 43.02% 47.59% 45.30% 47.52%

Staff without a LTC or illness: Your org 43.65% 41.49% 43.24% 44.60% 45.64%

Staff with a LTC or illness: Average 47.01% 47.03% 48.43% 50.64% 51.82%

Staff without a LTC or illness: Average 45.80% 46.20% 47.30% 49.31% 51.71%

Staff with a LTC or illness: Responses 310 351 353 439 444

Staff without a LTC or illness: Responses 788 928 821 890 1043

Note: 2023 results for WDES metric 4d (Q14d) are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.

Hull University Teaching Hospitals NHS Trust Benchmark report Overall page 421 of 773

https://www.nhsstaffsurveys.com/survey-documents/


Workforce Disability Equality Standards

P
er

ce
n

ta
ge

 o
f 

st
af

f 
w

h
o

 b
el

ie
ve

 t
h

at
 t

h
ei

r 
o

rg
an

is
at

io
n

 
p

ro
vi

d
es

 e
q

u
al

 o
p

p
o

rt
u

n
it

ie
s 

fo
r 

ca
re

e
r 

p
ro

gr
es

si
o

n
 o

r 
p

ro
m

o
ti

o
n

 o
u

t 
o

f 
th

o
se

 w
h

o
 a

n
sw

e
re

d
 t

h
e 

q
u

es
ti

o
n

0

10

20

30

40

50

60

70

Percentage of staff who believe that their organisation provides equal opportunities for career progression or promotion.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 53.51% 52.25% 49.24% 54.45% 47.16%

Staff without a LTC or illness: Your org 57.16% 58.38% 58.89% 62.01% 58.57%

Staff with a LTC or illness: Average 51.61% 51.41% 51.39% 51.54% 51.30%

Staff without a LTC or illness: Average 57.45% 56.84% 57.25% 57.52% 57.57%

Staff with a LTC or illness: Responses 656 823 719 1113 1058

Staff without a LTC or illness: Responses 2402 2859 2384 3377 3295
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Percentage of staff who have felt pressure from their manager to come to work, despite not feeling well enough to perform 
their duties.
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 31.26% 31.33% 35.85% 29.29% 29.92%

Staff without a LTC or illness: Your org 24.92% 25.94% 22.87% 21.24% 21.24%

Staff with a LTC or illness: Average 33.00% 32.18% 29.97% 28.55% 26.85%

Staff without a LTC or illness: Average 23.44% 23.74% 20.80% 19.46% 18.71%

Staff with a LTC or illness: Responses 419 600 544 799 762

Staff without a LTC or illness: Responses 967 1403 1281 1629 1700
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2020 2021 2022 2023 2024

Staff with a LTC or illness: Your org 37.07% 31.57% 28.61% 29.67% 27.70%

Staff without a LTC or illness: Your org 52.17% 41.26% 38.64% 43.17% 39.32%

Staff with a LTC or illness: Average 37.36% 32.62% 32.46% 35.66% 34.73%

Staff without a LTC or illness: Average 49.27% 43.30% 43.56% 47.19% 46.98%

Staff with a LTC or illness: Responses 669 830 727 1109 1054

Staff without a LTC or illness: Responses 2471 2894 2389 3380 3309
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Workforce Disability Equality Standards
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Percentage of staff with a long lasting health condition or illness saying their employer has made reasonable adjustment(s) to enable them to 
carry out their work.

2022 2023 2024

Staff with a LTC or illness: Your org 71.43% 76.01% 75.41%

Staff with a LTC or illness: Average 71.76% 73.38% 73.98%

Staff with a LTC or illness: 
Responses

392 642 606
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2020 2021 2022 2023 2024

Organisation average 7.09 6.72 6.41 6.65 6.47

Staff with a LTC or illness: Your org 6.71 6.37 6.02 6.18 6.04

Staff without a LTC or illness: Your org 7.18 6.86 6.54 6.80 6.62

Staff with a LTC or illness: Average 6.65 6.42 6.35 6.46 6.40

Staff without a LTC or illness: Average 7.14 6.97 6.92 7.04 7.00

Staff with a LTC or illness: Responses 671 830 727 1115 1062

Staff without a LTC or illness: Responses 2483 2898 2393 3398 3311
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Staff engagement score (0-10)

Note: Data shown in this chart are unweighted therefore will not match weighted staff engagement scores in other outputs.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

About your respondents

This section shows demographic and other background information for 2024.
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Your org 75.40% 20.21% 0.32% 0.07% 4.01%

Average 76.34% 19.91% 0.21% 0.13% 3.54%
Responses 4439 4439 4439 4439 4439

Background details - Gender
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Your org 95.88% 0.47% 3.65%

Average 96.28% 0.41% 3.34%

Responses 4441 4441 4441

Background details – Is your gender identity the same as the sex you were registered at birth?
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Your org 0.84% 15.66% 26.81% 23.62% 31.42% 1.65%

Average 0.52% 15.92% 26.82% 24.42% 30.69% 1.83%

Responses 4424 4424 4424 4424 4424 4424

Background details - Age
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Background details - Ethnicity
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Your org 83.34% 1.38% 11.90% 2.47% 0.43% 0.48%

Average 76.43% 2.08% 15.55% 4.62% 0.46% 0.73%

Responses 4419 4419 4419 4419 4419 4419
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Your org 89.56% 2.10% 1.67% 0.56% 6.11%

Average 89.28% 2.03% 1.74% 0.53% 6.32%

Responses 4433 4433 4433 4433 4433

Background details – Sexual orientation
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No religion Christian Buddhist Hindu Jewish Muslim Sikh Any other religion
I would prefer not to
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Background details - Religion

Your org 48.79% 38.82% 0.61% 1.73% 0.07% 2.41% 0.13% 1.66% 5.78%

Average 37.56% 46.64% 0.66% 2.62% 0.13% 3.34% 0.25% 1.41% 6.08%

Responses 4446 4446 4446 4446 4446 4446 4446 4446 4446
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Do you have any physical or mental health conditions or illnesses lasting or expected to last for 12 months or more?
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Your org 24.29%

Average 24.45%

Responses 4380

Background details – Long lasting health condition or illness
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Do you have any children aged from 0 to 17 living at home with you or who you have
regular caring responsibility for?

Do you look after or give any help or support to family members, friends, neighbours or
others because of either: long term physical or mental ill health / disability, or problems

related to old age.
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Your org 40.42% 29.55%

Average 41.64% 31.24%

Responses 4429 4413

Background details – Parental / caring responsibilities
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Your org 59.38% 14.57% 15.33% 9.73% 0.99%

Average 58.46% 14.62% 15.19% 10.39% 1.47%

Responses 4441 4441 4441 4441 4441

Background details – How often do you work at/from home?
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Your org 6.23% 17.02% 16.66% 16.62% 8.79% 34.68%

Average 8.72% 17.29% 19.43% 17.86% 10.24% 25.58%

Responses 4447 4447 4447 4447 4447 4447

Background details – Length of service
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Your org 7.41% 91.13% 1.46%

Average 8.30% 90.40% 1.24%

Responses 4440 4440 4440

Background details – When you joined this organisation, were you recruited from outside of the UK?
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Background details – Occupational group
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Your org 31.70% 8.33% 8.61% 14.40% 6.29% 0.05% 0.16% 0.09% 15.69% 5.93%

Average 31.58% 8.38% 7.99% 13.29% 6.85% 0.17% 0.21% 0.07% 15.29% 5.69%

Responses 4404 4404 4404 4404 4404 4404 4404 4404 4404 4404
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Your org 3.16% 2.75% 0.02% 0.00% 0.00% 0.00% 0.00% 0.00% 2.84%

Average 3.80% 2.70% 0.02% 0.02% 0.04% 0.00% 0.00% 0.00% 3.09%

Responses 4404 4404 4404 4404 4404 4404 4404 4404 4404

Background details – Occupational group
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix A: Response rate

Overall page 442 of 773



Appendix A: Response rate
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Response rate

2020 2021 2022 2023 2024

Your org 37.73% 44.47% 37.02% 49.79% 46.05%

Highest 79.77% 79.95% 68.69% 69.45% 70.92%

Average 45.43% 46.38% 44.46% 45.23% 48.61%

Lowest 28.09% 29.47% 26.17% 26.65% 29.91%

Responses 3387 3977 3160 4605 4459
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix B: Significance testing
2023 vs 2024
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Appendix B: Significance testing – 2023 vs 2024

Statistical significance helps quantify whether a result is likely due to chance or to some factor of interest. The table below presents the results of significance 
testing conducted on the theme scores calculated in both 2023 and 2024*. For more details, please see the technical document.

People Promise elements 2023 score 2023 respondents 2024 score 2024 respondents
Statistically 
significant 
change?

We are compassionate and inclusive 7.15 4594 7.02 4448 Significantly lower

We are recognised and rewarded 5.87 4588 5.69 4449 Significantly lower

We each have a voice that counts 6.51 4566 6.40 4429 Significantly lower

We are safe and healthy 6.10 4144 5.93 4434 Significantly lower

We are always learning 5.70 4262 5.49 4148 Significantly lower

We work flexibly 5.98 4567 5.85 4426 Significantly lower

We are a team 6.61 4591 6.53 4442 Not significant

Themes

Staff Engagement 6.66 4598 6.47 4449 Significantly lower

Morale 5.88 4597 5.75 4450 Significantly lower

139

* Statistical significance is tested using a two-tailed t-test with a 95% level of confidence.

Note: 2023 results for ‘We are safe and healthy’ are now reported using corrected data. Please see https://www.nhsstaffsurveys.com/survey-documents/ for more details.
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix C: Tips on using your 
benchmark report
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Appendix C: Data in the benchmark reports

The following pages include tips on how to read, interpret and use the data in this report. The suggestions are aimed at users who would like some guidance on 
how to understand the data in this report. These suggestions are by no means the only way to analyse or use the data but have been included to aid users.

Key points to note

The seven People Promise elements, the two themes and the sub-scores that feed into them cover key areas of staff experience and present 
results in these areas in a clear and consistent way. The People Promise elements, themes and sub-scores are scored on a 0-10 scale, where 
a higher result is more positive than a lower result. These results are created by scoring questions linked to these areas of experience and 
grouping these results together. Details of how the results are calculated can be found in the technical document available on the Staff 
Survey website.

A key feature of the reports is that they provide organisations with up to five years of trend data. Trend data provides a much more reliable 
indication of whether the most recent results represent a change from the norm for an organisation than comparing the most recent results 
only to those from the previous year. Taking a longer-term view will help organisations to identify trends over several years that may have 
been missed when comparisons are drawn solely between the current and previous year.

People Promise elements, themes and sub-scores are benchmarked so that organisations can make comparisons to their peers on specific 
areas of staff experience. Question results provide organisations with more granular data that will help them to identify particular areas of 
concern. The trend data are benchmarked so that organisations can identify how results on each question have changed for themselves and 
their peers over time by looking at a single chart.
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Appendix C: 1. Reviewing People Promise and theme results

When analysing People Promise element and theme results, it is easiest to start with the overview page to quickly identify areas of interest which can then be 
compared to the best, average, and worst result in the benchmarking group.

It is important to consider each result within the range of its benchmarking group ‘Best result’ and ‘Worst result’, rather than comparing People Promise 
element and theme results to one another. Comparing organisation results to the benchmarking group average is another point of reference. 

Areas to improve

Positive outcomes

➢ By checking where, the ‘Your org’ column/value is lower than the 
benchmarking group ‘Average result’ you can quickly identify areas 
for improvement.

➢ It is worth looking at the difference between the ‘Your org’ result and 
the benchmarking group ‘Worst result’. The closer your organisation’s 
result is to the worst result, the more concerning the result. 

➢ Results where your organisation’s result is only marginally better than 
the ‘Average result’, but still lags behind the ‘Best result’ by a notable 
margin, could also be considered as areas for further improvement. 

➢ Similarly, using the overview page it is easy to identify People 
Promise elements and themes which show a positive outcome 
for your organisation, where ‘Your org’ results are distinctly 
higher than the benchmarking group ‘Average result’. 

➢ Positive stories to report could be ones where your organisation 
approaches or matches the benchmarking group’s ‘Best result’. 
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Only one example is highlighted for each point
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Appendix C: 2. Reviewing results in more detail

Trend data can be used to identify measures which have been consistently improving for your organisation (i.e. showing an upward trend) over the past years and ones which have 
been declining over time. These charts can help establish if there is genuine change in the results (if the results are consistently improving or declining over time), or whether a 
change between years is just a minor year-on-year fluctuation. 

Review trend data

Review the sub-scores and questions feeding into the People Promise elements and themes

In order to understand exactly which factors are driving your organisation’s People Promise element and theme 
results, you should review the sub-scores and questions feeding into these results. The sub-score results and the 
‘Question results’ section contain the sub-scores and questions contributing to each People Promise element and 
theme, grouped together. By comparing ‘Your org’ results to the benchmarking group ‘Average’, ‘Best’ and ‘Worst’ 
results for each question, the questions which are driving your organisation’s People Promise element and theme 
results can be identified.
For areas of experience where results need improvement, action plans can be formulated to focus on the questions 
where the organisation’s results fall between the benchmarking group average and worst results. Remember to 
keep an eye out for questions where a lower percentage is a better outcome – such as questions on violence or 
harassment, bullying and abuse.

Benchmarked trend data also allows you to review local changes and benchmark comparisons at the same time, allowing for various types of questions to be considered: e.g. how 
have the results for my organisation changed over time? Is my organisation improving faster than our peers? 
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= Negative driver, org result falls between average and 
worst benchmarking group result for question
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Appendix C: 3. Reviewing question results

This benchmark report displays results for all questions in the questionnaire, including benchmarked trend data wherever available. While this a key feature of 
the report, at first glance the amount of information contained on more than 140 pages might appear daunting. The below suggestions aim to provide some 
guidance on how to get started with navigating through this set of data. 

Identifying questions of interest

➢ Pre-defined questions of interest – key questions for your organisation 
Most organisations will have questions which have traditionally been a focus for them - questions which have been targeted with internal policies or 
programmes, or whose results are of heightened importance due to organisation values or because they are considered a proxy for key issues. Outcomes for 
these questions can be assessed on the backdrop of benchmark and historical trend data. 

➢ Identifying questions of interest based on the results in this report 
The methods recommended to review your People Promise and theme results can also be applied to pick out question level results of interest. However, unlike 
People Promise elements, themes and sub-scores where a higher result always indicates a better result, it is important to keep an eye out for questions 
where a lower percentage relates to a better outcome (see details on the ‘Using the report’ page in the ‘Introduction’ section).

➢ To identify areas of concern: look for questions where the organisation value falls between the 
benchmarking group average and the worst result, particularly questions where your organisation 
result is very close to the worst result. Review changes in the trend data to establish if there has been a 
decline or stagnation in results across multiple years but consider the context of how the organisation 
has performed in comparison to its benchmarking group over this period. A positive trend for a 
question that is still below the average result can be seen as good progress to build on further in the 
future.

➢ When looking for positive outcomes: search for results where your organisation is closest to the 
benchmarking group best result (but remember to consider results for previous years), or ones where 
there is a clear trend of continued improvement over multiple years. 
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Note: where there are fewer than 10 responses for a question this data is not shown in the chart to protect the confidentiality of staff and reliability of results.

Appendix D: Additional 
reporting outputs
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Appendix D: Additional reporting outputs

Below are links to other key reporting outputs that complement this report. A full list and more detailed explanation of the reporting outputs is included in the 
Technical Document.

Supporting documents

Other reporting outputs

Basic Guide: Provides a brief overview of the NHS Staff Survey data and details on what is contained in each of the reporting outputs.

Technical Guide: Contains technical details about the NHS Staff Survey data, including data cleaning, weighting, benchmarking, People Promise, 
historical comparability of organisations and questions in the survey.

Online Dashboards: Interactive dashboards containing results for all trusts nationally, each participating organisation (local), and for each region 
and ICS. Results are shown with trend data for up to five years where possible and show the full breakdown of response options for each question.

Breakdown reports: Reports containing People Promise and theme results split by breakdown (locality) for Hull University Teaching Hospitals NHS 
Trust. 

Detailed spreadsheets Contain detailed weighted results for all participating organisations, all trusts nationally, and for each region and ICS.  
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National Briefing Document: Report containing the national results for the People Promise elements, themes and sub-scores. Results are shown 
with trend data for up to five years where possible. 
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4 - GOVERNANCE & ASSURANCE
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4.1 - BOARD ASSURANCE FRAMEWORK & STRATEGIC RISK REGISTER -

NLAG & HUTH

David Sharif, Group Director of Assurance

REFERENCES Only PDFs are attached

BIC(25)059 - Board Assurance Framework & Strategic Risk Register - NLaG & HUTH.pdf
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Trust Boards-in-Common Front Sheet

1

Meeting name Trust Boards-in-Common • BAF risk 8 – Financial Sustainability – Current risk score = 16
No proposed changes to risk appetites were deemed necessary.  
These Committees is also invited to consider the risk score factors.

There are actions underway in total addressing all of the BAF risks. For all  
Group risks, both individually and in combination more generally for all  
strategic risks, robust management and oversight is required to preserve and  
nurture the Group’s reputation and credibility for patients and broader  
stakeholders.
The risk appetite levels agreed by the Boards-in-Common are now included in  
this report as a prompt. 
Each CiC receives a quarterly update on the BAF for review and approval, 
the last round being February 2025. The next round of discussions will 
commence in May 2025 to inform the June quarter. 
Recommendations:
The Boards in Common are asked to:
• Note and review the BAF risks
• Note that the risks have been reviewed by the Executive Team and the  

Committees-in-Common

Meeting date 10 April 2025

Director Lead David Sharif, Group Director of Assurance

Contact  
Officer/Author

Rebecca Thompson, Deputy Director ofAssurance

Title of the Report Board Assurance Framework (BAF)

Executive  
Summary

The following report highlights the Q3 risk ratings for:
• BAF risk 1 – Group Culture and Leadership –

Current risk score = 20
• BAF risk 2 – Performance – Current risk score = 20
• BAF risk 3 – Patients – Current risk score = 20
• BAF risk 4 – Research and Innovation – Current risk  

score = 12
• BAF risk 5 – Partnerships – Current risk score = 12
• BAF risk 6 – Digital – Current risk score = 16
• BAF risk 7 – Capital – Current risk score = 15

BIC(25)059
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Background information  
and/or Supporting  
Document(s) (if  
applicable)

All BAF risks have been updated following  
discussion between the Executive Team and the  
Group Director of Assurance. 

Prior Approval Process The BAF is considered at the Group Cabinet  
Risk and Assurance Committee and quarterly  
each Committees-in-Common, with final receipt  
and approval agreed at the Board.

Implications for equality,  
diversity and inclusion,  
including health  
inequalities

No immediate EDI Concerns

Financial implication(s) The actions being taken to mitigate the risks  
should produce more efficient systems and  
processes across the Group

Recommended action(s)  
required

 Approval  Information
☐ Discussion ☐ Review
Assurance ☐ Other
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Board Assurance Framework
Group Cabinet Risk and Assurance Committee

Purpose of the report
The purpose of the report is to update the Committee regarding the Group’s  
strategic culture and leadership risk. The Board assurance framework is  
designed to help drive the Boards’ agenda, achieve its strategic objectives and  
ensure that the Group’s reputation and credibility for patients and broader  
stakeholders is preserved and nurtured.

Structure of the report
Overleaf, a table summarises the current assessment for the financerisk:
• The risk description;
• The risk owner/s;
• The current risk score (and whether a change from the previous report);
• The target score (the maximum acceptable);
• The optimum score; and
• The risk appetite category.
The subsequent pages additionally set out, by each risk (over three pages each):
• The strategic risk description;

3

#2

#3

• #1
• The last review date;
• The current risk score in a 5 by 5 matrix applicable to the risk appetite for this  

risk category; and
• The risk appetite statement relevant to the matrix (for information).

• The controls and assurances and their respective gaps

• The actions being taken to mitigate the current gaps;
• An estimated completion date; and
• The lead officers involved.
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Risk appetite
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Board Assurance Framework  
Current assessment

The table below summarises the current assessment for eachrisk.

The following pages provide further detail.
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The tables below and opposite provides score and further details for the above  
risk.

Board Assurance Framework
Risk #1 – Group Culture and Leadership (1)
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Board Assurance Framework
Risk #1 – Group Culture and Leadership (2)

The tables below and opposite set out the controls and assurances for the above  
risk and their respective gaps. The numbers shown in the gap tables reference  
an action ID given overleaf.

See over for Action ID detail

7Overall page 461 of 773



Board Assurance Framework
Risk #1 – Group Culture and Leadership (3)

The table below sets out the actions being taken for the above risk. The ID  
number reference to the gap tables from the previous page.
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The tables below and opposite provides score and further details for the above  
risk.

Board Assurance Framework  
Risk #2 - Performance (1)
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Board Assurance Framework  
Risk #2 – Performance (2)

The tables below and opposite set out the controls and assurances for the above  
risk and their respective gaps. The numbers shown in the gap tables reference  
an action ID given overleaf.

See over for Action ID detail
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Board Assurance Framework  
Risk #2 - Performance (3)

The table below sets out the actions being taken for the above risk. The ID  
number reference to the gap tables from the previous page.
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The tables below and opposite provides score and further details for the above  
risk.

Board Assurance Framework  
Risk #3 – Patients (1)

1
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Board Assurance Framework  
Risk #3 – Patients (2)

The tables below and opposite set out the controls and assurances for the above  
risk and their respective gaps. The numbers shown in the gap tables reference  
an action ID given overleaf.

See over forAction ID detail
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Board Assurance Framework  
Risk #3 – Patients (3)

The table below sets out the actions being taken for the above risk. The ID  
number reference to the gap tables from the previouspage.

1
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The tables below and opposite provides score and further details for the above  
risk.

Board Assurance Framework
Risk #4 – Research and Innovation (1)

1
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Board Assurance Framework
Risk #4 – Research and Innovation (2)

The tables below and opposite set out the controls and assurances for the above  
risk and their respective gaps. The numbers shown in the gap tables reference  
an action ID given overleaf.

See over forAction ID detail
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Board Assurance Framework
Risk #4 – Research and Innovation (3)

The table below sets out the actions being taken for the above risk. The ID  
number reference to the gap tables from the previouspage.

1
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The tables below and opposite provides score and further details for the above  
risk.

Board Assurance Framework
Risk #6 – Developing our Digital infrastructure (1)

18
Overall page 472 of 773



Board Assurance Framework
Risk #6 – Developing our Digital infrastructure (2)

The tables below and opposite set out the controls and assurances for the above  
risk and their respective gaps. The numbers shown in the gap tables reference  
an action ID given overleaf.

19
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Board Assurance Framework
Risk #6 – Developing our Digital infrastructure (3)

The table below sets out the actions being taken for the above risk. The ID  
number reference to the gap tables from the previous page.

20
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The tables below and opposite provides score and further details for the above  
risk.

Board Assurance Framework
Risk #7 – Using major capital effectively (1)

21
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Board Assurance Framework
Risk #7 – Using major capital effectively (2)

The tables below and opposite set out the controls and assurances for the above  
risk and their respective gaps. The numbers shown in the gap tables reference  
an action ID given overleaf.

22
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Board Assurance Framework
Risk #7 – Using major capital effectively (3)

The table below sets out the actions being taken for the above risk. The ID  
number reference to the gap tables from the previous page.
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The tables below and opposite provides score and further details for the above  
risk.

Board Assurance Framework
Risk #8 – Achieving financial sustainability (1)

24
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Board Assurance Framework
Risk #8 – Achieving financial sustainability (2)

The tables below and opposite set out the controls and assurances for the above  
risk and their respective gaps. The numbers shown in the gap tables reference  
an action ID given overleaf.

See over for Action ID detail
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Board Assurance Framework
Risk #8 – Achieving financial sustainability (3)

The table below sets out the actions being taken for the above risk. The ID  
number reference to the gap tables from the previous page.

26
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Board Assurance Framework  
Next steps and recommendations

27

Next steps
Audit, Risk and Governance Committees-in-Common will receive a detailed presentation 
on 24 April 2025 on the status and actions being taken to strengthen the Group’s risk 
management system. This will include a proposed format for future risk reporting to the 
Board (in support of the BAF) and to CiCs. This will include the development of a 
commentary on the high-scoring Group-wide risks, for which the current numbers are 
illustrated opposite.
It will also approve the Group’s risk management strategy and policy. The management of 
the high-level risks will continue to be assessed through the  Care Groups, corporate 
Directorates and the Risk and Compliance Group and the escalation processes in  place. 
The Risk and Compliance Group will inform group-wide risks to the Group Risk and 
Assurance Committee before their adoption by corporate leads.
The Executive Team will continue to review their strategic risks between CICs and  the Group 
Cabinet Risk and Assurance Committee will recommend any changes  to risk ratings or BAF 
risks to the CICs. Final decisions will be made at the  Boards-in-Common.
Recommendations
The Board in Common are asked to:
• Note and review the BAF risks
• Note that the risks have been reviewed by the Executive Team and the  

Committees-in-Common
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5 - OTHER ITEMS FOR APPROVAL
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NONE
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6 - ITEMS FOR INFORMATION / SUPPORTING PAPERS

REFERENCES Only PDFs are attached

BIC(25)060 - Quality & Safety Committees-in-Common Minutes - February 2025.pdf

BIC(25)061 - Performance, Estates & Finance Committees-in-Common Minutes - February and March
2025.pdf

BIC(25)062 - Workforce, Education & Cultures Committees-in-Common - January and February 2025
Minutes.pdf

BIC(25)064 - Integrated Performance Report - NLaG and HUTH.pdf

BIC(25)065 - Documents Signed Under Seal.pdf

BIC(25)066 - Trust Boards & Committees Meeting Cycle - 2025 & 2026.pdf

BIC(25)074 - Sir James Mackey, Chief Executive NHS England letter dates 1 April 2025.pdf

BIC(25)075 - Board Member Appraisal Guidance.pdf

BIC(25)076 - Research, Innovation and Development Annual Report 2024 - 2025.pdf

BIC(25)077 - Guardian of Safe Working - Quarter Three Reports - HUTH and NLaG.pdf
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Trust Boards-in-Common Front Sheet 
 
Agenda Item No: BIC(25)060 

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting Thursday 10 April 2025 
Director Lead Sue Liburd, Committee Chair of Quality & Safety CiC, 

David Sulch, Committee Chair of Quality & Safety CiC 
Contact Officer / Author Sue Liburd, Committee Chair of Quality & Safety CiC, 

David Sulch, Committee Chair of Quality & Safety CiC 
Title of Report Quality & Safety Committees in Common Minutes –  

27 February 2025 
Executive Summary The Quality & Safety Committees in Common Minutes from 

the meeting held on 27 February 2025 
Background Information 
and/or Supporting 
Document(s) (if applicable) 

N/A 

Prior Approval Process Quality & Safety Committees in Common held on 27 March 
2025 

Financial Implication(s) 
(if applicable) N/A 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval   ✓ Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail 
below: 
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QUALITY & SAFETY COMMITTEES-IN-COMMON MEETING 
Minutes of the meeting held on Thursday, 27 February 2025 at 9.00am to 12.30pm at 

The Nightingale Room, Education Centre, SGH or via MS Teams 

For the purpose of transacting the business set out below: 
 

Present:  
 
Core Members: 
 
David Sulch   Non-Executive Director (HUTH) – Chair 
Dr Kate Wood  Group Chief Medical Officer (via MS Teams) 
Amanda Stanford Group Chief Nurse 
Julie Beilby Non-Executive Director (NLaG) (via MS Teams) 
   
In Attendance: 
 
Dr Pete Sedman  Deputy Group Chief Medical Officer    
David Sharif Group Director of Assurance 
Rebecca Thompson Group Deputy Director of Assurance (via MS Teams) 
Clive Walsh Interim Site Chief Executive (North) 
Yvonne McGrath Group Director of Midwifery 
Mel Sharp Deputy Group Chief Nurse 
Michela Littlewood Associate Director of Quality Governance (HUTH) 
Richard Dickinson Associate Director of Quality Governance (NLaG) 
Corrin Manaley Quality Improvement Facilitator (Observing) 
Natalie Griffiths Care Group Nurse Director – Head and Neck 
Terri Wainman Deputy Care Group Nurse Director – Head and Neck 
Natalie Holmes Senior General Manager – Head and Neck 
Jo Palmer PA to the NLaG Non-Executive Directors & Trust Board 

Committees (Minutes) 
 
KEY  
HUTH - Hull University Teaching Hospitals NHS Trust   
NLaG – Northern Lincolnshire & Goole NHS Foundation Trust 
  
1. CORE BUSINESS ITEMS 

 
1.1 
 

Welcome and Apologies for Absence 
 

 
 
 
 
 
1.2 
 

The committee Chair welcomed those present to the meeting. The following 
apologies for absence were noted: Sue Liburd, Non-Executive Director (NLaG) 
and Linda Jackson, Vice Chair & Non-Executive Director. 
 
 
Staff Charter and Values 
 
The committee Chair reminded attendees that the meeting was being conducted 
in line with Trust values.  

Overall page 486 of 773



 

   Page 3 of 19 
 

 
 

1.3 Declarations of Interest  
 

 The following declaration of interest was noted: 
 
Amanda Stanford advised that she was a Trustee for Lindsey Lodge Hospice. 
 
   

1.4 To approve the minutes of the meetings held on 17 December 2024  
 

 The minutes of the meetings held on 17 December 2024 were accepted as a true 
and accurate record. 

  

1.5 Matters Arising 
 

 The committee Chair invited committee members to raise any matters requiring 
discussion not captured on the agenda.  No items were raised.  
 
 

1.6 
 

Review of Action Tracker 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The following updates to the Action Tracker were noted: 
 
24/10/24 Item 4.3 – Amanda Stanford suggested this item be closed as Board 
have been updated and she would also include an update within the quarterly 
Maternity & Neonatal Assurance Report 
 
28/11/24 Item 1.8 – the Deep dive on the adult and paediatric audiology service to 
be presented at the March Committees-in-Common (CiC) meeting. It was agreed 
to feature this on the Patient Safety Learning Group (PSLG) agenda initially  
 
28/11/24 Item 4.5 – covered in the Mortality Learning from Deaths report on a 
regular basis as well as the monthly IPR report so item to be closed 
 
28/11/24 Item 4.5 – agreement that mortality data would feature in the highlight 
reports. Dr Kate Wood asked that this be updated into the Terms of Reference. 
Item to be closed 
 
17/12/24 Item 3.2 – update circulated prior to the meeting. Following a verbal 
update by Dr Kate Wood, there was assurance that this was being monitored 
therefore item to be closed 
 
17/12/24 Item 5.1 – to check whether item had been discussed at the PEF CiC and 
then item to be closed 
 
17/12/24 Item 6.4 – to check whether item had been discussed at the WEC CiC 
and then item to be closed 
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1.7 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Operational Pressures Update 
 
Clive Walsh presented the paper and confirmed that there had been continuing 
high demand for the UEC but there had been some progress with regards 
ambulance handover times. For January, there had been significant improvement 
in handover on the North Bank which had had an overall effect on Yorkshire 
Ambulance Service’s ability to respond. However, the consequence was an 
increased use of escalation spaces and boarding within wards, which was being 
closely monitored. A similar process had subsequently been started on the South 
Bank, where ambulances were being offloaded faster but at the time of the 
meeting, data was not yet available. There had been no improvement in the four-
hour performance standard and Clive Walsh advised that Sarah Tedford, Interim 
Site Chief Executive (South) had formed a plan to address this. The Group were in 
Tier One level of assurance with the ICB and NHS(E), with a national and regional 
visit planned with NHS(E) to the Emergency Department (ED) the following week 
to provide an opportunity to give support and advice to the ED on how to improve 
the service. 
 
For RTT overall, the waiting lists continued to grow which represented a future 
issue in terms of management of waiting lists. The number of 65 week+ patients 
was not growing but there was a risk in the willingness of consultants on the South 
Bank in engaging in additional over-contract services, which had been heavily 
relied upon. The Executive team have agreed to invest in an Artificial Intelligence 
(AI) validation programme for waiting lists, which would help identify patients at risk 
on waiting lists as well as patients who may have had some form of treatment 
elsewhere. 
 
For cancer, figures were largely consistent at around 76% for the Faster Diagnosis 
target which was an improvement but there was no improvement on the 62-day 
standard and the number of patients waiting over 63 days was not reducing.  
 
The waiting list for diagnostics had grown, accountable to the departure from the 
market of two non-obstetric ultrasound providers with no capacity to pick up the 
demand. The Group were shortly to enter a process with the ICB to look at how to 
manage this issue. The number of MRIs had also increased but a recovery plan 
was in development. 
 
Amanda Stanford informed the CIC that there had been an outbreak of 
Aspergilliosis on the neonatal ward, therefore admissions were postponed whilst 
the area was deep cleaned.  It was felt related to the ventilation shutdown and 
lessons were learned in relation to having a process in place for the next shut 
down. There was also an outbreak of CPE on the South Bank and cleaning 
regimes were being assessed. On a final point, Amanda Stanford advised that it 
had been brought to their attention that there was a recent incident relating to the 
accessibility and use of CCTV in the Queens Centre that was being investigated 
through the incident framework and Duty of Candour had been carried out. 
 
Clive Walsh reiterated that for cancer patients waiting over 104 days, a harm 
review was conducted. David Sulch asked what benefit Tier One was providing 
and Clive Walsh responded that the benefit would be seen if external support was 
provided.  
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1.8 

Dr Pete Sedman added that pressures were arising from South Bank consultants 
who were no longer working over and above their contract due to a change in the 
rates suggested for extra contractual payments. There was an obvious risk to 
waiting lists and on call. To date, all work had been covered, and weekly meetings 
were in place to ensure continued cover. 
 
ACTION: David Sulch asked that this matter be raised at PEF  
 
 
Review of Committee Terms of Reference & Work Plans 
 
David Sharif updated the meeting on the amendment to job titles within the Terms 
of Reference (ToR) and advised that there were no other significant changes.  
 
Dr Kate Wood again asked that there was specific reference added to the ToR in 
relation to mortality review on behalf of Trust Board. Appendix A to now include 
the statement that the CiC would now be monitoring Learning from Deaths. 
 
Quoracy and frequency of the meetings was also corrected within the ToR. 
 
Action: David Sulch, Dr Kate Wood and Amanda Stanford to approve draft 
 
Amanda Stanford had a question about the Maternity & Neonatal Assurance Group 
(MNAG) and how and where it was reviewed. 
 
Action: David Sulch and Amanda Stanford to discuss whether maternity 
assurance is for CiC or Board review 
 
In respect of the work plan, Richard Dickinson advised that there had been some 
tweaks to this, and a revised draft had been circulated as a paper. There were no 
further comments on this, so approval was taken. 
 

2. MATTERS REFERRED 
 

2.1 Matters referred by the Trust Board(s) or other Board Committees 
 

 The committee Chair reported that the following matter had been referred by the 
Work, Education & Culture Committees-in-Common for consideration by the 
committees: 
 

• Additional sessions on the South Bank – discussed under Item 1.7 
 

3. RISK & ASSURANCE 
 

3.1 Board Assurance Framework (BAF)  
 

 David Sharif presented the report and advised that the Audit, Risk & Governance 
CiC would receive an update in April on the risk management system across the 
Group. In addition, the Research and Innovation strategy had gone to the Top 100 
in February before being submitted to the Board and indeed, the strategy update in 
general would be advised to the Board in March. Actions would remain on the 
BAF, even if closed, until the benefits could be appreciated.  
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3.2 Risk Register Report (quality and safety risks) Q3 
 

 Amanda Stanford confirmed that going forward, she would provide a report on the 
high-level risks.  
 
Action: Amanda Stanford to liaise with Michela Littlewood in producing a 
high-level risk report  
 
She advised that two cycles had been reviewed under the new Risk and 
Compliance Group, and it was fair to say that there was considerable work to be 
done across the Group on the management of risk in terms of changing the culture 
on how this was managed and putting more emphasis on the mitigations and the 
gaps in control. This would include the corporate teams as well as the Care 
Groups. Key areas were some services on the North Bank and quality and safety 
risks in cancer, with a focus on the harm reviews for patients waiting over 104 
days. Amanda Stanford proposed that this be added to the Work Plan, to ensure 
that a report be brought back to the CiC. David Sharif expected that a realistic 
picture would be available by October 2025 and David Sulch believed that the 
Non-Executive Directors were aware of the risks and looked forward to the Risk 
Register clearly capturing them along with the mitigations. 
 
Action: Harm Review report to be added to the Work Plan 
 

3.3 Equality and Quality Impact Assessment (EQIA) 
  
 Amanda Stanford gave a verbal update to state there was indeed work to be done 

to formulate a better approach to EQIAs. The aim was to produce a report which 
detailed how may EQIAs were being done and how many scored under a 9 and 
this needed good conversation with the Care Groups to assess and improve how 
the EQIAs were being completed. 
 
Clive Walsh left the meeting at 9.54am. 

  

4.     COMMITTEE SPECIFIC BUSINESS ITEMS 
 
Quality & Safety 
 

4.1 
 

Quality Priorities – Q3 & Plan 2025/26 
 
Amanda Stanford outlined the detailed paper and highlighted that there was work 
underway to focus on implementing Martha’s Rule and considerable work needed 
to be done in terms of deteriorating patients and sepsis. End of Life care remained 
a concern; there had been no data for HUTH and it generally lacked focus. 
Relating to the mental capacity assessments, Amanda Stanford advised that the 
plan was to do a survey on all sites of how the Group sits, and to focus on the 
correct completion of the form post assessment.  
 
Yvonne McGrath joined the meeting at 10.02am. 
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Dr Kate Wood clarified Martha’s Rule to the CiC and how this was being 
implemented across the Group. It was noted that the Group had decided not to 
become a pilot site due to its infancy but were fully on board with attending 
regional and national events to be aware of learning from the pilot sites and 
incorporate this as required when roll out is planned. A task and finish group had 
been set up and the intention was to pilot Martha’s Rule across several wards 
across all sites, including both adult and paediatrics and develop from this. 
  
Dr Kate Wood explained the history behind how Medicine Safety had become a 
quality priority for the Group. From a NLaG perspective, there had been issues 
with patients being weighed and correct weight recording and how this is translated 
across to appropriate weight based dosing. NLaG had recently (this week) 
demonstrated the ability to record this information once and for it be shared 
electronically across several other systems at the same time. There was also focus 
on time critical delivery of medicines and there had been some engagement with 
Comms in reminding patients to bring their own medicines into hospital, helping to 
empower patients and carers for being involved in their own care.  
 
Amanda Stanford added that a Hull ED audit had been undertaken, and the 
findings were that indeed patients had generally received their time critical 
medicines in an effective way and the ED teams were to be commended on their 
dedication to this.  
 
David Sulch questioned how the CiC could be assured that better progress was 
made for next year. Richard Dickinson responded to reflect that during the 
transition to Group status, there had been some good engagement but work still 
needed to be done on the measurement of data. He believed there was now a 
more structured and clearer pathway on measurement but there was a clear need 
to get the SROs on board and to generate a better understanding of what needed 
to be changed.  
 
David Sulch asked how often the progress on Quality Priorities needed to be 
reviewed and Amanda Stanford responded that it should be quarterly. There was a 
need to define the role of the SRO and for that SRO for each Quality Priority to 
attend the CiC and present their update. David Sulch agreed with this suggestion. 
 
Action: SROs to present Quality Priority updates going forward 
 

4.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CQC Improvement Plan 
 
Michela Littlewood presented the paper, with actions being closed imminently. 
NLaG had made considerable progress. In relation to mandatory training, one of 
the challenges on both sides was compliance of medics and dental staff and for 
HUTH, the challenge was completing audits, but it was hoped that the good 
practice from NLaG would be emulated. The emphasis overall needed to be on 
delivering and sustaining improvement. There was evidence that the Directors of 
Nursing were now owning their actions, and that ‘check and challenge’ was 
working. There was also regular contact with CQC.  
 
Amanda Stanford explained that there had been considerable focus on the red 
actions and closing them. She was confident that the cycles of CQC scrutiny had 
greatly improved the position overall and this needed to be sustained across the 
organisation by good peer review. 
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4.4 
 
 
 
 
 

 
Julie Beilby referred to mandatory training and that there was to be a national and 
regional review and asked how this new structure would be incorporated into the 
CQC report. Michela Littlewood explained that there were still two systems 
operating across the group and due to the natural turnover of staff, particularly 
medics, it was only possible to evidence on how the current position was reached. 
 
David Sulch felt that the report was well structured and clear and referred to the 
target dates in that HUTH may not be realistic and those for NLaG had passed. 
Michela Littlewood responded that under Amanda Stanford’s guidance, the target 
dates were no longer being moved, and it meant that the risk owner would now be 
accountable in explaining why the action had not been achieved.  
  
Yvonne McGrath clarified that maternity were moving into a much better position 
and the current outstanding ones were due to be signed off. Michela Littlewood 
added that it was important to show evidence of actions so that it was clear to the 
CQC that no more could have been done.   
 
David Sulch asked what would occur if the targets were missed again and Amanda 
Stanford confirmed that in addition to discussions at Exec level, there was also 
monitoring through the Care Group performance and accountability meetings 
(CPAG). Progress should begin to be strengthened by the regular CQC 
conversations and the Care Groups taking accountability through the CPAG. 
Michela Littlewood added that the CPAG meet every 7 weeks and are given a 
clear brief of their position and the opportunity to advise what their actions will be 
and request support if required. 
 
Assurance was agreed as reasonable. 
 
The Agenda was taken out of order at 10.22am to allow Yvonne McGrath to 
present. 
 
Maternity & Neonatal Assurance Report (including Ockenden, CNST MIS, 
incidents/MNSI) 
 
Yvonne McGrath outlined the paper. CNST Year 6 was signed off and confirmation 
had been received that Year 7 would be very similar when it launched in April. She 
highlighted there was a current risk around the staffing level in the governance 
team at HUTH due to sickness and consideration was being given to what the 
interim measures would be.  The dashboards continued to be developed, and it 
had been noted that the data on induction of labour was recorded differently on 
each side. The Digital midwife was currently investigating and the CiC would be 
updated in due course. There were positive updates on the MNVP 15 Steps on the 
Ground Floor at HUTH and a full report was awaited and there were positive 
assurance visits at both DPoW and HRI with some noted areas for improvement 
and action plans would be formulated. There had also been a very successful 
recruitment day and 2.8 WTE had been recruited. Noted areas of concern were the 
rising reports of incivility, particularly at handover and there was a planned 
relaunch of the incivility tool. Delays in the induction of labour continued to be of 
concern and indeed work continued locally and regionally. The second meeting of 
the induction of labour task and finish group was upcoming. Finally, there had been 
concern raised at DPoW via Freedom to Speak Up (FTSU) and the Listening 
Events had initiated some interaction with OD teams.  
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* 
Assurance was agreed as reasonable. 
 
The Agenda returned to normal running order 

 
4.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Nursing Assurance Report (including ward accreditation & fundamental 
standards, IPC, safe staffing) 
 
Mel Sharp advised that this month’s report was more of an introduction to the new 
ward accreditation programme which had been approved at Cabinet in December 
2024, called ACE (A Commitment to Excellence). Going forward, this report would 
be provided on a quarterly basis. The ward visits were due to commence at the 
beginning of March. The programme was an opportunity around setting standards 
and looking at improvement but was also a way of recognising areas of excellence. 
The findings would be reported into the Patient Safety and Learning Group (PSLG) 
and be made available on AMaT and visible to nursing directors so that they could 
formulate relevant actions, as well as the action plans being shared at the new 
monthly nursing oversight and assurance meeting where the Care Groups would 
have oversight also. 
 
The Humber Health Partnership was now firmly represented at the North Ward 
Accreditation Forum and display boards were up and on view in Hull and due to be 
available at NLaG in the next four to six weeks. The ratings would be displayed in 
the form of coloured rosettes. Amanda Stanford added that there had been some 
discussion on where an area had been given limited assurance, how that was 
portrayed and the agreement was that a red rosette indicated limited assurance, 
amber rosette for moderate assurance and a green rosette for significant 
assurance. It was also felt important that any actions were clearly noted on the 
boards so that it was clear to ward visitors. In addition, where limited assurance 
had been noted, there would be an escalation to the Care Group, with an urgent 
meeting being arranged and within five to ten days, an update provided to the 
Directors of Nursing and the Group Chief Nurse. Consideration to the actions 
required would be given and any relevant support to meet those actions be offered. 
Michelle Drinkell, Lead Nurse for Quality Assurance and Accreditation, was to be 
commended on her hard work in getting this programme up and running, with initial 
training sessions for the assessors.  
 
Amanada Stanford added that particularly in HUTH, there was more work to do on 
Infection, Prevention & Control and believed it was an opportunity to look at how 
the organisation supports ward leaders in their development by identifying where 
they were thriving or where they were perhaps not suited to the role.  
 
Mel Sharp was pleased to note that the wards were excited for this programme to 
commence and there would be some healthy competition, as well as evidence of 
good teamwork where wards wanted to support each other. 
 
Julie Beilby asked for clarification on whether the level of assurance given on the 
visits aligned with the assurance level given at the CiC. 
 
For this month, the paper was not for assurance but presented for information only. 
 

Overall page 493 of 773



 

   Page 10 of 19 
 

4.5 
 Mortality including Learning from Deaths Q3 

 
Dr Kate Wood presented the report and explained that the report was a mandatory 
requirement through the National Quality Board (NQB) and it would now be 
included in the ToR as being received on behalf of the Board. Key areas to note 
were that at HUTH, the SHMI was higher at Castle Hill Hospital (CHH) than at Hull 
Royal Infirmary (HRI). Improvement work was continuing with a required focus on 
sepsis, UTIs and secondary malignancies. There were regular meetings with Care 
Groups and the Cancer and Specialised Services Care Group had specifically 
been asked to focus on structured judgement reviews, advanced care planning 
and Respect documentation. There was ongoing work with coding accuracy for 
UTIs and at NLaG, there were issues with the data upload and submission which 
would take some time to resolve, and the national team were aware. Palliative care 
coding was below the national average on both sides but was worse at NLaG so 
there was work to be done in this area.  
 
Overall, the team were working well and Dr Kate Wood thanked Dr Pete Sedman 
for his work in the role of Chair of the Mortality Improvement Group as there was 
clearly some good progress. Dr Pete Sedman added that there had indeed been 
some good work over the last few months. 
 
David Sulch referred to the SHMI and asked whether it was related to patients 
dying post discharge. Dr Kate Wood responded that it had been discussed 
previously whereby the increase in deaths at CHH had occurred at a similar time to 
the way the Queens Centre was managed in that day case patients were being 
recorded differently, when previously they were noted as ward attenders, and this 
had had an impact on how the SHMI was calculated.   Amanda Stanford added 
that it was evident that chemotherapy patients were not having the conversations 
around end of life, and as such were recorded as an unexpected death. Richard 
Dickinson added that there had been conversation around this at the Mortality 
Improvement Group meeting, as well as validation checks on UTI and sepsis 
workstreams and continuing engagement with the Care Groups. 
 
David Sulch asked whether processes were in place to prevent a recurrence of the 
death of a patient with learning disabilities (following a recent inquest). Richard 
Dickinson responded with some background into the case but gave assurance that 
there were now actions in place because of this incident such as specific training, 
sepsis education initiatives and in addition, when an incident is reported for a 
vulnerable patient, safeguarding is automatically involved.  Michela Littlewood 
added that the Learning from Incidents had now been included in the advanced life 
support, which included the deteriorating sepsis patients.  
 
Assurance was agreed as reasonable. 
 

4.6 
 
4.6a 
 
 
 
 
 

Safeguarding – 
 
MCA & DOLS 
 
Mel Sharpe presented an outline of the paper. It provided a good oversight of the 
current position, but it was noted that there were different processes in place 
across the Group, but the aim was for an electronic version which would provide 
good alignment. At the last Strategic Board meeting, it was noted that there was 
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still learning to be done on how to complete referrals, as staff were not fully 
compliant in following the correct process. Bitesize learning sessions were now in 
place, but issues were still arising. The MCA quality improvement project had been 
expanded across the North Bank with a clear focus on improving the quality of the 
assessments. The target for MCA training had been exceeded on the North Bank 
and under target on the South, but there was current work ongoing in aligning the 
training with the Bournemouth competences, which are a set of guidelines for the 
knowledge and skills needed to perform safeguarding roles. 
 
The Mental Capacity Act training was below target for both sides and under review, 
with a conference planned for 2 July 2025 to discuss increasing awareness. 
 
Amanda Stanford and Mel Sharp left the room briefly. 
 
Julie Beilby was pleased to note the progress achieved so far but had a question 
around the area covered by the ICB and Michela Littlewood reassured her that in 
situations where the referral is outside this area, the clinicians do follow the correct 
process in passing referrals to the correct area. Julie Beilby understood this but 
noted the irregularity of the ICB footprint not aligning with the Trust footprint.   
 
Assurance was agreed as limited, but the good progress being made was noted. 
 
The meeting paused for a 10-minute break at 11.02am, during which Amanda 
Stanford and Mel Sharp returned to the room. Natalie Griffiths, Terri Wainman and 
Natalie Holmes joined the meeting 
 
The Agenda was again taken out of order to enable discussion on Item 4.7 and 4.9 
 

4.7 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Deep Dives – Ophthalmology Service 
 
Clive Walsh thanked the team for preparing the presentation and gave a 
background to the issues around capacity and demand locally as well as 
nationally. Natalie Griffiths introduced herself and the team and advised that work 
was in progress to address the risks. They were actively recruiting into the medical 
workforce, and agencies were also being used albeit at a cost. There had also 
been recruitment into the AHP workforce. The imminent opening of the Community 
Diagnostic Centres (CDCs) was expected to help with the backlog in the service 
and there was much anticipation and an increase in morale. For the low risks, 
Natalie Griffiths drew attention to the fact that the injection service was featured in 
this category and no longer a red risk and a service now led by nurses rather than 
medics. All the risks were regularly reviewed at the Ophthalmology governance 
meeting which is held monthly. Business cases had been submitted for capacity 
and demand and there was a RAG (red, amber, green) rating in place for 
glaucoma patients, with additional weekend clinics and a consultant-led approach. 
Data quality was currently performed on a manual basis which was not ideal. 
There had been an increase in joint working across the Group with three members 
of staff in post to hopefully address the medical staffing gaps. It was clear that 
there was an ageing consultant workforce, and ophthalmology was a difficult area 
to recruit into, so there was an expectant risk soon with gaps in staff availability 
and knowledge. The telephone system in HUTH had been replaced with an 
improved average wait for patients of less than five minutes and as a result, there 
were no more PALS complaints, so it was proving to be a positive patient 
experience.  
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Clive Walsh asked why there was a focus on vitreoretinal (VR) development and 
Natalie Griffiths responded that there had been a significant increase in VR 
requirements, largely attributable to a cohort of diabetic patients who may have 
experienced delays in their treatment thus requiring VR intervention. Clive Walsh 
also asked about recruitment into VR as it was known to be a difficult area to 
recruit into. Terri Wainman responded that it had been successful previously. 
 
Dr Kate Wood thanked the team for their presentation and asked if it was clear 
from the waiting list which categories patients belonged to, so that there was a 
clear indication of the varying risks. She also asked for clarification on the measure 
of the workforce against the service demand. Natalie Griffiths answered that it was 
indeed possible to split patients into categories and the data was reviewed 
regularly by the operational team and at the ophthalmology governance meetings 
also. 
 
Nicola Buckle joined the meeting at 11.29am 
 
In answer to Dr Kate Wood’s second question, capacity and demand was closely 
monitored and assessments made on the required nursing staff across the seven-
day service and a consultation period was currently underway with HR in relation 
to the CDC activity. CNS roles had been adapted also to allow the clinicians to 
concentrate on the more specialist work and there was shortly to be an advertised 
vacancy for the first Advanced Care Practitioner (ACP) on the South Bank. 
 
Dr Pete Sedman asked whether the CDCs would mean an expansion in capacity 
and Natalie Griffiths replied that, except for Freshney Place where there was a 
move from one site to another, it did and there were new staff recruited. Dr 
Sedman asked if there was anything that could be done to assist with the 
development of trainees. Terri Wainman replied that the Deanery was getting good 
feedback and Michele Littlewood added that cardiology may be able to offer some 
suggestions as they had completed some work on encouraging staff to stay. She 
noted that the good example of the telephone system could be emulated in other 
areas.  
 
Amanda Stanford asked on the work being done to consider job plans to allow the 
ACP some time for research and Terri Wainman reassured her that all ACP job 
descriptions and job plans were looked at to ensure some time dedicated to admin, 
research and self-development and the linking-in with the research nurses. 
 
David Sharif thanked the team for their presentation and asked that they remember 
to communicate on the risks around an ageing workforce but questioned what the 
impact would be if the business case was unsuccessful. Natalie Griffiths replied 
that the greatest risk would be to the patients in losing their vision, but also the 
service would not be delivered in the acceptable timeframe. David Sharif offered to 
recommend the contact of a General Manager he had previously worked with who 
had undergone a service review and who may be able to offer some further 
support. 
 
Julie Beilby also thanked the team in acknowledging their quality report.  
 
David Sulch asked whether any patients had come to harm already due to capacity 
issues and Terri Wainman replied that there was no data to suggest that but hoped 
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4.9 
 
 
 
 
 
 
 
 
 
 

that there would soon be a significant drop in risk with the opening of the new 
CDCs. Natalie Griffiths added that cases of moderate harm were being notified 
weekly.  
 
David Sulch asked what if there was any work ongoing with the ICB for 
ophthalmology and whether there was consideration to patients travelling outside 
of the area for their treatment. Clive Wilson replied that alternative pathways via 
the ICB were considered, and the Group may need to be clearer on the areas 
where there was a need for a demand management scheme to be in place.  
 
David Sulch also asked whether there were adequate training numbers looking at 
the future and was reassured by Terri Wainman that she thought the numbers 
were as they should be. Natalie Griffiths noted that recruitment was a national 
issue as well as a local one.  
 
Amanda Stanford asked about Duty of Candour for moderate harms and how the 
Group were implementing it. Natalie Griffiths responded that verbal contact was 
made initially which was followed up by a letter within the set timeframe. Amanda 
Stanford was surprised to hear that the Group did not receive any feedback, and 
Natalie Griffiths reassured her that follow up contact was made with patients at 
every step.  
 
Dr Kate Wood wanted the CiC to be aware of an emerging issue in the spend for 
drugs used in the VR work, which was high and there was a focus at ICB level to 
change the drugs to an alternative, cheaper type and she had asked for an 
investigation into whether this move would adversely impact on patients if the 
injections were to be more frequent, whether more staff were needed to run 
additional clinics and also the cost implication of increased frequency. The concern 
was that the ICB might be driven by money and needed all the data to be able to 
balance the patient quality and safety. 
 
David Sulch asked for an idea on a timescale to bring this back for discussion and 
Natalie Griffiths hoped that within six months, there would be a notable 
improvement.  
 
David Sulch and Julie Beilby felt the current position on assurance was limited, 
with an expectation of reasonable in the next few months due to the amount of 
good work underway. 
 
Action: Ophthalmology team to present CiC with an update in six months’ 
time  
 
IPC BAF Q3 
 
Nichola Buckle presented the paper and informed the Committee that policies were 
in the process of being aligned across the Group. There had been a review on the 
IPC BAF for HUTH and there had been a move from partial compliance to full 
compliance in one of the elements. IT systems continued to be investigated and 
HUTH were awaiting the implementation of ICNET once the new laboratory system 
(LIMS) had commenced. The team were actively working with E&F around the 
ongoing challenges of an ageing estate having an impact on water safety and 
ventilation. IPC have undertaken a full appraisal of the inpatient estate and 

Overall page 497 of 773



 

   Page 14 of 19 
 

 
 
 
 
 
 
 
 
 
 
 
 
4.8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.11 
 
 
 
 
 
 
 
4.6b 
 
 
 
 
 

identified a backlog of maintenance work required to enable compliance with IPC 
standards. There had also been a review of cleaning standards across the Group.   
 
Amanda Stanford added that there were indeed some IPC challenges in that the 
team was not a big one and there were recognised E&F challenges with a noted 
deterioration on the South Bank sites.   
 
Assurance was noted as limited, but of note was the clear plan in place to address 
the issues. 
 
Nicola Buckle left the meeting 
 
Integrated Performance Report (IPR): quality & safety metrics 
 
Richard Dickinson outlined the paper and Amanda Stanford added that it was 
clear that a lot of work needed to be done in the areas struggling with C-Difficile 
to ensure that the Group was in line with antimicrobial work. Regarding 
complaints, there was more work to be done around how the Group contacts 
patients and the actions needed to be taken from that.  
 
Michela Littlewood added that QI projects need to be considered and this was 
echoed by Dr Kate Wood. She advised that VTE compliance was now being 
addressed at Care Group performance meetings. 
 
David Sulch prompted a discussion around the spread of sepsis in that there 
was a significant lack of side rooms and Amanda Stanford added that generally, 
bays were small, and patients were in very close proximity to each other.  
 
Richard Dickinson informed the CiC that the team were reviewing the PIR 
processes to align better with PSIRF.  
 
David Sulch referenced the mandatory training and whether it was set correctly 
and was indeed effective, rather than just a tickbox for completion. Dr Kate 
Wood advised that she was part of the national working group and reassured 
him that mandatory training was being reviewed in general and the findings to 
be fed back to the Department of Health and Social Care (DHSC).  
 
There was no assurance rating for this item. 
 
Clinical Effectiveness Report – Q3 
 
It was agreed to defer this item to the March meeting, but acknowledgement 
was made to the Sentinel Stroke National Audit Project (SSNAP) and the 
maintenance of the A rating at HUTH. 
 
The agenda reverted to the original running order 

 
Safeguarding & Vulnerabilities Annual Report 
 
Mel Sharp acknowledged the delay on this occasion with the report and went on to 
outline the 2023/24 annual report. There had been a continuous change in 
priorities, but significant achievements had been made. There had been a notable 
increase in domestic abuse cases for patients but also for staff and there had been 
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complex cases for safeguarding children with needing to have prolonged stays on 
the ward. The team had aligned key policies across the Group. 
 
Assurance was not felt as appropriate on this occasion, and it was agreed that the 
item was more for information. 
 

  
4.10 Infected Blood Enquiry – Trust Response – Closure Report 

 
Dr Kate Wood outlined the background to this report following the Enquiry 
published in May 2024 which reviewed the practice relating to the use of blood 
products from the 1970s through to the early 1990s. Of fifty-four referrals for 
testing, none tested positive for any blood borne virus. It was important to note the 
improved safety and regulation of blood products was performed nationally and 
locally and she thanked the team led by Dr James Bailey for the work undertaken 
to supporting patients and staff and on behalf of the Trust, reiterated her 
condolences to those affected because of infected blood given in the past. 

  
  
5. 
 

HIGHLIGHT REPORTS 

5.1 
 
 
 
5.2 
 
 
 
5.3 
 
 
 
5.4 
 
 
 
 
 
 
 
 
 
 
5.5 
 
 
 
5.6 

Patient Safety & Learning  
 
This report was taken as read. 
 
Patient Experience 
 
This report was taken as read. 
 
Infection, Prevention & Control 
 
This report was taken as read. 
 
Safeguarding 
 
Mel Sharp highlighted under the Advice section an update on the Oliver McGowan 
training. She informed the CiC that herself and Amanda Stanford had met with 
Paula McGowan, Oliver’s mother, who was helping guide Trusts on how they can 
improve on training engagement and raising awareness. Amanda Stanford added 
that the Department of Health had distributed the funding to the ICBs but the 
companies delivering the training had limited the numbers attending per class and 
this was not needed, and it was also not noted in the guidance. They had received 
positive feedback from Paula McGowan on the progress made so far. 
 
Maternity and Neonatal Assurance Group 
 
This report was taken as read. 
 
Risk and Compliance 
 
This report was taken as read. 
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6. ANY OTHER URGENT BUSINESS  
 

6.1 There were no items of any other business raised. 
 

7. 
 

MATTERS TO BE REFERRED BY THE COMMITTEES 

7.1 Matters to be Referred to other Board Committees 
 
It was agreed that the following matter required referral: 
 

• Issue with South Bank consultants not undertaking additional sessions to be 
raised at the Performance, Estates & Finance CiC 

  
7.2 Matters for Escalation to the Trust Boards 

 
 It was agreed that the following matters required escalation to the Trust Board(s) in 

the committees’ highlight report: 
 

• RTT waiting lists rising. AI process to be commenced 
• No improvement on cancer 62-day standard or a reduction in the number of 

patients waiting over 63 days 
• IPC - outbreaks 
• South Bank consultant working pressures to be raised at the PEF CiC 
• Learning from Deaths review to be included in Appendix A of the ToR 
• Harm review report to be added to the Work Plan 
• HUTH ED teams to be commended on dedication to time-critical delivery of 

medications 
• Quality Priorities report was endorsed and to be submitted to the Board for 

approval 
• Reasonable assurance received for the CQC Improvement Plan 
• Reasonable assurance received for the Maternity & Neonatal Assurance 

Report 
• Introduction to ACE given and to be a quarterly report going forward 
• HUTH SHMI higher at Castle Hill Hospital than at Hull Royal Infirmary 
• Reasonable assurance received for the Mortality Report (including Learning 

from Deaths) 
• Ophthalmology team provided a good presentation and the work on the new 

telephone system was commended. An update on service development to 
be provided to the CiC in six months’ time 

• Compliance work ongoing for the IPC BAF 
• IPR – Duty of Candour and IPC microbial prescribing, hand hygiene and 

cleaning standards 
• Safeguarding Annual Report for Information only this time  
• Infected Blood Enquiry closure report was received 
• Quarterly Learning from Deaths report was formally received 

 
David Sharif reminded everyone that as agreed at Cabinet and discussed at the 
Non-Executive Directors’ (NEDs’) meeting, the CiC Minutes would now be sent to 
Executive Director colleagues in the first instance and then passed to the NEDs.  
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David Sulch reflected on an excellent presentation by an enthusiastic 
ophthalmology team and questioned whether there indeed were other specialities 
that could potentially present to the CiC if they were under scrutiny or indeed could 
showcase their service. 
 

8. DATE AND TIME OF THE NEXT MEETING 
 

8.1 Date and Time of the next Quality & Safety CiC meeting: 
 
The next meeting was scheduled for Thursday 27 March 2025 in the Boardroom, 
DPoW from 9.00am to 12.30pm. 
 
The committee Chair closed the meeting at 12.30pm. 
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Cumulative Record of Attendance at the Quality & Safety Committees-in-Common 
2025 
 

Name Title 2025 
  Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
CORE MEMBERS 
David 
Sulch 

Non-
Executive 
Director 

 Y           

Sue  
Liburd 

Non-
Executive 
Director 

 N           

Dr Kate 
Wood 

Group Chief 
Medical 
Officer 

 Y           

Amanda 
Stanford 

Group Chief 
Nurse 

 Y           

Julie 
Beilby 

Non-
Executive 
Director 
(NLaG) 

 Y           

REQUIRED ATTENDEES 
David 
Sharif 

Group 
Director of 
Assurance 

 Y           

Rebecca 
Thompson 

Deputy 
Group 
Director of 
Assurance 

 Y           

Richard 
Dickinson 

Associate 
Director of 
Quality 
Governance 
(NLaG) 

 Y           

Michela  
Littlewood 

Associate 
Director of 
Quality 
Governance 
(HUTH) 

 Y           

Dr Pete 
Sedman 

Deputy 
Group Chief 
Medical 
Officer 

 Y           

Mel 
Sharpe 

Deputy 
Group Chief 
Nurse 

 Y           

Yvonne  
McGrath 

Group 
Director of 
Midwifery 

 Y           

Clive  
Walsh 

Interim 
CEO 
(North) 

 Y           
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Corrin 
Manaley 

Quality 
Improvement 
Facilitator 

 Y           

KEY:   Y = attended      N = did not attend      D = nominated deputy attended
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Trust Boards-in-Common Front Sheet 
 
Agenda Item No: BIC(25)061 

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting Thursday 10th April 2025 
Director Lead Helen Wright / Gill Ponder, Non-Executive Directors / Chairs of 

Performance, Education and Finance Committees-In-Common 
Contact Officer / Author Karena Groom, Interim Personal Assistant 
Title of Report Minutes from the Performance, Estates and Finance Committees-

in-Common meeting held on Tuesday 04 February and Tuesday 
04 March. 

Executive Summary The minutes attached are the formal account of the meeting. The 
minutes include any action and resolutions made. 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

The minutes attached are for information. 

Prior Approval Process Performance, Estates and Finance Committees-in-Common in 
March and April 2025.  

Financial Implication(s) 
(if applicable) N/A 

Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval   ✓ Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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PERFORMANCE ESTATES AND FINANCE COMMITTEES-IN-
COMMON MEETING 

 
Minutes of the meeting held on Tuesday, 4th February 2025  

at 09:00 to 12:30 hours in the Boardroom, Diana Princess of Wales, Grimsby 

For the purpose of transacting the business set out below: 
 
Present:  
 
Core Members: 
Helen Wright   Non-Executive Director (HUTH) - Chair 
Gill Ponder Non-Executive Director (NLaG)  
Dr Kate Wood  Group Chief Medical Officer 
Sarah Tedford  Interim Site Chief Executive - South 
Emma Sayner  Group Finance Officer  
Simon Parkes  Non-Executive Director (NLaG) (Virtual) 
Jane Hawkard  Non-Executive Director (HUTH) 
 
 
In Attendance: 
Rebecca Thompson Deputy Director of Assurance (HUTH) 
Karena Groom Directorate Secretary (Minutes) 
David Sharif Group Director of Assurance (Virtual) 
Ivan McConnell  Group Chief Strategy and Partnerships Officer 
Phillipa Russell  Deputy Director of Finance 
Tom Myers Group Director of Estates  
Adam Creeggan                 Group Director of Performance 
Simon Tighe                       Deputy Director of Estates, Compliance and Information 
                                           Services (item 4.3) 
  
Observers 
Wendy Lawtey Public Governor 
Lauren Rowbottom Personal Assistant (HUTH) (Virtual) 
 
 
KEY  
HUTH - Hull University Teaching Hospitals NHS Trust   
NLaG – Northern Lincolnshire & Goole NHS Foundation Trust 
  
1. CORE BUSINESS ITEMS 

 
1.1 Welcome and Apologies for Absence 

The Performance, Estates and Finance (PEF) Committees-in-Common (CiC) 
Chair, Helen Wright, welcomed those present to the meeting. Apologies for 
absence were noted for Clive Walsh, Interim Site CEO (North). 
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1.2 Staff Charter and Values 
 
Helen Wright noted the Staff Charter and Group Values and reminded everyone 
to follow and live through these within the meeting.  
 

  

1.3 Declarations of Interest  
 
No declarations of interests were received in respect of any of the agenda items. 
 
   

1.4 To approve the minutes of the meeting held on 18 December 2024  
 
The minutes of the meeting held on 18 December 2024 were accepted as a true and 
accurate record. 
 

• Amend Emma Sayner’s title to reflect Group Chief Finance Officer 
• Amend Clive Walsh’s title to reflect Interim Site CEO 

 
 

1.5 
 
 
 
 

Matters Arising 
 
No items were raised.  
 

1.6 Committees-in-Common Action Tracker 
 
The following updates to the Action Tracker were noted: 
 

Action 
Number 

Subject Action Comments 

4.5.1 
 
 

Premises 
Assurance Model 

Simon Tighe/Lee Bond 
to bring a HUTH 
catering plan to 
November's meeting. 

Discussed in agenda of this 
meeting.  Simon Tighe 
suggested that the catering 
plan action be removed 
from the tracker and he 
would bring an update back 
to the PEF CiC in six 
months (September 2025). 
The CiC agreed to this 
proposal, so the action was 
closed. 

3.3.1 
 

Finance Strategy 
 

Brian Shipley to include 
a finance strategy 
update within the 
finance report section at 
future meetings, to 
update on current 
position, the challenges 
anticipated in the next 

Review of underlying 
financial position as part of 
the operational planning 
update. A full financial 
strategy will happen in 
February on the back of 
other strategies. There is a 
session with 100 leaders on 
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five years and when a 
financial strategy will be 
available.  
 

Friday. Carry forward to 
March. 

3.3.1 
 

CQC Actions 
Report - Group 
 

Adam Creeggan to 
review the EOL CQC 
action and plan a 
meeting for those 
involved in this service 
to ensure this CQC 
action can be closed. 
 

Ivan has assured the 
committee that the 
necessary data has now 
been made available, and it 
was agreed the action 
could be closed. 
 

6.1 
 

AOB 
 

David Sharif to consider 
if there is a better way 
to word assurance 
ratings and bring a plan 
to a NED meeting.  
 

To be discussed at NED 
meeting this week. Carry 
forward to February.  
 
David sent to Board around 
assurance ratings with very 
little change. Negligible 
became minimal. Action 
closed. 
 

4.3 Group Integrated 
Performance 
Report  
 

Adam Creeggan to 
bring a report back to 
the Committees once 
the investigations were 
complete into the 
recently discovered data 
quality issue at HUTH in 
audiology. 
 

To leave on the action 
tracker, work in progress. 
Update in February’s 
meeting. 
 
Picked up within agenda of 
meeting. Action closed. 
 

4.3 
 

Group Integrated 
Performance 
Report  
 

Clive Walsh to 
investigate the issues in 
the head and neck 
pathway, plans to 
resolve those issues 
and provide an update 
at the next CiC. 

Additional capacity is 
available from January 2025 
in the independent sector and 
a further locum consultant 
started in January.  
This should lead to 
improvement in waits for 
patients treated in Feb 25.  
Additional capital has been 
provided by the Cancer 
Network to enable a faster 
biopsy pathway in future. 
 
Action closed. 

2.1 Matters referred 
by the Trust 
Board(s) or other 
Board Committees 

David Sharif and Emma 
Sayner to facilitate a 
paper to help with the 
discussion around the 
finance BAF risk score 
at Februarys PEF. 
 

 
Picked up within agenda of 
meeting. Action closed. 

4.3 Performance 
Update / Deep 
Dive: Diagnostics 
(October Data) 

Clive Walsh to create a 
trend diagram of the 
three key metrics for 

Item will be included as the 
part of the expanded UEC 
section on the agenda. 
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including update 
on Audiology Data 
Quality 
 

urgent care and present 
it at the next meeting. 
 

Update on the performance 
impact is not ready as 
additional work around 
trajectory needs to be 
done. Carry forward to 
March. 
 

4.3 
 

Performance 
Update / Deep 
Dive: Diagnostics 
(October Data) 
including update 
on Audiology Data 
Quality 
 

Clive Walsh to provide 
an update on the 
recruitment of three 
additional consultants 
for urgent care, 
including expected start 
dates and impact on 
performance. 

An additional 3.28 WTE 
consultant posts have been 
created by the Care Group . 2 
posts have been filled with 
locums and an AAC panel is 
constituted at end Jan 25. 
Assuming sufficient staffing 
numbers, from April ’25 
overnight consultant cover on 
Mon – Thur nights will be 
rostered. 
Overnight cover Fri – Sun is 
costly, and would require 
additional investment.  A case 
for this further investment will 
be considered for 25-26. 
Action closed. 

4.3 Performance 
Update / Deep 
Dive: Diagnostics 
(October Data) 
including update 
on Audiology Data 
Quality 
 

Clive Walsh to confirm 
whether the reduction in 
the number of 
diagnostic tests 
performed in October 
for DEXA scans is due 
to mutual aid scans not 
being reflected in the 
graph.  
 

Activity was lost due to the 
equipment failure. Estimate 
around 120 patients over 10 
days at NLAG which would 
have straddled Oct into 
November. 
There is a short term fix with 
a loan tube for the scanner, 
on the basis that the service 
moves in to CDC circa April 
25. National capital (£98K) 
has been awarded which will 
allow the replacement of the 
equipment within 2 months. 
Activity levels began to 
recover in December and will 
be maximised by May 25. 
 
Action closed. 
 

 
4.3 Performance 

Update / Deep 
Dive: Diagnostics 
(October Data) 
including update 
on Audiology Data 
Quality 
 

David Sharif to check if 
the ERF funding 
process was logged on 
the risk register.  
 

The ERF funding process 
was not logged on the risk 
register but will be covered 
as part of the operational 
planning guidance. A 
conversation will take place 
to assess whether this is 
required. The Group would 
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expect a broader INE risk to 
give a view of the overall 
risk. 
 

 
 

2. MATTERS REFERRED 
 

2.1 Matters referred by the Trust Board(s) or other Board Committees 

None to note. 
 

3. RISK & ASSURANCE 
 

3.1 
 

Finance BAF Risk Score Update 

The report was taken as read and David Sharif provided an update. He explained 
that the updated BAF pack contained an updated score for the finance risk as 
previously requested; a discussion took place with regards to the reduction in score 
from 25 to 20. David reminded the CiC that the risk was around aiming to achieve 
financial sustainability and highlighted the broad risk around not only finance, but the 
activities that result in finance and the transformation agenda that the Group faces. 

David Sharif informed the Group that the risk scored 20 with a catastrophic impact 
and likely score of 4. David highlighted that individual judgement had applied due to 
many unknown factors. Performance and accountability meetings were underway 
with the Care Groups. 

Conversations took place and underlined a challenging factor of potentially longer-
term impact on patients. 

The speed of the risk mitigations were slow which was a complicating factor. There 
was a real impact for patient care to be changed by how the organisation 
orchestrated culture. David shared the factors considered in scoring. There was an 
underlying deficit of £140 million, and the Group risked not reaching the savings 
target of circa £85 million. 

David Sharif noted the absence of a long-term financial model for the Group. No 
external detailed financial planning or guidance was in place. It was expected that 
the NHS Plan would outline key factors over a 10-year period, the plan was expected 
in Spring 2025. The plan could impose changes at system-level and uncertainty of 
the impact over a longer period of time. Finance would then develop a prioritisation 
framework linked to strategy. Should the underlying finances deteriorate, this could 
lead to a new direction of travel with a new board and leadership team.  

Dr Kate Wood explained that the organisation should never be led by finance and it 
should always be the quality of patient care.   
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Ivan McConnell summarised that there were plans and a risk on culture and it was 
important to recognise a potential significant reputational risk on trajectories. The 
Group should ensure a quality and safety led narrative. 

Sarah Tedford raised awareness of the potential impact on staff and considered that 
change could be difficult for some people to manage. She also mentioned the 
importance of focusing on values and culture. 

Simon Parkes debated that reduction in the financial risk highlights the focus on 
quality and safety. He emphasised the importance of achieving the right balance of 
focus on both quality and safety and finance. Helen Wright mentioned that focus 
around both patient experience and quality was highlighted within PA Consulting 
work. 

Emma Sayner celebrated the fantastic work in finance and conversations taking 
place. She added that there were still challenging issues regarding the run-rate.  

Leah Coneyworth joined the meeting at 09:29 hours. 

Jennifer Granger joined the meeting at 09:31 hours. 

Simon Parkes emphasised the importance of the CIC being clear and focused on the 
risks proportionately to avoid causing patient harm. 

Emma Sayner was concerned around the decreasing opportunities within the Trusts 
and suggested we review how to work with wider systems and partners.  

Following the discussions, the Committees-In-Common agreed to reduce the risk 
score to 16 as it was felt that the impact score of catastrophic implied that finance 
was more significant than safety and quality risks and it was critical that the Group 
remained quality and safety led. 

3.2 Review of Relevant Internal & External Report(s), Recommendation(s) & 
Assurances as appropriate 

None to note. 

3.3 Review of Relevant External Report(s), Recommendation(s) & Assurances as 
appropriate 

None to note. 

 
 
3.4 

 

CQC Actions Report – Group – Including update on the EOL CQC Action 

NLaG Update: 

Jennifer Granger provided an update on the NLaG CQC Action Report. She noted 
progress since the report was written. The Care Group and information team had 
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agreed that the information team would action the end-of-life performance data for 
acute and community patients in February 2025. It would be an automated system 
and result in a reduced workload for the Quality Improvement team. It was expected 
that the action would complete once the system was robust. 

Jennifer Granger shared that the Trust wide performance reporting action had an 
assurance paper written and it would go through final ratification before closure. 

Gill Ponder queried dates being pushed back on the amber actions and asked if the 
actions would be cleared next month. Jennifer Granger explained that justification 
around dates moved to March was to align to trajectories in relation to those actions. 
Jennifer stated that she would meet with Neil Rogers on Friday to ask the question 
around the deadline and would provide feedback within the next report for this CiC. 

HUTH Update: 

Leah Coneyworth gave a brief overview of the report. There were 2 open actions 
relating to Performance, Estates and Finance; 1 green and 1 amber action. The 
green action was in the process of being closed due to improvements in flow and 
transferring patients. The maternity action was expected to move to green in the next 
Delivery Group. The Group achieved performance above 80% however saw a 
decline of 75% but no patients were at risk of harm. Leah Coneyworth expected both 
items would complete by the next time the CQC reports come back to this CiC. 

Helen Wright asked whether the team were confident that the correct staff were in 
place to continue to maintain the triage service. Leah Coneyworth explained that the 
service was working towards a 24/7 service and funding was approved.  

Action: An additional business case for medical staffing would be shared with 
the Board in February 2025. 

Helen Wright mentioned the lack of capacity within clinical and operational teams to 
deliver the CQC actions remaining a risk and Sarah Tedford advised that this was 
discussed within the Business Group meetings and would be reviewed on a monthly 
basis to ensure they were progressing. Leah Coneyworth shared that ownership and 
accountability had moved back to Care Groups and the right conversations were 
taking place.  

Jennifer Granger and Leah Coneyworth left the meeting at 09:55 hours. 

The Committees-In-Common agreed reasonable assurance for the CQC items. The 
CIC would highlight to the Board the justification and rationale for reducing the 
original presented BAF score of 20 to 16 and would explain why it had reduced to 
the Boards in Common in February 2025. 

Jane Hawkard joined the meeting at 09:57 hours. 

 
4 

 
COMMITTEE SPECIFIC BUSINESS ITEMS 
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4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Joint Business Items 
 
Group Finance Report Month 9 including PA Consulting Update  
 
Philippa Russell gave a verbal update on the Month 9 position. She reported an in-
month deficit of £2.9 million, with a £0.6 million adverse variance to plan. This takes 
the year-to-date deficit to £20.8 million, a £2.6 million adverse variance to plan. The 
adverse variance reflected an unfunded pay award gap. Philippa emphasised an 
underlying deficit of £112.4m, which included a best case scenario unidentified 
forecast gap for HUTH of £12m, for which any mitigation was likely to be non-
recurrent.  
 
Philippa noted a year-to-date use of £9 million balance sheet flexibility. Currently 
there was an unmitigated gap of circa £16 million with a best-case scenario of £10 
million and worst-case of £40 million. A further deep dive indicated opportunities that 
could close the gap to the best-case scenario however risks were identified. 
 
The ICS indicated an £8.7 million additional income assumption was likely but a gap 
would remain and £1.5 million was secured. The Band 2-3 rebanding issue was in 
the forecast at £7.3 million, a likely increase of an extra £1 million outside the 
forecast due to recent conversations. The CDC income could be re-allocated as part 
of the £80 million income assumption but would unlikely be a benefit to the 
organisation.  
 
Cost improvement plans (CIP) indicated a £78 million efficiency forecast with a £6.6 
million adverse variance to plan. An imbalance was noted between HUTH and 
NLaG, £10.4 million below plan at HUTH and £3.7 million higher at NLaG.  
 
Elective Recovery Funding (ERF) was ahead of plan by £1.9 million year-to-date and 
forecasted to be £5.8 million. The Group received assurance that NHS England 
would abide by the Month 8 forecast. 
 
Gill Ponder observed that there was no sense of the extent of each identified risks  
and asked how likely the risks were to materialise. Phillippa explained the risks and 
shared that the first four risks would likely happen and that the costs were included in 
the Month 9 forecast. The other risks were not factored into the forecast due to an 
assumption that the income would be secured. The risks would worsen should the 
Group not secure the income. 
 
Ivan mentioned a major income risk on CDCs for 2025/26 given the changes in the 
tariff and stated that this was important to note when reviewing the risk profile and 
risk adjustment. 
 
Gill Ponder enquired what would be done differently next year to ensure there was 
no unidentified CIP. Emma Sayner advised that the Group would be fundamentally 
reviewing how CIPs were undertaken and planning for 2025/26 efficiency and into 
the long-term. 
 
A discussion ensued around discretionary spend and the Group concluded that it 
was crucial to effectively utilise resources, particularly equipment and money. 
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Simon Parkes praised the report and the clear presentation of the key points. He 
emphasised the need to reduce the current cost base as the Group was not yet 
financially sustainable. 
 
Helen Wright mentioned balance sheet flexibility and queried whether flexibility 
meant provisions in year or brought forward. Philippa Russell explained that the 
meaning was intended as ‘brought forward’ and shared that the Group were on the 
prudent side of that. 
 
Presentation on the PA Consulting work 
 
Ivan McConnell gave a brief overview on the PA Consulting work and took the paper 
as read. The Group received approval for continued support from NHS England’s 
national team until March 2025. Opportunities included the implementation of a 
sustainable PMO, a discussion would need to take place to determine how to 
capitalise the cost.  
 
Ivan McConnell shared that the 2025/26 workplan would be reviewed in terms of 
how it was resourced as it aligned with the planning process and that there was 
opportunity to improve this. £53 million was unidentified for 2026 but a portion of that 
was based on forecasts. The main programmes for 2025 were diagnostics, 
outpatients and flow. There was a potential income risk for Theatres with roughly 130 
unallocated sessions per month. Ivan McConnell noted that behavioural and cultural 
issues would be managed.  Medicine optimisation biosimilars would commence from 
1 April 2025. There was a big opportunity within clinical engineering. He shared that 
flow had been a cost avoidance for 2024/25 but the Group face an ongoing debate 
through planning 2025/26. 
 
Gill Ponder queried what point in the gateway process an EQIA would happen and 
whether the process gateways would include ‘go/no go’ decisions at each stage. 
Ivan McConnell explained that projects would be completed in 8 week sprints, with a 
go/no go decision at each stage and also advised that the EQIA happened early in 
the process. He agreed that it would be helpful to include that in the process 
diagram. 
 
Action: Ivan McConnell to include the gateway EQIA process within the PA 
Consulting work diagram. 
 
Jane Hawkard queried the care groups thoughts on PMO do’s and don’t’s. 
Ivan McConnell explained that the PMO had been co-produced by the Care Groups 
and ensured the PMO was delivered by Operations teams. There was a plan for a 
three-month review at the end of phase one to review if the process was working. 
 
Action: Ivan McConnell to bring a three-month PMO review to the PEF CiC in May 
2025. 
 

4.1.1 2025/26 Operational Planning Update 
 
Adam Creeggan shared that there were productivity opportunities, and the Group 
would be required to show that they have tested and acknowledged the opportunities 
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within the planning processes. Small changes were made to the timetable which 
presented considerable challenge as the timetable was already significantly 
compressed. 
 
Adam mentioned that the planning guidance was published on Thursday 30 January 
2025. There was a focus around productivity, system and engagement. The ED 
requirement for 2025/26 would be 78% and the Group are currently achieving above 
60%. 
 
The (Referral to Treatment Time) RTT target for 2025/26 would be retention of the 
65-week requirement which would flow from 2025 to 2026. There was also a 
requirement to achieve 1% of patients waiting 52 weeks, whereas the Group’s 
current performance was 3.5%. There was also an expectation to reach one of the 
following targets relating to Referral To Treatment (RTT): 

• Achieve 65% on the 18-week PTL 
• Improve the number of patients waiting less than 18 weeks by 5% 

 
 

Adam Creeggan mentioned that the Group would aim to achieve the target to 
improve patients waiting less than 18 weeks by 5%.  The PTL had increased by 51% 
across Humber and North Yorkshire and within that HUTH represented the biggest 
volume of growth; HUTH was 42% and NLaG was 55%, though NLaG’s volume was 
lower. Referral mitigation schemes had not delivered, with growth of 42% at HUTH 
and 55% at NLAG. 
 
Over 170 additional delivery schemes had been identified, the Group would review 
the risk stratification of those delivery schemes and then would share these with 
Cabinet next week. 
 
The Group had delivered more ED activity within the same overall cost base 
compared with the pre-Covid period.  Attendances were significantly higher than 
planned, with Hull Royal Infirmary increasing by 40% and NLaG increasing by 
approximately 25% across Scunthorpe General Hospital and Diana, Princess of 
Wales Hospital over the last 5 years. For HRI specifically, UTC coming onto site 
reflected around 50% of the overall increase between 2019/20 and 2024/25, 
however evidence indicated significant over-delivery of activity in ED against plan 
and under-delivery of activity in UTC against plan. This was an ongoing trend and 
consistent with the previous year (2023/24). 
Helen Wright noted that the CiC were aware of these challenges and queried 
whether they were approached separately to the PA Consulting Transformation 
Programme. Adam Creeggan advised that there was a risk that further refinement 
happening through the PA Consultant work would not be fully available to be 
included in Q1. 
 
Gill Ponder voiced that the guidance contained a large volume of data and she 
queried the logistics of lining up the dates and getting the Board to a position where 
everybody is comfortable signing the plans off appears challenging. Adam Creeggan 
recognised the contradiction within the requirements. Jane Hawkard requested the 
CiC receive briefing papers. 
 
Action: Philippa Russell to share briefing papers with the CiC members. 
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Philippa Russell highlighted key financial risks. ICS published a Cost Uplift Factor; 
4.15% would be the inflationary factor, including a 2% general factor and a 0.24% 
convergence adjustment for our particular system. 
 
The Group would see significant challenge in 2026 as ERF had significantly changed 
and would have real implications in how the Group manage the elective work. There 
was an underlying base budget assumption of £140 million deficit which included 
several pressures and developments.  Cost increases will no longer be offset by 
increased ERF income. Changes would be required to staffing levels due to Safer 
Staffing. There would be implications for the funding of the TAVI business case. The 
Healthcare support worker Band 2-3 rebanding would continue to have a cost 
implication. The Group would not fully understand the inflationary pressures until 
they receive the full allocation and some of the known cost pressures had not yet 
been reflected in the year to date run rate position. Overall, there would be 
significant financial risks. 
 
The Committees-In-Common agreed reasonable assurance. Helen noted the helpful 
report, the push to achieve the financial plan for 2024/25 and transparency around 
performance and highlighted that the Group should start looking forward and 
managing through risks and opportunities. Other items to be highlighted included 
approval for PA Consulting continuation of work, need to improve run rates and 
deliver recurrent savings, the criticality of the PMO in ensuring delivery of plans and 
the need to do things differently due to the financial and operational challenges in the 
planning guidance.  
 
 
 

4.2 Integrated Performance Report including update on Audiology Data Quality 
 
Adam Creeggan took the report as read and provided an update on the Audiology 
Data Quality issue. Unusual feedback was received from the supplier, Auditbase, 
who stated that they would not engage with issues with DM01 due to their ongoing 
engagement with NHS England on this. This was a national system, so Adam 
Creeggan was trying to establish who at NHS England was leading on this work with 
the supplier to understand future plans to resolve this issue. Adam Creeggan 
reported that there had been no cases of patient harm or increased risk of harm to 
patients, as the issue affected data submission only. 
 
Gill Ponder asked what was being done to locally mitigate ENT capacity. Adam 
Creeggan shared that the Group were working with the only supplier in our health 
economy with surplus capacity. He explained that the Group expect to send 50 of 
their longest waiting patients to York and Scarborough and it was a long-term 
national issue to work through. He mentioned the transition to Tier 1 for RTT and 
emphasised that it was a system problem, not just a provider problem. 
 
Simon Tighe joined the meeting at 11:27 hours. 
 
Gill Ponder raised a concern with regards to on the day cancelled operations due to 
lack of theatre staff. She queried a contradiction in the numbers and asked for 
clarification regarding what was happening to resolve it. Adam Creeggan noted that 
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this happened in December 2024 due to sickness and annual leave and has since 
been resolved. 
 
Gill Ponder asked whether the Group were closer to data aligning with Model 
Hospital on capped theatre utilisation. Adam Creeggan confirmed that Model 
Hospital had made 2 changes, resulting in the Group being significantly ahead at 
6%, although there were still some ongoing issues. 
 
Gill Ponder also asked whether the front end pathway delays in lung and urology 
Cancer had been resolved and was advised that this was in progress. 
 
Gill Ponder and Helen Wright mentioned that the narrative in the GPR report 
highlighted repeated facts rather than specific actions to improve performance. 
 

4.2.1 
 

Winter Plan Update 2024/25 
 
Sarah Tedford provided an update on the Winter Plan 2024/25. She highlighted that 
one of the biggest risks the Group faced was patients being cared for in corridors. 
Significant work with Yorkshire Ambulance Service (YAS) commenced on 18 
December 2024 due to concerns raised about the length of time ambulance crews 
were waiting in corridors with patients. Overcrowding in ED at HUTH prevented 
patients being managed in a structured way. 
Patients were boarded through the day and the Group began to board patients on 
the wards overnight. All escalation spaces were risk assessed by Directors of 
Nursing. The work was successful from YAS point of view and saw a big reduction in 
average waiting times for CAT 2 responses, improving safety in the community. 
Ambulance handover improvements would roll out to Grimsby and Scunthorpe 
Hospital once an agreement on the start date had been reached with East Midlands 
Ambulance Service (EMAS), expected next week. 
 
Regular meetings were taking place with NHS England colleagues to look at ED 
performance and talk through a clear plan to tackle issues. Sarah Tedford advised 
the main issue was around flow and would need to be business as usual. Work 
would take place with medical staff to assess how to improve board and ward 
rounds. She mentioned a review of medical rotas to assess how medical teams in-
reach into ED and withdraw patients. Regular meetings would be set up with Care 
Groups and the Director of Operations to ensure the changes operate smoothly. The 
ED team have met with Care Group Triumvirates to talk through overcrowding issues 
and would draw up pathways by mid-February.  
 
Sarah Tedford highlighted that five Consultant posts would be recruited as the 
organisation moved forward following approval at Cabinet. A significant gap in Junior 
Medical Staff was mentioned and Cabinet had agreed 13 additional posts. Sarah 
Tedford shared that a plan would be pulled together to ensure the Group deliver a 
performance of 78%. 
 
Gill Ponder queried the 3 key enablers and asked whether they were the right 
enablers and whether they would make the step change. Sarah Tedford was 
confident they were the right things to focus on, but not the only focus. Focus should 
be on how quickly patients were being seen by a first clinician and how quickly 
unwell patients were being seen. Gill Ponder shared concerns following attention in 
the media of patient harm due to long waits. 
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Simon Parkes queried where the Group source answers with regards to NHS 
productivity gains. Sarah Tedford advised that productivity was sought by working 
through the requirements needed. Simon Parkes emphasised the importance of 
keeping focused on how to improve productivity. 
 
Sarah Tedford added that the whole organisation needed to work together as one 
team to improve emergency care for specialities, as well as within ED and the 
intention to move to one command centre to drive flow improvements. 
 
The Committees-In-Common agreed limited assurance for Performance, but agreed 
that clear improvement plans were in place. Helen Wright praised Adam Creeggan 
and Sarah Tedford for the clarity provided within the action plans around ED. 
 

4.3   Estates and Facilities – General Update including Model Health and HUTH 
Catering Plan 
 
Simon Tighe took the report as read and provided an update. He explained that the 
Eric data was collected in March 2024, published in September 2024 and only 
implemented into Model Health in January 2025. He advised a confirm and 
challenge process would be used to look at all the operational functions that sit 
within the data. This would allow the team to provide more informed data next year. 
 
Simon Tighe explained that the confirm and challenge group would review the detail 
of every single service within the Group to look at differences in data collection, 
apportionment of overheads and variation in practice to achieve consistency and 
ensure that best practice was adopted across the Group. This would be carried out  
over the next 12 months. 
 
Action:  The confirm and challenge group to review all services within the Group 
over the next 12 months. Simon Tighe would then bring all service data back to the 
CIC within 12 months. 
 
Simon Tighe provided an update on future Estate developments. Reining water 
tanks at Castle Hill had completed and the Group need to confirm commissioning. 
This would remove a high risk. Funding was secured for RAAC removals work at 
Scunthorpe General Hospital. The Group had secured over £1 million in grant funds 
for LED lighting and this would enable reduction in energy consumption. PSDS work 
was expected to continue until March 2026 at Scunthorpe General Hospital and 
would reduce four high risks. 

Helen Wright highlighted an issue debated at the Capital and Major Projects 
Committees-in-Common around match funding and Simon Tighe advised that it was 
unlikely that the Group would know the outcome of PSDS Round 4 bids until the end 
of April. 

Simon Tighe mentioned that the OCS North Bank FM contract would be presented to 
the Board for an extension of six months and apologised that the extension proposal 
had not been brought to the CiC. He highlighted the catering and retail review, 
mentioning the implementation of various hybrid solutions around reducing hours 
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when freshly prepared hot food would be available and reviewing where food 
products were sourced. The Group had agreed several solutions with Cabinet which 
would be implemented from 01 March 2025. Simon Tighe requested that the catering 
plan action be removed from the tracker as an update had been scheduled in six 
months’ time. It was agreed that this would be added to the Workplan. 

Action: Karena Groom to add this to the CiC Workplan in September. 
 
Dr Kate Wood highlighted the reports mention ‘hot food is available’. She explained 
an important nuance within Doctors’ contracts regarding access to hot food and 
asked Simon Tighe to amend the report to reflect that hot food would still be 
available but the hours when it was freshly prepared would be reduced. 
 
Gill Ponder raised concerns around contract extension due to the desire to 
harmonise services across the Group and questioned the possibility of expediting 
procurement in six months. Simon Tighe explained that procurement recommended 
a 12 month extension due to time pressures and the need to complete a robust 
process given the value of the contract. Helen Wright advised being mindful of the 
flow of information. 
 
Emma Sayner advised that she would discuss contract updates with David Sharif. 
 
The Committees-In-Common agreed significant assurance, but noted concerns 
about the OCS contract extension and MITIE contract proposals not coming to the 
CiC for scrutiny before presentation to the Board.  
 

4.4 Contract Approvals 
 
There were no contracts for approval. 
 

4.5 Emerging Issues 
 
No emerging issues were raised. 
 

5. 
 
5.1 
 
 
 

ITEMS FOR INFORMATION  
 
Work Plan for PEF CiC 
 
The CiC reviewed the Work Plan and noted that Deep dives would be updated within 
the Work Plan. 
 
Action: Helen Wright and Gill Ponder to update the Deep dives on the workplan 
outside of the meeting. 

 
5.2 
 
 
 

 
Planned Care Board Meeting Draft Minutes  
 
Gill Ponder enquired about the reference to a revised access policy being aligned 
with stakeholders and was advised that this referred to actions in response to 
patients that declined reasonable offers of treatment dates more than once, where 
the pathway could be restarted or they could be referred back to their GP. 
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Cumulative Record of Attendance at the PEF CiC 2025/2026 
 

Name Title 2025 
  Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
CORE MEMBERS 

5.3 Unplanned Care Board Meeting Draft Minutes 
 
Jane Hawkard highlighted that the minutes were expected to be more programme 
focused and questioned a new direction of travel. Dr Kate Wood explained that the 
meeting was a work in progress. 
 

  
6. 
 
6.1 

ANY OTHER URGENT BUSINESS  
 
Any Other Urgent Business (Including actions agreed that positively 
influence culture) 
 
Gill Ponder noted an observation on page 4 regarding patients becoming 65 weeks 
in January being offered admission or appointment with three weeks’ notice. They 
would be offered two reasonable options as per the ratified access policy’. 
Adam Creeggan explained that the access policy is a summary of all the national 
rules therefore an adjustment in this case would mean that should a patient decline a 
reasonable offer their pathway could be reset or they could be referred back to their 
GP. 
 

7. 
 
7.1 

MATTERS TO BE REFERRED BY THE COMMITTEES-IN-COMMON 
 
Matters to be Referred to other Board Committees 
 
Discussion around medical costs to be referred to Audit, Risk & Governance 
Committees-in-Common. 
 

7.2 Matters for Escalation to the Trust Boards including any proposed changes 
to the BAF 
 
Items for escalation to the Trust Board were captured within the summaries at the 
end of each section. 
 

  
8. 
 
8.1 

DATE AND TIME OF THE NEXT MEETING 
 
Date and time of the next PEF CiC meeting: 
 
Tuesday 4th March 2025, 9:00am to 12.30pm in The Boardroom, Alderson House, 
Hull Royal Infirmary 
 
The meeting closed at 12:24 hours. 
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Gill Ponder Chair / Non-
Executive 
Director (NED 
– NLaG) 

 Y           

Helen Wright Chair / Non-
Executive 
Director (NED 
-HUTH) 

 Y             

Emma 
Sayner 

Group Chief 
Financial 
Officer 

 Y           

Jane 
Hawkard 

NED (HUTH)  Y           

Simon 
Parkes 

NED (NLaG)  Y           

Clive Walsh Interim Site 
Chief 
Executive 
North 

 D          
 

 

Sarah 
Tedford 

Interim Site 
Chief 
Executive 
South 

 Y           

Dr Kate 
Wood 

Group Chief 
Medical Officer 

 Y           

REQUIRED ATTENDEES 
Tom Myers Group Director 

of Estates  
 Y           

Andy 
Haywood 

Group Digital 
Information 
Officer 

 N           

David Sharif Group Director 
of Assurance 
or deputy 

 Y           

Brian Shipley Deputy 
Director of 
Finance 
(NLaG) 

   N           

Ian Reekie  Governor 
Observer 
(NLaG) 

 D           

KEY:   Y = attended      N = did not attend      D = nominated deputy 
attended  
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PERFORMANCE ESTATES AND FINANCE COMMITTEES-IN-
COMMON MEETING 

 
Minutes of the meeting held on Tuesday, 4th March 2025  

at 09:00 to 12:30 hours via Microsoft Teams 

For the purpose of transacting the business set out below: 
 
Present:  
 
Core Members: 
Gill Ponder Non-Executive Director (NLaG) – Chair 
Helen Wright   Non-Executive Director (HUTH) 
Dr Kate Wood  Group Chief Medical Officer 
Clive Walsh   Site Chief Executive - North 
Emma Sayner  Group Chief Finance Officer  
Simon Parkes  Non-Executive Director (NLaG) 
Jane Hawkard  Non-Executive Director (HUTH) 
 
 
In Attendance: 
Rebecca Thompson Deputy Director of Assurance (HUTH) 
Karena Groom Directorate Secretary (Minutes) 
David Sharif Group Director of Assurance 
Phillipa Russell  Deputy Director of Finance 
Tom Myers Group Director of Estates  
Adam Creeggan                 Group Director of Performance 
Alex Carter   Procurement Business Partner (item 5.4) 
 
  
Observers 
Ian Reekie Lead Governor and Public Governor – North East 

Lincolnshire 
 
 
KEY  
HUTH - Hull University Teaching Hospitals NHS Trust   
NLaG – Northern Lincolnshire & Goole NHS Foundation Trust 
 

  
1. CORE BUSINESS ITEMS 

 
1.1 Welcome and Apologies for Absence 

The Performance, Estates and Finance (PEF) Committees-in-Common (CiC) 
Chair, Gill Ponder, welcomed those present to the meeting. Apologies for 
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absence were noted for Ivan McConnell, Group Chief Strategy and Partnerships 
Officer, Lauren Rowbottom, Personal Assistant (HUTH) 
 

1.2 Staff Charter and Values 
 
Gill Ponder noted the Staff Charter and Group Values and reminded everyone to 
follow and live through these within the meeting.  

 

1.3 Declarations of Interest  
 
No declarations of interests were received in respect of any of the agenda items. 

1.4 To approve the minutes of the meeting held on 04 February 2025 
 
The minutes of the meeting held on 04 February 2025 were accepted as a true and 
accurate record subject to the following amendment(s): 
 

• It was decided that the following statement from February’s minutes should be 
an action and logged on the action tracker - “ An additional business case for 
medical staffing would be shared with the Board in February 2025.” 
 

• Adam Creeggan to send Karena Groom the accurate wording to include 
within the February minutes on page 10 around UTC performance. 

 
• Amend the wording on page 9 around CIPs to state “planning for 2025/26 

efficiency and into the long-term.” 
 

 
1.5 
 
 
 
 

Matters Arising 
 
No items were raised. 

1.6 Committees-in-Common Action Tracker 
 
The following updates to the Action Tracker were noted: 
 

Action 
Number 

Subject Action Comments 

3.3.1 
 

Finance Strategy Brian Shipley to include 
a finance strategy 
update within the 
finance report section at 
future meetings, to 
update on current 
position, the challenges 
anticipated in the next 
five years and when a 
financial strategy will be 
available. 

Work is underway to do a 
financial strategy in the first 
quarter of 2025/26. Emma 
Sayner proposed to re-write 
the ambition and re-frame it in 
context of strategy work 
taking place. Emma Sayner 
to provide a statement to 
be added to the action log 
that explains why the date 
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will be changed. Carry 
forward to June. 
 

4.3 Performance 
Update / Deep 
Dive: Diagnostics 
(October Data) 
including update 
on Audiology Data 
Quality 

Clive Walsh to create a 
trend diagram of the 
three key metrics for 
urgent care and present 
it at the next meeting. 

Metrics are in the GPR. 
Action closed. 

4.3 Performance 
Update / Deep 
Dive: Diagnostics 
(October Data) 
including update 
on Audiology Data 
Quality 

Clive Walsh to conduct 
a review to understand 
why the assurance level 
for 65-week waiters was 
inaccurate and present 
the lessons learned at 
the next meeting. 

Lessons learned exercise 
in progress by Philippa 
Russell. A range of 30-50 
was predicted in early 
December, and when later 
revised it was 50 to 97, 
reaching a final total of 96. 
A target of 8 patients was 
given by ICB/NHSE. 
Prediction for end of March 
needs a wide range as 
NLaG Consultants are not 
picking up additional 
activity. Carry forward to 
April. 
 

4.3 Performance 
Update / Deep 
Dive: Diagnostics 
(October Data) 
including update 
on Audiology Data 
Quality 

David Sharif to check if 
the ERF funding 
process was logged on 
the risk register. 

The ERF funding process 
was not logged on the risk 
register but will be covered as 
part of the operational 
planning guidance. A risk is 
being drafted w/c 24/2/25 by 
the Deputy Director of 
Finance incorporating ERF as 
part of Group wide in year 
finance risk. 
 
Philippa is drafting a risk, 
discussed at last corporate 
risk meeting. A few 
changes are being made 
and then it will be 
submitted to the risk 
register. Carry forward to 
April. 
 

4.1 Presentation on 
the PA Consulting 
work 

Ivan McConnell to 
include the gateway 
EQIA process within the 
PA Consulting work 
diagram. 
 

20-02-2025 - EQIA process 
is included in framework 
diagram. Action closed. 
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5.1 Workplan for PEF 
CiC 
 

Helen Wright and Gill 
Ponder to update the 
Deep dives on the 
workplan outside of the 
meeting. 
 

Karena Groom has produced 
a workplan from April 2025 to 
March 2026 and Deep dive 
topics are in rotation starting 
with ones that have not been 
covered in recent months. 
Action closed. 

 
 

2. MATTERS REFERRED 
 

2.1 Matters referred by the Trust Board(s) or other Board Committees 

None to note. 
 

3. RISK & ASSURANCE 
 

3.1 
 

Board Assurance Frameworks (BAF) - HUTH & NLaG Including Risk Register 
Report 

David Sharif took the report as read and explained that the Board Assurance 
Frameworks (BAF) reflected the score reduction in the financial sustainability risk as 
discussed previously and accepted by the Board, reducing from 25 to 16. This 
reflected the consideration of a range of factors including the finance strategy, care 
group formation, PA Consulting work and importance of culture in driving 
transformation and focus on safe and effective care. He updated that since the report 
was provided, an action was underway by the Performance team around validation 
of the PTL using AI technology and therefore would be an additional action that 
warranted inclusion against the upper quartile performance risk. 

The majority of high level risks revolved around Estates and Facilities. Acute and 
Emergency Medicine had 2 high scoring risks around crowding and finances, and 
both were under review by the Care Group following additional Governance steps 
which were implemented months ago. The Group anticipated downward provision of 
those scores. The Pharmacy provision for Theatres, Anaesthetics and Critical Care 
was under similar review. 

Gill Ponder mentioned the performance risk and queried whether the severity of not 
achieving upper quartile performance was catastrophic. Helen Wright suggested 
including a review of the performance risk on the agenda of a subsequent CiC, in the 
same format as the review and challenge of the finance risk. 

Clive Walsh proposed re-writing the risk alongside Adam Creeggan and David Sharif 
would ensure it provided clarity. 
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David Sharif reminded the CiC of the strategic objective for upper quartile 
performance and agreed that it would be beneficial for the Group to understand the 
importance in context of the Patient Tracking List (PTL). 

Simon Parkes suggested that a Deep Dive to review the risk would be beneficial. 
Clive Walsh mentioned a review after sign-off of the operational plan which was 
expected on 08 May 2025 and reviewing the risk in context of the 2026 Operational 
Plan. 

Action: David Sharif, Adam Creeggan and Clive Walsh to review the 
Performance risk ratings.  An updated position would be presented to the   
June PEF CiC. 

3.2 Review of Relevant Internal & External Report(s), Recommendation(s) & 
Assurances as appropriate 

None to note. 

3.3 Review of Relevant External Report(s), Recommendation(s) & Assurances as 
appropriate 

None to note. 

 
4 
 
 
 
4.1 
 
 
 
 
 
 

 
COMMITTEE SPECIFIC BUSINESS ITEMS 
 
Joint Business Items 
 
Group Finance Report - Month 10 
 
Emma Sayner provided an update on the Month 10 position. From a forecast 
perspective the Group were still aiming to achieve the 2024/25 plan and had 
received confirmation of income flows from the ICB that were planned in the final 
quarter of the financial year. She shared the plan to go live with stock reviewers this 
week in preparation for year-end and closing the cash position as the Group move 
towards the end of the financial year. 
 
Philippa Russell highlighted an in-month deficit of £0.6 million which was £0.5 million 
better than plan. The year-to-date deficit was forecasted to be £21.4 million, a £2 
million adverse variance to plan. This reflected the unfunded element of the pay 
award. The year-to-date position was supported by a significant amount of non-
recurrent flexibility to support underlying spend. 
 
Philippa noted a year-to-date use of £14 million worth of balance sheet flexibility for 
HUTH which was a material value. While the CIP delivery was slightly ahead of plan, 
NLaG were over-performing and HUTH saw a gap which was predominantly 
recurrent in nature and provided a challenge going into next year’s financial position. 
 
Elective Recovery Funding (ERF) was ahead of plan at £4.4 million year-to-date and 
supported by additional outsourcing and WLI costs. There was improvement at 
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NLaG due to coding improvements and changes in that bottom-line position. Philippa 
noted that this was a coding correction rather than increased capacity. 
 
Given the ceiling on ERF income at system level, there was potential that it may not 
have been fully recognised within the forecast. HUTH was slightly behind forecast 
but overall the Group should be able to secure the full amount of income forecasted 
at Month-8, which was at the ceiling-level. This provided a risk should the Group 
have a large increase in performance. 
 
There was improvement in the forecast position at Month-10. The unmitigated gap 
was reduced to £7.2 million which saw an improvement of £8.5 million when 
compared to last month’s position. The improvement reflected the additional non-
recurrent flexibility identified and the secured additional system support. 
 
The Group had seen a reduction in risks over the last few weeks, with the £8.1 
million additional income risk eliminated, reflecting a significant improvement in the 
total risk. Revenue to capital allocations was confirmed at £0.5 million. 
 
Best-case scenario at Month-10 saw a £3.7million gap. Discussions would continue 
to take place with the ICS to look at opportunities to close that gap. There could be 
opportunities internally to resolve, although that could provide a further risk going 
into the next financial year. The underlying position for 2025/26 confirmed through 
the planning process was significant at £132 million and included a number of 
2024/25 investments, many which were originally anticipated to be funded through 
ERF. Due to changes in national guidance and system ceilings that was no longer 
the case and part of the increase in the underlying position. The System forecasted a 
deficit position of £34.4 million and the Group forecasted break-even officially 
regardless of the gap. 
 
Philippa Russell shared expectation to reach the end of the financial year without 
additional revenue support however given the underlying position, the Group may 
need revenue support funding in 2025/26.  It was expected that CIP profiling would 
not achieve everything in the first financial quarter and the Group would need to 
carefully review the cash profile going into the next financial year. 
 
Emma Sayner mentioned that the report included the position around year-end 
capital and highlighted that given the last minute late capital allocations, the team 
were working hard to make the best use of those opportunities. Gill Ponder praised 
the work and amount of focus and effort from the team on this. 
 
Simon Parkes highlighted the challenge of the Group improving capital forecasting 
and allocations given the inadequacies of the NHS capital allocation process. 
 
Jane Hawkard queried the 2025/26 non-recurrent issue regarding non-recurrent 
surge funding support and deficit funding and asked if that would become recurrent. 
Emma Sayner explained that rather than making catastrophic service provisions, the 
Group would need to have conversations to raise visibility and take a risk-based view 
on non-recurrence. She advised focusing on a small number of big priorities and 
impact areas. Philippa Russell noted that although there was deficit support funding 

Overall page 526 of 773



   Page 7 of 18 
 

in the ICS position, a repayment was now expected on previous years as part of the 
regime. 
 
Helen Wright mentioned the large adverse performance on capital spend and asked 
if the Group were still comfortable with the capital spend position. Emma Sayner 
advised that it was a work in progress and a large amount of effort was going into the 
work.  David Sharif reported that work was ongoing to evaluate whether an in-year 
cash risk was needed.  
 
Helen Wright further noted the differences seen between NLaG and HUTH and 
queried if the Group were effectively utilising harmonisation and synergies to achieve 
efficiencies. Emma Sayner shared that conversations were taking place with the 
System to ensure achievement of the right incentives. Dr Kate Wood shared that 
there was desire to harmonise and suggested that it was important to look at how to 
harmonise and deliver the right care within the financial constraints of the Group. 
She advised it was important to look at the population and the Group as a whole. 
 
The Committees-In-Common agreed reasonable assurance due to the work 
continuing within Finance. However there were issues such as the intention to spend 
the late allocation of capital, the underlying position, which had worsened due to 
reliance on technical adjustments and the level of non-recurrent CIP, and a potential 
Cash risk for 25/26. 
 

4.1.1 Operational Planning Update  
 
 

Elective Care 
 
Adam Creeggan took the report as read and provided an update. A number of 
opportunities were presented to improve on efficacy and productivity. The Group saw 
the plan falling short for elective admissions. He shared that a positive conversation 
took place with the ICB and good acceptance was received of the position and 
challenges the Group faced. He mentioned planned reduction in the use of the 
independent sector, an issue of potential loss of premium rate activity, particularly in 
NLaG, and technical adjustments around ophthalmic injections moving from day 
case to outpatient procedure. 
 
A number of check and challenge sessions would take place this week in order to 
close the gap on the elective position for 2025/26 relative to the plans for 2024/25 
and 2025/26.  
 
With regards the 2025/26 plan, the Group would present a position to the Boards in 
Common Development session on 13 March 2025 for sign off. A 7-day window 
would allow the Group to reiterate further dependent on the outcome of the Boards in 
Common discussion. Submission would take place on 20 March 2025 and final 
submission would take place from ICB into regional office on 27 March 2025. 
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RTT 
 
There was confidence in NLaG achieving the target to improve the RTT position of 
the percentage of patients waiting less than 18 weeks by a minimum requirement of 
5%. Elective activity shortfall was too significant to provide confidence of HUTH 
delivering 5%, as HUTH were delivering a 3% improvement.  This was due to the 
underlying growth in the PTL and particularly the extension of 52 week waits and 
above. There was sufficient activity in the plan to deliver outpatient extension and the 
Group expected to deliver this target. The Group proposed a  plan of 5% growth. He 
shared the requirement to reduce the total percentage of the PTL greater than 52 
weeks down to 1%. The start point was 3.5% and forecasts showed growth rather 
than reduction. The Group expected to propose a position to show mitigation of 
growth by the time conversations take place at the Boards in Common Development 
Session on 13 March 2025, however there was doubt of positive reduction due to the 
size of the PTL for 2025/26. 
 
Cancer 
 
Compliant plans were submitted to improve the Faster Diagnosis Standard (FDS) 
position with a target of 80% for 2025/26. The Group were confident that there was 
enough underlying activity to achieve the first part of the pathway. The target relating 
to 62-days showed little change and reflected the short-fall in elective admission 
activity. The Group expected to bring a more positive position to the Boards in 
Common Development Session on 13 March 2025. 
 
Urgent Care 
 
ED showed delivery of the required compliance at 78% across both sites which 
linked to an extensive UEC improvement plan led by Sarah Tedford. Adam shared 
that the plan was newly developed and the team would bring revised trajectories to 
the Boards in Common Development Session. 
 
Workforce 
 
Adam Creeggan explained the requirement of no growth and current growth saw 231 
whole time equivalents which linked to pre-agreed business cases of pre-existing 
commitments to extend workforce. He explained that the gap between the 
expectation and forecast was being worked through. 
 
Emma Sayner shared an updated slide pack of the current financial position and 
explained that the plan that was submitted within the pack had not materially 
changed within the interim period. This was a work in progress as the Group moved 
forward. 
  
Action: Emma Sayner to distribute the financial position slide pack to the CiC 
following the meeting. 
 
The Group had had to make a high level of assumptions moving through the 
planning process due to unconfirmed income allocations. The money provided into 
the independent sectors was yet to be shared to individual providers due to the 
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changed guidance around how Elective Recovery Fund (ERF) worked. There was 
still uncertainty around Community Diagnostic Centres (CDCs) and Service 
Development Funding (SDF) resources were yet to be confirmed. 
 
The plan included a share of deficit support funding. Growth funding was included 
and confirmed for most elements. The Group made assumptions around some 
impact of ERF. There was a fundamental change to how Advice and Guidance 
funding would proceed as a £20 per unit of advice and guidance given was diverted 
into the Primary Care contract for 2025/26. The Group were unsure of how this 
would function and how the finances would appear. Work was ongoing with Care 
Groups to understand regulatory requirements and ensuring robust prioritisation 
around business cases. To ensure the plan of £43 million deficit, the Group would 
need to deliver £130 million of efficiency and productivity working with Care Groups 
and Community Providers. 
 
Simon Parkes highlighted the large numbers within the plan and noted lots of detail 
with relatively small numbers which felt like a challenge. He noted that some central 
services did not benchmark as well as they might and there may be a cost to doing 
that. He queried how many of those initiatives had potential costs. Emma Sayner 
emphasised the importance of net numbers in decision making, focusing on 
technological developments, capital and estate infrastructure, and workforce. She 
addressed the productivity challenges within medical workforce and triangulation 
around efficiency. 
 
Jane Hawkard noted the 231 extra people required in the Group and shared 
concerns about the impact that workforce reduction would have on the Organisation. 
This would be discussed further at the Trust Board Development session. 
 

The Committees-In-Common agreed reasonable assurance due to the work in 
progress. The first headline submission was provided, a more detailed review of the  
updated plan would take place at the Boards in Common Development Session next 
week. The biggest challenge was the level of CIP due to the underlying position but 
the key was to focus on wastage and opportunities. Culture is a risk, as an increased 
appetite for transformation will be essential to overcome the challenges. 
 

4.2 Integrated Performance Report: Operational Performance Metrics 
 
Elective Care 
 
Clive Walsh took the report as read and provided an update. More patients waiting 
over 52 weeks posed a challenge to reduce the 2025/26 position from 3.5% to 1% 
due to limited financial, staffing and physical resources. Validation would be 
undertaken and the benefits and achievements would be shared with the CiC 
following this. He shared that work was ongoing to expand Advice and Referral, 
which enables Consultants to review a referral and then determine the patient’s 
appropriate pathway. Historical results have shown 1/4 of patients treated this way 
could be discharged based on advice given to them and their GP. 
 
Clive mentioned the importance of demand management in effectively managing 
referrals into the system. He shared that national guidelines were expected to be 
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published soon and the Group could utilise that to establish a demand management 
programme. 
  
Dr Kate Wood emphasised the increased level of risks with the formal dispute 
between the Group and the NLaG LNC. She explained the already lost elective 
activity partly due to moving Consultants out of elective activity to maintain the 
emergency on-call rotas. Two facets covered the dispute: payment for waiting list 
initiatives, and on-call services. Consultants actively withdrew their labour on 25 
February 2025 and a large amount of additional activity was lost, however, the 
Group managed to maintain on-call commitments in most areas. HUTH colleagues 
provided on-call support on the South Bank and the Group looked at triaging some 
patients with regards to gastrointestinal bleeds. Dr Wood highlighted the immediate 
patient safety risk which had been mitigated and the unknown impact on the 2025/26 
planning round as it was not yet known when the dispute would resolve to enable 
additional activity to resume. She provided assurance that the Group were closely 
monitoring lost activity. Weekly meetings would take place with the LNC to progress 
the dispute. 
 
Diagnostics 
 
Clive Walsh shared that January performance showed deterioration of 1.5%. Some 
modalities improved but the largest area of deterioration was the non-obstetric 
ultrasound area. Non-obstetric numbers continued to grow following the independent 
sector providers leaving the market in November 2024. A meeting would take place 
with the ICB to review their response in terms of pathways and commissioning other 
independent sector providers. 
 
MRI had shown deterioration due to staffing and equipment issues, however the 
Group expected improvement moving forward. 
 
Cancer 
 
The Group consistently met the faster diagnostic standard of 75% however the 
number of patients waiting over 62 days for treatment had not reduced. Clive Walsh 
shared that the Group entered a Tier 1 assurance process with NHS England and 
the ICB which provided a higher level of assurance although benefits were yet to be 
seen, an increased level of assurance, scrutiny and external advice was anticipated. 
 
A considerable part of the delays on the 62-day pathway were due to reporting 
delays for histopathology, particularly on the North Bank. A review undertaken by PA 
Consulting was underway to look at increased efficiency for Pathology on the North 
Bank. 
 
Urgent Care 
 
Clive Walsh discussed the challenges in urgent care, noting significant 
improvements in the turnaround for ambulance handovers. He shared that the ICB 
and NHS England set this requirement due to the inability of ambulances getting to 
high priority calls in the community as it was perceived as the highest level of risk. 
The Group have seen benefits to the Yorkshire Ambulance Service (YAS) 
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performance figures and expect to see this from East Midlands Ambulance Service 
(EMAS). External assurance meetings with NHS England have taken place and the 
detailed recovery plan was well-received. 
 
Helen Wright queried whether the activity and actions around trying to reduce GP 
referrals had paused as a result of industrial action. She queried if those actions 
were being revisited. Adam Creeggan explained that the reference was to the 
Referral Support Service (RSS) and an acknowledgement that the Group were 
managing demand mitigation and would not expect to see a reduction in referrals by 
3%. 
 
Gill Ponder queried how the Group would be assured that using Artificial Intelligence 
(AI) to validate and in some cases remove patients from the elective waiting list 
would not have a detrimental impact on patient care. She also queried whether there 
was a risk that the Group would achieve improvement in measured performance by 
changing how the calculations were performed, rather than by treating patients in 
need of treatment. 
 
Action: Adam Creeggan to provide assurance to the CiC on the impact of 
using AI to validate waiting lists on patient care at a future CiC. 
 
Helen Wright praised the work around ambulance handovers and noted the desire 
within the report to achieve a 60-minute time to see first clinician versus 129 minutes 
in January 2025. She queried a view on how long it may take to see that level of 
improvement. Clive Walsh confirmed that this information was detailed within the 
recovery plan and he would share this. 
 
Action: Clive Walsh to share the ambulance handover recovery plan with 
Helen Wright. 
 
Action: Adam Creeggan to bring a summary of the revised Urgent and 
Emergency Care plan to this CiC. 
 
Action: Clive Walsh to bring the revised cancer plan back to this CiC once the 
plan had been agreed as part of the tiering process. 
 
The Committees-In-Common agreed limited assurance due to the amount of work 
still to do, the ongoing Consultant dispute and performance levels as detailed above. 
However, the CiC recognised the detailed improvement plans in place, especially for 
Urgent Care. 
 

4.3   Deep Dive: Length of Stay and Beds  
 

Clive Walsh advised the Committees-in-Common that the Deep Dive on Length of 
Stay was a work in progress and the data was based on the emergency and urgent 
care pathway. He noted the inability to advise the CiC how the data would translate 
into a wider bed model currently and the plan to revisit the bed model once the 
Group are sighted on the operating plan volumes for 2025/26.  
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Length of Stay had not fallen consistently and planning suggested otherwise. Length 
of Stay in ED had increased which was a concern relating to the UEC improvement 
programme. In the last operational plan, there was an assumption that patients who 
did not meet the Criteria to Reside (NCTR) would decrease but this was not seen in 
line with the operational plan for 2024/25. The Group saw a decline during the year 
but this was possibly seasonal due to a rise in winter. 
 
Adam Creeggan shared that the Executive Group had approved sign-off to allow 
building a Data Sciences Insights Team, this would have a time-delay whilst 
recruiting and finding the right people. He noted working with PA Consultancy would 
help bridge the gap between having no bed plan and getting the Group to a position 
of operating one. He shared that alongside Clive Walsh and Sarah Tedford, they had 
started to develop a specification of works which would be agreed with PA 
Consulting to try and turn something around as quickly as possible, with the intention 
of using a pre-existing tool from another organisation in the first instance. 
 
Clive Walsh noted one slide in the report regarding specialty Length of Stay 
compared to CHKS peers. He shared that this illustrated issues the Group faced with 
internal data definitions. 
 
Jane Hawkard queried the type of modelling. Adam Creeggan clarified that the 
model needed would allow the Group to look at bed needs and scenario-model the 
impacts. 
 
Gill Ponder observed that the data appeared to focus more on  HUTH. She noted 
page 5 on the report and queried the large increase in Thoracic Surgery Length of 
Stay increasing from 4 to 6 days to 23.5 days, of which only 9.25 were due to NCTR. 
Adam Creeggan explained a correction of inappropriate coding allocation previously 
and mentioned that the Group had changed and standardised over the last few 
years. 
 
Clive Walsh identified that the Deep Dive enabled the Group to identify the gaps and 
this information would be used in the future.  
 
Action:  Adam Creeggan to provide an update with clarity on the bed modelling 
progress for the May CiC. 
 

4.4 Estates and Facilities - General Update including Risks 
 

The report was taken as read and Tom Myers provided an overview. He highlighted 
that since last reporting on risks in October 2024 no new risks were added since that 
time and no risks were closed on the North Bank.  
 
The North Bank held four high risks. The Castle Hill risk of loss of mains water was 
close to closure, as the tank had been upgraded and ongoing works around 
pipework and leaks would complete in March. 
 
The Hull Royal Infirmary lift risk score had increased from 16 to 20 due to operational 
issues around lifts within the tower block, notably when lifts were not operational for 
18 hours due to the lift call buttons not working. The Group would meet with the 
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Authorising Engineer (AE) to understand the processes in place to allow staff to 
intervene when needed. Tom Myers shared that a bid was put in this week through 
the Estates Safety Funding for 2025/26 to improve the lift situation.  
 
The South Bank held eight high risks. No further risks were added since October 
2024 and one risk was closed with regards to the poor condition of the fuel oil 
storage tanks which were being replaced as part of the PSDS scheme. Tom Myers 
shared that a number of other high risks were anticipated to close following the 
PSDS work in 2025/26. 
 
A number of schemes would expect to be completed in Quarter 4 of 2024/25. The 
Group took handover of CDCs first phase in Grimsby and was due to take handover 
at Scunthorpe over the next few days. A number of outstanding elements would be 
closed and the CDCs were anticipated to open to patients in a few weeks’ time.  
 
Tom Myers mentioned the completion of Allam Phase two, Day Surgery Unit Phase 
four, Theatre Plant rooms at Hull Royal Infirmary and Theatres 7 and 9. 
 
National bids were submitted through NHS Energy Efficiency Fund (NEEF) Version 3 
and 4 and a positive meeting took place yesterday with NHS England around NEEF4 
works. Tom shared that the Group appeared likely to be successful for the schemes 
around solar PV and battery storage. 
 
Capital bids would be submitted for national funding as part of the 2025/26 planning 
round. Circa £9.7 million was available for estate safety funding and circa £20 million 
would be submitted to ensure maximisation of benefit from the funding. 
 
Gill Ponder queried the IT UPS risk score on the South Bank still scored at 20, as the 
CiC had previously been advised that the work had been completed. Tom Myers 
shared that further UPS work was to be carried out across Scunthorpe General 
Hospital (SGH). 
 
Action: Tom Myers to re-assess UPS work at SGH with Simon Tighe and 
ensure that is reflected within the risk scoring for the next CiC. 
 
Simon Parkes praised the Estates and IT Team in doing everything possible to 
maximise the value of the capital budget. 
 
The Committees-In-Common agreed significant assurance and highlighting to the 
Board the reduction in the risks and the plan to reduce further, particularly as a result 
of the PSDS spending at SGH. 

4.5 
 

Contract Approvals 
 

4.5.1 Energy Contract Approval  
 

Tom Myers highlighted that the Group have saved £5.7 million worth of gas and 
£970k worth of electricity by not signing up to the energy basket over the last four 
years. He shared that the Group had spoken with NHS England and supplied them 
with data in terms of where the Group would have been over the last four years, 
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explaining the reason for the recommendation to maintain current brokerage 
arrangements. 
 
The Committees-In-Common endorsed the contract for Boards in Common approval. 
 

4.5.2 Contract Approval - Tender award of Solar Car Ports at Scunthorpe General 
Hospital 
 

Tom Myers explained that the scheme would provide the Group with 1.2 MWp which 
would help towards increase in power demand when the electrical steam boilers 
were in place. A clear recommendation was provided to accept tender from 
RenEnergy Limited. 
 
Gill Ponder queried if a plan was in place to mitigate staff parking disruption while 
works were in progress. Tom Myers advised that the Group are aware of car parking 
issues at Scunthorpe Hospital and disruption would be kept to a minimum. 
 
The Committees-In-Common approved the contract. 
 

4.5.3 Contract Approval - 3No Tender Awards for Roof Replacement at Scunthorpe 
General Hospital 
 
Gill Ponder noted that the Committees-in-Common received reports for two lots but 
the original request was for three lots. Tom Myers apologised for not having the 
report to present for the third lot and explained that he would follow this up. He 
shared that the aim was to split the roof into three areas to ensure split risks in terms 
of delivery across different contractors. The contract approval would improve the risk 
on the risk register around the flat roof condition. The contract went to tender and 
Fosters Roofing was successful on Lot B. 
 
Gill Ponder queried whether this Contract was a bigger scheme of work and whether 
it should go to Board because of the totality rather than the individual lots. 
 
Jane Hawkard shared a concern around the financials within both reports, noting the 
price difference between Premier and Fosters. She queried the value and quality 
between the contractors. Tom Myers explained that there were concerns whether 
Premier Roofing and Fosters Roofing could complete the same size and type of 
work. Jane Hawkard further noted that if the Group had chosen Fosters as the 
contractor for Lot A that could have saved a considerable amount. Helen Wright 
mentioned that it was noted in the report about why Premier Roofing were chosen 
due to complexity of work, however the Committees-in-Common requested further 
explanation. 
 
Action: Tom Myers to provide the third report and further information with 
regards to the contract approval before the reports go to Board. 
 
Tom Myers highlighted that when initially discussing Fosters Roofing it was decided 
to give them a chance on a smaller piece of work to ensure the Group were aware of 
their quality and delivery. Premier Roofing had already been delivering on-site. 
 

Overall page 534 of 773



   Page 15 of 18 
 

Emma Sayner queried whether it would be appropriate to present Lot C at Capital 
and Major Projects CiC. 
 
Action: Gill Ponder to refer Lot C of the Roof Replacement contract approval to 
the June Capital and Major Projects CiC. 
 
The Committees-In-Common were unable to endorse the Contracts for Board 
Approval, noting the need for further information before reports go to Board due to 
outstanding questions and one of the three papers not being presented. 
 

4.5.4 Contract Approval - Battery Storage System report 
 
Tom Myers shared that the Group were awarded £5 million from the NHS Energy 
Efficiency Funding (NEEF) Phase 3 to extend the solar farm at Castle Hill Hospital 
and provide battery back up to the farm, noting the cost of the works and the need 
for the work to be completed in the current financial year. The Group received two 
further expressions of interest however they had not confirmed if they could deliver 
and provide the batteries by the end of 2024/25. A clarification would take place over 
the subsequent 24 hours and the Group expected to have confirmation of this by the 
evening of 04 March 2025. 
 
Simon Parkes queried the life span of the batteries and questioned the value for 
money. 
Tom Myers shared that NHS England had undertaken a value for money review, it 
was presumed that 10 years battery-life was taken into account and the bid was 
seen as value for money. Simon Parkes further noted concerns in the long-term  due 
to the need to find funding to replace the batteries at the end of their life. 
 
Tom Myers mentioned that the Group were hoping to discuss this in the Boards in 
Common Development session. Gill Ponder advised that once the information was 
received, the Committees-in-Common could approve/endorse via email.  
 
Action: Tom Myers to gather further information to answer the CiC questions. 
Following this the CiC would review and, if satisfied, provide email 
endorsement. 
 
The Committees-In-Common were unable to endorse the Contract for Board 
Approval, noting further questions to be answered and the need to review the other 
two expressions of interest in order to determine which supplier was the best option. 
 

4.6 Emerging Issues 
 
No emerging issues were raised. 
 

5. 
 
5.1 
 
 
 

ITEMS FOR INFORMATION  
 
Work Plan for PEF CiC 
 
No issues were raised. 
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5.2 
 
 
 
 
 
 
 
 
 
 
 
 
5.3 

 
Planned Care Board Meeting Draft Minutes  
 
Jane Hawkard queried the meaning of FF20, and reality check on cancer within the 
minutes. Clive Walsh clarified that Further Faster 20 (FF20) was a national scheme 
which allows a small amount funding and access to good practice elsewhere. The 
concept was to provide treatment to the local population who are out of work to 
enable them to have the opportunity of returning to work.  
 
He provided assurance that the reality check on cancer referred to existing 
trajectories not being met in January, and a foundational approach was taken to look 
at capacity, demand and revised trajectories for cancer. This was shared with the 
ICB. 
 
Unplanned Care Board Meeting Draft Minutes 
 
No issues were raised. 
 

5.4 Bank and Agency Demand Solutions (including Direct Engagement) 
 

The report was circulated for information. Alex Carter provided the CiC with key 
highlights. He explained that working closely with People Services colleagues on a 
Group wide Banking Agency Demand solution, the report provided an update on the 
current position. He noted that this was the second attempt at going out to market, 
the first attempt was closed due to miscommunication with the framework provider 
and misunderstanding of requirements which was beneficial in hindsight as it allowed 
the team to revisit and refine the approach. 
 
Helen Wright welcomed endorsement for the approach and praised the encouraging 
level of savings highlighted in the report. 
 
Action: A further Bank and Agency Demand Solutions progress report to come 
back to the PEF CiC in June. 
 

6. 
 
6.1 

ANY OTHER URGENT BUSINESS  
 
Any Other Urgent Business (Including actions agreed that positively 
influence culture) 
 
Helen Wright reminded the Committees-in-Common of the importance of 
influencing positive mindset change, given the scale of financial and operational 
challenges next year. There was a need to look for alternative solutions as 
additional funding would not be available to address issues. 
 
Jane Hawkard queried the Group’s ability to influence positive change given the 
current challenges with the Consultants on the South Bank. She suggested a review 
of this at the Boards in Common Development session. Clive Walsh highlighted that 
the CiC striving for transparency and issuing clear guidance and actions would be 
beneficial to the culture. Constructive and positive challenges had been handled well 
from a cultural and values perspective. 
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Cumulative Record of Attendance at the PEF CiC 2025/2026 
 

Name Title 2025 
  Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 
CORE MEMBERS 
Gill Ponder Chair / Non-

Executive 
Director (NED 
– NLaG) 

 Y Y          

Helen Wright Chair / Non-
Executive 
Director (NED 
-HUTH) 

 Y Y            

Emma 
Sayner 

Group Chief 
Financial 
Officer 

 Y Y          

Jane 
Hawkard 

NED (HUTH)  Y Y          

Simon 
Parkes 

NED (NLaG)  Y Y          

Clive Walsh Interim Site 
Chief 
Executive 
North 

 D Y         
 

 

Sarah 
Tedford 

Interim Site 
Chief 

 Y D          

 
7. 
 
7.1 

MATTERS TO BE REFERRED BY THE COMMITTEES-IN-COMMON 
 
Matters to be Referred to other Board Committees 
 
Included above. 
 

7.2 Matters for Escalation to the Trust Boards including any proposed changes 
to the BAF 
 
Items for escalation to the Trust Board were captured within the summaries at the 
end of each section. 
 

8. 
 
8.1 

DATE AND TIME OF THE NEXT MEETING 
 
Date and time of the next PEF CiC meeting: 
 
Tuesday 01 April 2025, 9:00am to 12.30pm in The Nightingale Room, Scunthorpe 
General Hospital 
 
The meeting closed at 12:19 hours. 
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Executive 
South 

Dr Kate 
Wood 

Group Chief 
Medical Officer 

 Y Y          

REQUIRED ATTENDEES 
Tom Myers Group 

Director of 
Estates  

 Y Y          

Andy 
Haywood 

Group Digital 
Information 
Officer 

 N N          

David Sharif Group 
Director of 
Assurance or 
deputy 

 Y Y          

Brian Shipley Deputy 
Director of 
Finance 
(NLaG) 

   N N          

Ian Reekie  Governor 
Observer 
(NLaG) 

 D Y          

KEY:   Y = attended      N = did not attend      D = nominated deputy 
attended  
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Trust Boards-in-Common Front Sheet 
 
Agenda Item No: BIC(25)062 

 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting Thursday 10th April 2025 
Director Lead Tony Curry, Non-Executive Director and Chair of Workforce, 

Education and Culture Committees-in-Common & Julie Beilby 
Non-Executive Director and Chair of Workforce, Education and 
Culture Committees-in-Common 

Contact Officer / Author Karena Groom, Interim Personal Assistant 
Title of Report Minutes from the Workforce, Education and Culture Committees-

In-Common held on Wednesday 29th January and Wednesday 
26th February 2025. 

Executive Summary The minutes attached are the formal account of the meeting. The 
minutes include any action and resolutions made. 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

The minutes attached are for information. 

Prior Approval Process Workforce, Education and Culture Committees-In-Common held 
on Wednesday 26th February and Wednesday 26th March. 

Financial Implication(s) 
(if applicable) N/A 

Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval   ✓ Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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 WORKFORCE, EDUCATION AND CULTURE COMMITTEES-IN-COMMON 
MEETING 

Minutes of the meeting held on Wednesday, 29th January 2025  
at 09:00 to 12:30 hours in the Boardroom, Diana Princess of Wales, Grimsby 

For the purpose of transacting the business set out below: 
 

 
Present:  
 
Core Members: 
 
Julie Beilby Non-Executive Director (NLaG) - Chair 
Tony Curry   Non-Executive Director (HUTH) 
David Sulch   Non-Executive Director (HUTH) 
Amanda Stanford Group Chief Nurse 
Simon Nearney Group Chief People Officer 
Jane Heaton Associate Chief Medical Officer (for Dr Kate Wood) 
Sue Liburd Non-Executive Director (NLaG) (Virtual) 
Laura Treadgold Non-Executive Director (HUTH) (Virtual) 
Ashok Pathak  Associate Non-Executive Director (HUTH) 
 
   
In Attendance: 
     
Jonathan Lofthouse Group Chief Executive (Virtual) Item 4.6 
Rebecca Thompson Deputy Director of Assurance (HUTH) 
Karena Groom Directorate Secretary (Minute Taker) 
David Sharif Group Director of Assurance 
Paul Bunyan  Group Director of Planning, Recruitment, Wellbeing, and 

Improvement  
Myles Howell Group Director of Communication 
Linda Jackson Vice-Chair (NLaG) 
 
Jennifer Granger Head of Compliance & Assurance (Virtual) Item 3.3 
Leah Coneyworth Head of Quality Compliance (Virtual) Item 3.3 
Fran Moverley Freedom to Speak Up Guardian (HUTH) (Virtual) Item 4.7.1 
Elizabeth Houchin Freedom to Speak Up Guardian (NLaG) Item 4.7.2 
 
Observers: 
Robert Pickersgill Deputy Lead Governor (Virtual) 
 
KEY  
HUTH - Hull University Teaching Hospitals NHS Trust   
NLaG – Northern Lincolnshire & Goole NHS Foundation Trust 
  
1. CORE BUSINESS ITEMS 

 
1.1 Welcome and Apologies for Absence 

 
The Committees in Common Chair welcomed those present to the meeting. 
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Apologies were noted by Clare Woodard, Deputy Governor, Lauren 
Rowbottom, Personal Assistant (HUTH), and Dr Kate Wood, Group Chief 
Medical Officer. 
 
 

1.2 Staff Charter and Values 
 
Julie Beilby noted the Staff Charter and Group Values and reminded everyone 
to follow these within the meeting.  
 
 

1.3 Declarations of Interest  
 
Linda Jackson mentioned a declaration of interest to item number 1.7 regarding 
family members working within the organisation and noted that if needed she 
would leave the meeting. 
 
   

1.4 To approve the minutes of the meetings held on 28th November 2024 
 
The minutes of the meeting held on the 28th November 2024 were accepted as a 
true and accurate record subject to the below amendments;  
 

• Amend Jo Ledger’s name in the previous meeting minutes. 
 
 

1.5 Matters Arising 
 
The committee chair invited committee members to raise any matters requiring 
discussion not captured on the agenda.  
 
Julie Beilby asked for an update on the Pharmacy Provision on the South Bank. 
 
Action: Amanda advised that she would obtain an update from Dr Kate Wood. 
 
Julie Beilby asked for an update on the use of co-pilot. Rebecca Thompson 
shared that following a meeting, the co-pilot notes are being looked at to see what 
is being produced, and advised that there is further work and training to be done. 
She added that the co-pilot notes were not as detailed as the current notes being 
taken. 
 
Sue Liburd mentioned on page 2 of the previous minutes from November 
regarding assaults and asked if there was an output, action and what the level of 
assurance was around that discussion. Julie shared that the outcome was for 
further work to be done and a report but this was not on the action tracker.  
Amanda Stanford explained that the team would look for any patterns of assault to 
help identify how to further respond. 
 
Action: A further report to be presented to this committee regarding assaults. 
 

1.6 
 
 
 
 

Committees-in-Common Action Tracker 
 
The following updates to the Action Tracker were noted: 
 

• Addition of assault report. 
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1.7 

• BAF action to be amended on the tracker to read 2024 rather than 
2025. 

• Amend the medical workforce action on the tracker to reflect the April 
target. 

 
 
Jennifer Granger and Leah Coneyworth joined the meeting at 09:10 hours. 
 

 
Emerging Issues 
 
Robert Pickersgill joined the meeting at 09:11 hours. 
 
Linda Jackson left the meeting at 09:11 hours. 
 
Simon Nearney shared an update on the band 2 and 3 maternity support workers 
following industrial action.  He advised that an agreement had been reached and a 
memorandum of understanding (MOU) was almost complete. It was made clear 
that any member of staff who left could access their back dated pay but would not 
be able to receive the lump sum payment if they were not currently employed by 
the Trust. Simon emphasised the importance of transparency around the money 
before the MOU could be concluded and staff would expect to receive their 
backdated money at the end of February 2025. 
Simon provided assurance to the Committee with regards to the Health Care 
Support workers across both HUTH and NLaG. Conversations would take place in 
the coming week with the subgroup to make an agreement.  It was expected that 
this would be resolved soon. 
 
Simon mentioned that job profiles had also changed for band 4, 5 and 6 
Registered Nurses and Nurse associates. There was a change in duties and the 
profiles were being looked at with HR. NHS England were working with the ICBs 
to standardise job profiles and the teams would be included in these discussions. 
 
Sue Liburd informed the Committee that there was an allegation of bullying with 
regards to the dispute of the Maternity Support Workers and the tension created 
within the unit. The Freedom to Speak up Guardian had been involved and 
listening events had been put into place.  There was low uptake in person so the 
event would be offered online. 
 
Linda Jackson re-joined the meeting at 09:28 hours. 
 
Simon provided an update on Flu Vaccinations within the Group. Overall 48% of 
staff at HUTH and 46.6% at NLaG had received flu vaccinations which was a 
massive increase from 20% previously. Amanda Stanford shared that there was 
National guidance for staff to use facemasks when we expect another increase. 
There was a discussion around the possible impact of a combined Covid and Flu 
vaccine. 
 

2. MATTERS REFERRED 
 

2.1 Matters referred by the Trust Board(s) or other Board Committees 

The following matters were referred to the CIC. 
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Julie Beilby shared a discussion at Governance around the Freedom to Speak up 
audit report to come to this Committee for discussion. 
 
Action: Karena Groom to add this to the workplan. 
 

3. RISK & ASSURANCE 
 

3.1 
 
 
 
 
 
3.2 
 

Review of Relevant External & Internal Audit Report(s) & 
Recommendation(s), as appropriate  
 

None to note. 
 
 
Review of relevant External Reports, Recommendations & Assurances as 
appropriate 
 

None to note. 
  

3.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CQC Actions Report – Group  
 
Amanda Stanford noted an amendment for the CQC Actions Report, it is not the 
training and maternity that had given the financial challenge. There was no 
financial implication from a training perspective. The Group were 93.25% with a 
target of 95% for PMR 2. NHS Resolution advised that non-compliance should be 
declared but from a training perspective all the requirements had been reached for 
MIS6. 
 
Jennifer Granger shared that from an NLaG perspective, the safeguarding training 
for medicine action was completed. Maternity safeguarding training action had 
improved. The remaining red actions were around medical staff mandatory 
training, some of which were progressing to closure. NLaG had 7 green, 7 amber 
and 5 red actions for review. 
 
Leah Coneyworth advised that HUTH have seen positive movements. Maternity 
training had improved compliance and the action would soon be completed. The 4 
remaining red actions related to mandatory training however, there were 
improvements within that area. Medical staff training remained non-compliant but 
had improved. The team had seen an improvement in resuscitation. 
 
 
Amanda Stanford shared that the team had changed how they are going to 
provide training going forward.  
 
David Sulch suggested the NHS England Statutory Mandatory Training document 
as useful guidance. 
 
Jonathan Lofthouse joined the meeting at 09:40 hours. 
 
Julie Beilby mentioned that the Group Director of Learning and Development had 
been tasked with providing the CIC with a plan on how improvements to 
mandatory training provision would be delivered. 
 
Action: Lucy Vere to provide a plan detailing how the Group would improve 
the mandatory training position. This would be provided once the national 
guidance was received so the plan could be aligned. 
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Amanda shared that movement was starting to happen from a CQC perspective. 
The Group were currently awaiting the outcome from the national review. The 
Committee recognised that we are in a positive position considering the staff 
shortages. Simon Nearney asked that the plan be aligned to the national guidance 
once received.  
 
 
Jennifer Granger shared that training Nurses are asked to complete in Paediatrics 
had doubled. 
 
The Committee agreed reasonable assurance for this item due to the work being 
carried out and the improved position. 
 
Jennifer Granger and Leah Coneyworth left the meeting at 10:00 hours. 
 
 
COMMITTEE SPECIFIC BUSINESS ITEMS 
 
Joint Business Items 
 

4.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Registered Nursing and Midwifery Staffing Report - Group 
 
Amanda Stanford took the report as read. There were significant challenges 
regarding vacancies and work was ongoing to address this. There was a turnover 
issue relating to registered nurses but the retention of healthcare support workers 
may improve following the Band 2 and 3 agreement. Group work would 
commence with regards to retention and Jo Ledger was the lead. Data collection 
for safe staffing had taken place in November, and the team were meeting with 
Emma Sayner to look at prioritisation and funding. Work would commence around 
fill-rates, bank and temporary work which would be picked up through PA 
Consultancy work. Work around how we roster more effectively would take place. 
 
Tony Curry questioned the impact of the vacancy rate for unregistered staff on the 
South Bank and questioned the financial impact. Paul Bunyan advised that any 
over-establishment would be monitored closely.  He added that 100% of bank 
shifts were filled.  
 
Linda Jackson highlighted that it was expected to see a reduction within the 
Nursing vacancies and questioned the themes from work-life balance. 
 
Amanda Stanford suggested self-rostering and rostering in advance. Work-life 
balance needed more management. Paul Bunyan suggested review of 
organisational principles and training managers. Simon Nearney shared a 
combination of opportunities that are key, which were staff ensuring they take 
breaks and recognised an issue of leaving on time and having conversations with 
managers. Improving the working environment was a key driver. 
 
Laura Treadgold questioned how the new cohort of student nurses and the over 
establishment impact.  Simon Nearney advised that HUTH were only advertising 
jobs to Hull University and the Group had recognised a desire to look at 
homegrown talent. 
 
Sue Liburd questioned how the Group was prioritising retention and flexible 
working.  
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4.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Simon Nearney shared that the organisation should publicise and market retention 
better and suggested a review to see if our managers were taking it seriously and 
offering flexible working arrangements, ensuring that they were putting staff first. 
 
David Sulch asked if there was data to show where registered staff go once they 
left the organisation. Amanda shared that the cost of living crisis influenced staff to 
work elsewhere. A discussion took place around NLaG staff working within 
primary care and it was highlighted that some NLaG staff had stated that they 
could spend more time with patients whilst working in primary care rather than at 
NLaG. 
 
Julie Beilby questioned the risk regarding 3 roles that would lose funding in 2026. 
Amanda Stanford shared that roles were critical to Nurses remaining in the 
organisation and thriving as they related to well-being and support. Losing that 
resource in a significantly pressurised environment would be very detrimental in 
terms of activity. She added that support in terms of health and well-being and 
professional practice was critical. Tony Curry stated that this was likely to 
influence a higher turnover. Amanda Stanford stated that she was undertaking 
further work to advise on the real impact of these roles.  
 
Action: Amanda Stanford to provide an update on the real impact of the 3 roles at 
risk of losing funding in 2026: The Legacy Mentor, Midwifery PLF and 
Apprenticeship PLF. 
 
The Committees-In-Common agreed reasonable assurance for this item. 
 
 
Integrated Performance Report (IPR)  
 

Paul Bunyan took the report as read and highlighted the exit data which showed 
why staff left the organisation.  There had been significant improvements made in 
medical vacancies and this was now 19%. There were no South Bank consultant 
vacancies in ED and there were no concerns in relation to speciality doctors. The 
agency and sickness positions were under trend which was an improved position. 
The Group had expected to have received the operational planning guidance in 
December 2024 but his had not yet been published. 
 
Tony Curry thanked Paul for the helpful detail in the report. 
 
Linda Jackson questioned the 46 vacancies in emergency medicine and Paul 
Bunyan advised that a review of the staffing model was being reviewed. 
 
Ashok Pathak questioned what was being done to encourage people to apply and 
asked if there is a particular theme as to why staff were leaving. Paul Bunyan 
shared that lots of Consultant engagement work was taking place to look after 
applicants, including inviting Consultants and their family members to the area. 
There were positive retention rates for international Nurses however Paul was 
unsure of the retention rates for resident doctors. 
 
Action: Paul Bunyan to review resident Doctor level retention rates and 
provide Ashok with this. 
 
Julie Beilby reminded the Committee about including acronyms within reports and 
ensuring that the full terms are mentioned, including in covering reports 
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4.2.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Committees-In-Common agreed reasonable assurance for this item. 
 
 
Recruitment / Time to Hire KPI  
 
Paul Bunyan took the report as read and shared that the Group have appointed a 
Group Head of Recruitment with a main mandate of how to make transactional 
processes more streamlined and user friendly. Vacancies control timescales are 
monitored Focus on time to share. The Time to Hire KPI are within the target of 20 
days. Paul credited the Occupational Health team on achieving the improved 
position. There is focus on the quality of the process, particularly candidate and  
good leadership experience. Future work will look at discrimination within the 
process. The reporting will import mandatory training between organisations, 
streamline the employment framework and review the passport programme at 
system level. 
 
Linda Jackson commended the work ongoing. 
 
Ashok Pathak questioned the AAC process and Paul Bunyan advised that the 
team was reviewing this to ensure timescales are met. 
 
The Committees-In-Common agreed reasonable assurance for this item. 
 
 
Group People Strategy 2025/28 
 
Simon Nearney presented the Group People Strategy and advised that the team 
had received good engagement from stakeholders.  The document was almost 
complete and subject to any last minute changes would be shared with the Board 
in February 2025. 
 
Paul Bunyan shared that the outstanding delivery framework was with strategy 
teams to ensure that it related appropriately to strategies and provided a clear 
framework of deliverables.  
 
Linda Jackson asked when the Group ESR systems would align and Paul advised 
that a national solution would be in place by 2027 which would help but in the 
meantime a project group were working on a single point of access for the Group. 
 
Sue Liburd left the meeting at 11:39 hours. 
 
 
Julie Beilby questioned appraisal rates of 42% not being aspirational enough. 
Myles Howell explained that although the percentage was low,  realistic objectives 
and timeframes should be in place. 
 
Linda Jackson advised ‘National Staff Survey Score’ is shared in longhand rather 
than ‘NSS’, advised it may help to clarify where we receive the data from. 
 
David Sharif suggested adding a reference to the Care Group Performance and 
Accountability meetings into the People Strategy. 
 
Simon Nearney advised that a business case for 2 Wellbeing band 5 officers who 
would work with managers and individuals to help manage pressurised situations.  
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4.4 
 
 
 
 
 
 
 
 
4.5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.6 
 
 
 
 
 
 

There was discussion around appraisals. Amanda Stanford advised reviewing how 
we set out our ambition clearly and the key question would be whether managers 
had the correct skills to have conversations and work collectively to ensure 
behaviour changes. 
 
The Committee supported the Group People strategy and agreed to recommend 
approval to the Boards in Common. 
 
Elizabeth Houchin left the meeting at 12:25 hours. 
 
 
National Staff Survey (Overview) 
 
The National Staff Survey was discussed with only a few data sets being 
available, and subject to verification. Myles Howell updated that NHS England 
data was embargoed until mid-March with the intention to bring the report back to 
this Committee then. Initial results suggested that the Group results were poor and 
more work was required. 
 
 
Sexual Safety Report 
 
Amanda Stanford took the report as read. Karen Harrison was the chair of the 
Sexual Safety Group that reports into the Strategic Safeguarding Board. The 
policy and charter would be drafted and taken through these meetings for review. 
The Group would ensure that relevant policies align to the sexual safety charter 
and rollout would then commence. There was a plan for a sexual safety makeup 
group, key members and a chair would be agreed. This potentially would link to 
the domestic abuse work that was ongoing, to ensure it aligned. Benchmarking 
data would be used to monitor the work around sexual safety and it would be 
included within the staff survey. 
 
Julie Beilby queried sick pay related to proven sexual misconduct and Paul 
Bunyan advised that this was the same as any other sick pay relating to the 
agenda for change framework. 
 
Julie Beilby mentioned the use of ‘police/security team’ within the report and 
highlighted the potential lack of confidence this may give  people to report this to 
the police. The Group had a discussion around this and concluded that the Trust 
would need to have the conversation with the individual as it is their decision to 
refer the incident to police. 
 
The Committees-In-Common agreed reasonable assurance for this item 
 
Action: Remove Doctors in Difficulty Annual Report off the workplan as this 
was previously sat with the Group Chief Medical Officer at the time but now 
sits with HR. Information will be shared through a different route. 
 
 
Review of Group Operational Structure 
 
The agenda was taken out of order at this point.  
 
Jonathan Lofthouse took the report as read. 
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4.7 
 
4.7.1 
 
 
 
 
 
 
 
 
 
 
 
4.7.2 
 
 
 
 
 

Simon Nearney provided an update on the Group Operational Structure. High 
standards were set and a new single executive team was structured and 
implemented on 2nd April 2024. Values work engaging staff around how our values 
should align was launched as part of the new performance and accountability 
network. 
 
Tony Curry stated that he would welcome a more detailed review of the new 
operational structure and Jonathan agreed to bring a further review in 6 months to 
give more clarity. Jonathan added that he expected improvements to show in Q2 
of 2025/26. 
 
Ashok Pathak asked Jonathan in hindsight how the structure would have been 
organised. Jonathan shared that in hindsight the organisation would have gone 
straight to a national market assessment for all posts across the senior leadership 
team. 
 
Ashok also asked if the 2 site Chief Executives would remain in post. Jonathan 
advised that interim arrangements continue and the recruitment process would 
commence soon. Jonathan clarified that the report was for information at this time. 
 
Action: Agree for Committee to receive an update report in six months’ time at the 
end of Q2 (July/August). 
 
 
Jonathan Lofthouse left the meeting at 11:15 hours. 
 
Elizabeth Houchin and Fran Moverley joined the meeting at 11:24 hours. 
 
 
Freedom to Speak Up Quarterly Report HUTH & NLaG 
 
Freedom to Speak Up Quarterly Report (HUTH) 
 
Fran Moverley took the report as read and mentioned a typing error on line one 
that should read as 2025. There are key themes of inappropriate behaviours, 19 of 
26 case behaviours were from senior members of staff down to band 4 level within 
the same department. Complaints include colleagues not working hours, estate 
issues, and confidentiality issues which people are not sure how to raise. One 
anonymous case regarding concerns around an audit process with a positive 
outcome as the process has now changed. Fran advised that she was currently 
undergoing a listening exercise with staff. 
 
 
Freedom to Speak Up Quarterly Report (NLaG) 
 
Elizabeth Houchin shared that Q3 for NLaG showed 85 cases with a reduction in 
anonymous concerns raised. There had been a reduction in concerns raised about 
the Group. Nationally the two key drivers were inappropriate behaviours and 
safety. There was also a reduction in the number of concerns closed on the same 
day after advice was shared. 
 
Ashok Pathak asked about outcomes following any actions taken and whether 
staff were satisfied with these outcomes. Elizabeth and Fran were confident in 
their outcome measures.  
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The CIC discussed triangulation and how the Freedom to Speak Up Guardians 
liaised with HR.  Elizabeth and Fran advised that they did liaise with HR and gave 
quarterly information to the Care Groups for their review. The CIC agreed to 
receive the Audit Report at the next Committee to discuss triangulation further.  
 
 
Action: Elizabeth Houchin, Fran Moverley and HR to provide an update 
around how the organisation is triangulating feedback on the internal audit 
report. 
 
The Committees-In-Common agreed reasonable assurance and highlighted that 
inappropriate behaviour is never acceptable. 
 
Fran Moverley left the meeting at 12:19 hours. 
 

  
5. 
 

ITEMS FOR INFORMATION / TO NOTE  

5.1 Workplan 
 
The work plan was noted and there were no issues raised.  
 

  
6. 
 
6.1 

ANY OTHER URGENT BUSINESS  
 
Any Other Urgent Business 
 
 

7. 
 

MATTERS TO BE REFERRED BY THE COMMITTEES 

7.1 Matters to be Referred to other Board Committees 
 
There were no matters for referral to any of the other board committees. 
 

7.2 Matters for Escalation to the Trust Boards 
 
It was agreed that the following matters required escalation to the Trust Board(s) 
in the committees’ highlight report:  
 

a) Band 2 and 3 agreement 
b) Group Vaccination rates 
c) CQC outstanding actions - mandatory training plan to be presented to the 

CIC 
d) 3 Support Posts at risks - The Legacy Mentor, Midwifery PLF and 

Apprenticeship PLF 
e) Improvements in the time to recruit KPIs 
f) Group Operational Structure, received for information and the CIC will 

receive an update in 6 months. 
g) People Strategy  - The CIC recommended approval by the Board 
h) Freedom to Speak Up Guardians – review of internal audit report 
i) Staff Survey report embargoed until March 2025 and deteriorating position 

 
8. DATE AND TIME OF THE NEXT MEETING 

 
8.1 Date and Time of the next Workforce, Education and Culture CiC meeting: 
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Wednesday 26th February 2025 at 9am till 12:30pm, in The Boardroom, Alderson 
House, Hull Royal Infirmary 
 
The Committee Chair closed the meeting at 12:48 hours. 
 

 
Cumulative Record of Attendance at the Workforce, Education and Culture 
Committees-in-Common 2024/2025 
 

Name Title 2024 / 2025 
  Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
CORE MEMBERS 
Simon 
Nearney 

Group Chief 
People Officer 

Y Y Y 
 

Y Y  Y 
 

D Y Y   

Amanda 
Stanford 

Group Chief 
Nurse 

D D Y D D  Y Y Y Y   

Kate Wood Group Chief 
Medical Officer 

Y N Y D D  D Y Y D   

Tony Curry Non-Executive 
Director (HUTH) 

N N Y Y Y  Y Y Y Y   

Kate 
Truscott 

Non-Executive 
Director (NLaG) 

Y Y Y D D        

Julie Beilby Non-Executive 
Director (NLaG) 

      Y Y Y Y   

David Sulch Non-Executive 
Director (HUTH) 

Y Y Y Y Y  Y Y N Y   

Sue Liburd Non-Executive 
Director (NLaG) 

Y Y Y Y Y  Y N Y Y   

REQUIRED ATTENDEES 
David Sharif Group Director 

of Assurance 
Y D Y Y Y  Y D Y Y   

              
              
              
              
              

KEY:   Y = attended      N = did not attend      D = nominated deputy attended
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 WORKFORCE, EDUCATION AND CULTURE COMMITTEES-IN-COMMON 
MEETING 

Minutes of the meeting held on Wednesday, 26th February 2025  
at 09:00 to 12:30 hours in the Boardroom, Alderson House, Hull Royal Infirmary 

For the purpose of transacting the business set out below: 
 

 
Present:  
 
Core Members: 
 
Julie Beilby Non-Executive Director (NLaG) - Chair 
David Sulch   Non-Executive Director (HUTH) 
Amanda Stanford Group Chief Nurse 
Simon Nearney Group Chief People Officer 
Peter Sedman Group Deputy Chief Medical Officer (for Dr Kate Wood) 
Sue Liburd Non-Executive Director (NLaG) 
Laura Treadgold Non-Executive Director (HUTH) (Virtual) 
 
   
In Attendance: 
     
Karena Groom Directorate Secretary (Minute Taker) 
David Sharif Group Director of Assurance 
Paul Bunyan  Group Director of Planning, Recruitment, Wellbeing, and 

Improvement 
Lucy Vere Group Director of Learning and Organisational Development 
Liz Houchin Freedom to Speak Up Guardian (NLaG) (Virtual) (item 3.2 and  

4.5) 
Observers: 
Ian Reekie Lead Governor and Public Governor – North East Lincolnshire 
Lauren Rowbottom Personal Assistant (HUTH) (Virtual) 
 
KEY  
HUTH - Hull University Teaching Hospitals NHS Trust   
NLaG – Northern Lincolnshire & Goole NHS Foundation Trust 
  
1. CORE BUSINESS ITEMS 

 
1.1 Welcome and Apologies for Absence 

 
The Committees in Common Chair welcomed those present to the meeting. 
Apologies were noted by Tony Curry, Non-Executive Director (HUTH), Dr Kate 
Wood, Group Chief Medical Officer, Ashok Pathak, Associate Non-Executive 
Director (HUTH), Rebecca Thompson, Deputy Director of Assurance (HUTH), 
Murray MacDonald, Vice Chair (HUTH) 
 
 

1.2 Staff Charter and Values 
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Julie Beilby noted the Staff Charter and Group Values and reminded everyone 
to follow these within the meeting. 
 

1.3 Declarations of Interest  
 
No declarations of interests were received in respect of any of the agenda items. 
 
 

1.4 To approve the minutes of the meetings held on 29th January 2025 
 
The minutes of the meeting held on the 29th January 2025 were accepted as a 
true and accurate record. 
 

1.5 Matters Arising 
 
The committee chair invited committee members to raise any matters requiring 
discussion not captured on the agenda. No matters were discussed. 
 

1.6 
 

Committees-in-Common Action Tracker 
 
The following updates to the Action Tracker were noted: 
 
3.3 Mandatory Training Report 
 
Lucy Vere highlighted that the National guidance around mandatory training was 
still awaited. National training received full engagement across all organisations in 
NHS England and full sign up to the Staff Movement memorandum of 
understanding (MOU). Final legal versions were signed and expected to be 
distributed in the near future. The Digital Staff Passport was still in pilot-phase with 
several organisations and The Group anticipate feedback as it would have positive 
implications across everything. E-learning for health updates were relaunching 
existing content across core areas and expect the remainder to go live in March-
early April 2025. A training needs analysis would be distributed as the National 
team plan to review the impact of statutory and mandatory training. A Governance 
framework for redesign would focus on minimising adverse outcomes and 
emphasising competency over training completion. An 8-point plan would come 
out in that framework and The Group would ensure they have Oversight Groups in 
place to enact. The focus was on getting the core skills training framework set 
which would help get the Digital Staff Passport underway. Subject Leads were 
currently being reviewed and most responses were received which would allow 
the team to progress the internal review. 
 
Action: Lucy Vere to bring a position paper to WEC CiC in April. 
 
 
1.5 South Bank Pharmacy Provision Update 
 
Amanda Stanford shared the need to review how to put pharmacy support into the 
wards on the South Bank to mirror the same on the North Bank. Amanda will bring 
an update once received an update from Jo Ledger. Carry forward to March. 
 
 
4.2 Integrated Performance Report (IPR) 
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Paul Bunyan had discussed with Dr Ashok Pathak and there was no identified 
issue with resident doctor turnover. A longer piece of work could possibly take 
place around Trust Grade Doctors that backfill gaps within resident doctor 
rotations. 
 
 
4.1 Registered Nursing and Midwifery Staffing Report – Group 
 
A streamlined approach was suggested for managing finances to enable order of 
business from 01 April 2025. Amanda Stanford and Jo Ledger would review all 
CPD funded clinical educator posts to look at what is required. Action closed. 
 
 

1.7 Emerging Issues 
 
Simon Nearney shared an update on the Maternity Support Workers. Payments 
would be made this week and communications were sent to all staff and managers  
NHS England approved and the Memorandum of Understanding (MOU) with 
Unison was signed.  
 
Simon mentioned that meetings had taken place with Trade Unions regarding the 
Health Care Support Workers. The Group amended an offer backdated to 01 April 
2021 and Unions would review this offer with their members. Those staff identified 
would be upgraded to a Band 3 from a Band 2. 
 
Simon highlighted that conversations had taken place with LNC Consultants on 
the South Bank. Additional pay rates had been harmonised and a new pay 
structure was implemented in October. The South Bank Consultants were not 
happy with the change in pay rates and the LNC had recommended that they did 
not carry out any additional activity. This would have an impact on elective waiting 
lists and work was ongoing to resolve the issue.  
 
Peter Sedman explained that problems arose when trying to harmonise between 
both organisations. He explained that adjustments were made following specialties 
sharing concerns regarding set rates. There was a unanimous blanket refusal to 
accept the offer from South Bank hospital MAC and hospital Consultants at the 
LNC meeting yesterday. 
 
David Sulch raised that the bigger issue covering emergency work was a more 
significant concern. Peter Sedman shared that he had asked the LNC to specially 
ask what their collective view was under those circumstances and Peter had not 
yet received an explicit response. 
 
Liz Houchin joined the meeting at 09:29 hours. 
 
Julie Beilby suggested including this issue on the risk register and queried the 
correct route to manage this issue. Simon Nearney shared that there was a real 
issue with extra lists and patients would wait longer which would affect targets for 
the end of the financial year. He explained that this was being managed efficiently 
by Sarah Tedford, and a meeting would take place with the Chiefs of Service and 
Sarah this week. Conversations with the LNC would continue on a regular basis. 
 
Peter Sedman shared that the extra contractual payments last year were around 
£12 million. 
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Action: The Committee agreed they would include this matter on the risk register. 
 
Action: David Sharif suggested providing an update on this matter to the Boards 
in Common. 
 
The Committee discussed other pay rates in other Trusts and the impact and 
knock-on effects with other staff if rates were to be increased further. Due to the 
financial constraints on the Group it was unlikely that there would be enough funds 
to cover the increase. 
 
Following discussions, the Committees-in-Common agreed to ask for this to be 
included on the risk register and requested the matter be discussed at the Quality 
and Safety CiC tomorrow. 
 

2. MATTERS REFERRED 
 

2.1 Matters referred by the Trust Board(s) or other Board Committees 

The following matters were referred to the CIC. 
 
Julie Beilby shared an action that arose from the Audit, Risk and Governance CiC 
on 29th January.  A referral was made to this CiC to understand how they 
triangulate Freedom to Speak Up data. 
 

3. RISK & ASSURANCE 
 

 
 
3.1 

 
Board Assurance Frameworks (BAF) - HUTH & NLaG Including Risk Register 
Report 
 
David Sharif took the report as read and provided an update. He corrected an 
error on page 4 with regards to the incorrect risk appetite table graphic on the right 
hand side, the appropriate table was a couple of pages down within the paper. He 
shared that Trust Board had approved the People Strategy which was a key action 
to the workforce risk which would enable more actions to come out from the 
People Strategy. 
 
David Sulch highlighted that most risks on the risk register were not risks, but were 
issues.  He added that some risks were scored highly unnecessarily. 
 
David Sharif recognised the number of issues and explained that there were 
weaknesses within the risk management system. David explained that alongside 
Amanda Stanford, they had started a cultural piece of work to enable getting 
people back into the habit of using the risk register for how it was intended. They 
also planned to address a status of the position and what the key actions were 
with the Audit, Risk and Governance Committee. David Sharif shared that the 
Group expected to succeed by October 2025. 
 
Amanda Stanford shared that culturally people were nervous to downgrade risks 
due to concern that those risks would drop off the Executive Team’s radar. 
Amanda shared that a meeting would take place alongside David Sharif and 
Mason Fitzgerald (from the Good Governance Institute) to review Governance in a 
Group structure and how to articulate what a risk was. 
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David Sulch suggested that it would be helpful from a NED point of view to see 
what mitigations were in place for risks.  
 
Simon Nearney mentioned that culturally people raised risks due to concern rather 
than focus on mitigation. This would need to be reviewed as part of the 
psychological safety cultural work moving forward. 
 
Julie Beilby highlighted a significant shift in the language around money and 
highlighted that the risk register was seen as a valuable way of working towards 
securing additional resource or protecting resources. 
 

 
 
3.2 
 
 
 

The Agenda was taken out of order. Item discussed at 09:45 hours 
 
Review of Relevant External & Internal Audit Report(s) & 
Recommendation(s), as appropriate: 
 
NLaG Freedom To Speak Up Internal Audit Report 
 
Liz Houchin took the report as read. The findings showed significant assurance.  
 
Recommendation one showed that the Group were still below the national 
average for the staff survey questions, however progress was recognised and 
work would continue with Organisational Development teams to improve this going 
forward.  
 
Recommendation two was the triangulation piece of work. Liz Houchin shared that 
figures and themes were shared with the Site Tris, Care Group Tris, and HR 
Business Partners on a quarterly basis. The Group would attend the Workforce 
Transformation Group quarterly, and work would take place to get the Freedom To 
Speak Up data on to Power BI as part of the cultural dashboard. Simon Nearney 
met regularly with Liz and the Senior People Leadership Team to ensure they 
were sighted on workforce issues. 
 
Simon Nearney assured the CiC that all work was in progress and shared that he 
did not feel there was any further work that could be done. Julie Beilby queried if 
the discussions taking place provided enough assurance that data was being 
triangulated. Julie proposed clarity on inappropriate behaviours and where it was 
flagged. Liz Houchin shared that 40% of concerns shared with Guardians across 
the country have an element of inappropriate behaviours and it was the Guardians 
responsibility to recognise a pattern and share appropriately. 
 
Paul Bunyan shared that development of the Culture Dashboard would provide 
useful insight and this work was ongoing. 
 
David Sharif declared that the Freedom to Speak Up Guidance data referred to 
patient safety and quality rather than HR and therefore was challenging to bring 
respective data points in order to provide that insight. 
 
Amanda Stanford advised collaboratively connecting this to the work on safety 
culture and psychological safety and how that should look, and suggested looking 
at organisations that were doing it well. She explained that the skillset needed to 
manage people was important to ensure the Group had reflective leaders and 
shared an example of unacceptable and unprofessional behaviour from newly 
qualified staff being challenged. 

Overall page 555 of 773



   Page 6 of 11 
 

 
Liz Houchin clarified the importance of developing leaders to become 
compassionate leaders and living the Group values. 
 
The CiC confirmed a new target date of six months to develop the cultural 
dashboard. 
 
Action: Simon Nearney/Lucy Vere to develop the cultural dashboard and provide 
WEC CiC with an update regarding the triangulation of data in six month’s time. 
  
Julie Beilby praised Liz Houchin on the great work done and cited significant 
assurance. 
 

3.3 Review of Relevant External Reports, Recommendations & Assurances as 
appropriate: 
 
None to note. 
 

4. 
 

COMMITTEE SPECIFIC BUSINESS ITEMS 
 
Joint Business Items 
 

4.1 
 
 

 
 

Group Overview Gender Pay Gap Report 
 

Lucy Vere took the report as read and praised Paul Bunyan’s team for presenting 
the information in the report. The worsening position on both sites was connected 
to Senior Medical and Senior Leadership pay. Women were paid more than men 
on some level in the lower banding. Medical Grades and Admin and Clerical saw 
the biggest areas of gender gap. There was a disproportionate amount of men 
seen within Senior Leadership and higher Admin and Clerical roles than in lower 
roles. Lucy shared that the conclusion of the clinical excellence awards could 
show a significantly different report next year. Salary sacrifice was taken into 
account as more women were employed than men, this could see a reduction in 
their salary due to taking childcare-related vouchers.  
 
Lucy shared that the Group were looking to explore a women’s network on the 
North Bank, the South Bank already had one. Work would continue around 
Menopause and the impact that had in the workplace. Women’s leadership 
programmes had been tested to create safe spaces for women to explore new 
challenges. 
 
Sue Liburd praised the well-compiled report and queried if this was an NHS-wide 
problem. She suggested looking at whether the Group could model other Trusts 
who were doing this well. Lucy explained that the Group should recognise the 
challenge of representation and possibly think about a conversation around that 
for the EDI Steering Group. 
 
Simon mentioned that the majority of voting members were female which was 
positive for the representation of the Group. 
 
Lucy shared curiosity to understand our perspective of leadership. There was 
opportunity to look at talent management, succession planning and what success 
looked like.  
 
Julie Beilby emphasised the importance on providing clarity to external audiences 
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that the gender pay gap was nothing to do with equal pay. She reminded The 
Group that they must not lose sight of that in any messaging as it could lead to 
poor morale.  
 
The Committees-in-Common agreed reasonable assurance for this item. 
 

4.2 Quarterly Report on Safe Working Hours (Doctors and Dentists in Training) 
HUTH & NLaG 

4.2.1 Quarterly Report on Safe Working Hours (Doctors and Dentists in Training) – 
HUTH 
 
Peter Sedman took the paper as read and shared the key highlights within the 
report. He highlighted that there were 700 junior doctors on the North Bank. He 
shared hot spots in Oncology with an increase in Paediatric Surgery on-call 
activity. Most of the extra shifts were picked up due to vacancies and The Group 
would continue to try and fill those vacancies. A modest number of fines had been 
issued over the last three months. 
 
Julie mentioned that direction of travel compared to the last three months was 
within the NLaG report but not in the HUTH report. 
 
Action: Peter Sedman to ensure the direction of travel compared to the last three 
months was incorporated within the HUTH Safe Working Hours report. 
 
A large number of FY1’s had put in reports on the North Bank in comparison to the 
South Bank. 
 
The Committees-in-Common agreed reasonable assurance due to the grip and 
control of the Guardians of Safe Working. 
 

4.2.2 Quarterly Report on Safe Working Hours (Doctors and Dentists in Training) – 
NLaG 
 
Peter Sedman shared that the Junior Doctor workforce was half the size on the 
South Bank as it was on the North Bank. Most of the gaps were due to vacancies, 
with a 10% vacancy rate overall. Most of the issues raised were in relation to 
hours worked. A modest number of fines were issued. 
 
The Committees-in-Common agreed reasonable assurance due to the grip and 
control of the Guardians of Safe Working. 
 

4.3 Learning & Organisational Development Progress Report 

Lucy Vere took the report as read and acknowledged the opening of the Learning 
Innovation Centre at Castle Hill Hospital. She highlighted that a surgical skills 
course took place yesterday which was successful. The Centre would enable the 
Group to resume Human Tissue Authority courses.  
 
Lucy shared that conversations were taking place to reduce DNA rates for training 
which was a real challenge. Work would commence particularly within ED and the 
Acute Care Group to try and get staff committed to attending Resus training, 
including possible Resus courses online. Austin Smithies was leading the review 
on resuscitation deteriorating patients, looking to harmonise that on the North and 
South bank from April 2025. 

Overall page 557 of 773



   Page 8 of 11 
 

 
There was good interest from staff around the Oliver McGowan training and the 
Group would look at how to maximise numbers going forward with a structured roll 
out in specialties. 
 
Career engagement was improving on both North and South banks. Over 300 
people queued outside the Learning Innovation Centre recently which showed 
positive interest in the entry level Nursing positions. 
 
Lucy agreed to a Deep Dive within six months to look at maximizing the use of 
simulation. 
 
Lucy commended the Care Groups for their engagement in the Care Group 
Development Programme which had resulted in great work to support their teams 
and had helped with the Cultural Transformation work.  
 
Theatres and Critical Care development would expect to take place over 2-3 years 
as there was real challenges within this area. 
 
Lucy Vere shared that lots of work was taking place around culture and values in 
Organisational Development, looking at how to roll out the Staff charter and testing 
out whether a values and Staff charter workshop would be helpful to managers. 
The expectation would be to roll out in collaboration with the Senior Leadership 
Programme this summer. 

Immediate manager support, Health and Well-being questions, including bullying, 
harassment and discrimination from the staff survey would help the Health and 
Well-being framework and help support triangulation. 

Sue Liburd queried more clarity around moral injury. Lucy shared that this was a 
theme coming out from restorative practice, particularly when working with Senior 
Clinical colleagues who felt they were having to make difficult decisions and 
almost work against their professional training and values. 
 
Julie Beilby highlighted concern within the report around disconnection between 
recorded values and what staff were perceiving from senior management. 
Amanda Stanford clarified that this was more about the actual ask to the 
Organisation and highlighted the need of understanding what Clinical teams were 
being asked to do. Lucy Vere recognised variation in approach and the need to 
shift perception on acceptable behaviours. David Sulch acknowledged how 
challenging this would be for senior leaders.  
 
Julie Beilby mentioned the levels of incivility between different professions, teams 
and individuals from different backgrounds that appeared more evident in the 
report. Lucy Vere advised that sometimes what was shown may be misaligned 
compared to what was happening. She confirmed that it was an issue within 
Maternity Services and that The Group refreshed the incivility reporting tool and 
there was medical engagement for it. Lucy noted success within the Cardiology 
Service in particular. She shared that it was not a bullying and harassment culture, 
but rather a bandwidth issue alongside the poor ability of giving and receiving 
feedback.  
 
Simon Nearney shared an example of the challenging environment we were 
working within and concluded that it was down to complexity rather than poor 
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management. Sessions would take place with 1400 managers Band 7 and above 
which would look at the expectations on Leaders within the NHS. 
 
Lucy Vere cited that discussions with the Organisational Development team were 
taking place around capacity and how to switch from being a reactive service to 
ensure proactivity in delivery. The OD Team would meet again in March to 
consolidate this and work with the wider Senior Leadership Team. 
 
Julie Beilby mentioned Digital Strategy and looking at how to embrace AI to help 
transform and release pressures. 
Julie Beilby asked about the DNA rates for the Oliver McGowan training and Lucy 
Vere advised that if staff did cancel it could take up to 3 years to re-attend. This 
created an issue with the tight trajectory to meet for the ICB. 
Julie praised Lucy and the Organisational Development team for the 
comprehensive report and the work taking place. 
 

4.4 Staff Assaults Response Plan Report 

Paul Bunyan took the report as read. He shared that last year the South Bank 
reported 135 incidents and the North Bank reported 189 incidents, which was 
proportionate with the North Bank being a bigger organisation. Only 2 thirds of 
people reporting an incident had a positive experience as shown in the staff 
survey results, however there was little feedback as to why. Paul shared that there 
was a gap in terms of prevention and a Violence, Prevention and Reduction 
Strategy would be developed. He suggested that expanding the Oliver McGowan 
training over Tier one or Tier two could give people skills to understand how to de-
escalate an incident differently, and how to respond to an individual emotionally, 
particularly where an individual does not have capacity or additional learning 
needs. On the North Bank, a programme called Trim had proven effective in those 
circumstances and was recently adopted on the South Bank which would be rolled 
out in relation to violent incidents. The South Bank local Security Management 
Specialist already provided a level of well-being support.  

Paul explained the importance of understanding staff experiences when reporting 
incidents and the need for a working group and strategy to address those issues. 
He shared that a volume of incidents were unreported as people felt that assault 
was part of their job. The most incidents happened within ED and also ICU, due 
high levels of elderly and frail patients with dementia. 

Sue Liburd queried how many people each year were being excluded and going 
through the procedure. Paul Bunyan shared that the data was unavailable and this 
would be a focus of the working group. 

Amanda Stanford shared that this was something the Group needed to work 
through to break down violence and aggression from people with cognitive 
impairment. She recognised the lack of skill to de-escalate and stated that there 
were various approaches which were complex. Amanda noted that the The Group 
should stay away from a one-size-fits-all approach. 

Sue Liburd left the meeting at 11:59 hours. 
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4.5 

Agenda taken out of order. Item discussed at 10:15 hours. 

Freedom To Speak Up Annual Progress Report for FTSU Strategy 2020-24 

Liz Houchin took the report as read and shared that the majority of outcome 
measures were met and mitigation was in place to address any outcome 
measures that were not met. Liz shared the aim to carry this forward to the Group 
Strategy, which was being worked on with Fran Moverley. 

Julie Beilby praised the report and the hard work undertaken by both Liz and Fran 
Moverley. 

Liz Houchin left the meeting at 10:20 hours. 

5. 
 

ITEMS FOR INFORMATION 

5.1 Workplan 
 
Julie Beilby noted the comprehensive workplan programme and queried the need 
for minutes from NLaG and HUTH sub-groups to come to this CiC. Lauren 
Rowbottom explained that looking back historically the last time the sub-group 
minutes came to this CiC was January 2024. The Workforce Transformation 
Group minutes which oversees most of the issues would remain on the Workplan 
to come to this CiC for information. 
 
It was agreed to: 
 

• Remove NLaG and HUTH sub-group minutes from the Workplan.  
 

• EDI Steering Group Minutes to come to WEC CiC. 
 

5.2 Workforce Transformation Group Minutes 

No issues were raised. 
 

6. 
 
6.1 

ANY OTHER URGENT BUSINESS  
 
Any Other Urgent Business 
 
No issues were raised. 
 

7. 
 

MATTERS TO BE REFERRED BY THE COMMITTEES 

7.1 Matters to be Referred to other Board Committees 
 
It was agreed for the following matter to be referred to Quality and Safety CiC: 
 

• Consultants LNC issue. 
 

7.2 Matters for Escalation to the Trust Boards 
 
It was agreed that the following matters required escalation to the Trust Board(s) 
in the committees’ highlight report:  
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• On call waiting list payment to go to Board and add to Risk Register. 
 

8. DATE AND TIME OF THE NEXT MEETING 
 

8.1 Date and Time of the next Workforce, Education and Culture CiC meeting: 
 
Wednesday 26th March 2025 at 9am till 12:30pm, in The Boardroom, Diana, 
Princess of Wales Hospital, Grimsby 
 
The Committee Chair closed the meeting at 12:06 hours. 
 

 
 
 
Cumulative Record of Attendance at the Workforce, Education and Culture 
Committees-in-Common 2025/2026 
 

Name Title 2025 
  Jan Feb Mar Apr May June Jul Au Sep Oct Nov Dec 
CORE MEMBERS 
Julie Beilby Non-Executive 

Director (NLaG) 
Y Y           

Tony Curry Non-Executive 
Director (HUTH) 

Y N           

Simon 
Nearney 

Group Chief 
People Officer 

Y Y           

Amanda 
Stanford 

Group Chief 
Nurse 

Y Y           

Kate Wood Group Chief 
Medical Officer 

D D           

David Sulch Non-Executive 
Director (HUTH) 

Y Y           

Sue Liburd Non-Executive 
Director (NLaG) 

Y Y           

REQUIRED ATTENDEES 
David Sharif Group Director 

of Assurance 
Y D           

              
              
              
              
              

KEY:   Y = attended      N = did not attend      D = nominated deputy attended
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1. Executive Summary
This report provides an overview of the Group’s performance across a range of metrics with specific detail in relation to each individual Trust. 

Domain HUTH 
Performance 

NLAG 
Performance 

Commentary 

RTT Long Waits 
 104 weeks
 78 weeks
 65 weeks
 52 weeks

January 2025 
1 
1 

134 
3,020 

January 2025 
0 
0 
9 

668 

 One breach of the >104week standard at HUTH due to mutual aid support supplied to Nuffield York
for a patient requiring specialist surgery. 

 HUTH have seen an increase of >52 week waits. +163 at HUTH and +105 at NLAG.
 The latter increases target delivery in 25/26 and relates to linear growth in PTL due to

supply/demand imbalance. 

Diagnostic 6w Performance January 2025 
18.2% 

January 2025 
27.7% 

 HUTH January performance showed a deterioration of 1.5% but remains ahead of planned
trajectory.  NLaG January performance deteriorated by 7.2% and is behind trajectory. 

o Key modalities showing a deterioration at HUTH are Sleep Studies at 56.2% compared
with 29.3% in December, Urodynamics at 59.% compared to 54% in December and CT at 
12.3% from 7.7% in December.  Improvements continue to be seen in Cardiology Echo at 
32% compared to 37.4% in December and Flexible Sigmoidoscopy at 21.2% from 28.9% in 
December. 

o NLaG’s deterioration in performance for January is being driven by NOUS at 28.1, all
endoscopy modalities , MRI and DEXA which has seen a further 10% reduction in 
performance.  

Cancer 62-day Performance (all 
sources) 

December 2024 
58.3% 

December 2024 
67.1% 

 Both Trusts in Tier 1 for Cancer delivery; working with NE&Y Regional Office on recovery assurance
 62-day performance at NLaG slightly reduced on November.
 62-day performance at HUTH improved by 6%
 +63 day backlog test and challenge meetings in place and resulting in improvement at NLaG (below

trajectory & improving). HUTH remains static (Complex pathways transferred to Tertiary late in 
pathway (IPT), urology surgical capacity & LGI screening diagnostic delays impact on 62 Day). 

ED: 4-hour standard 
(Type 1 & 3) 
78% by March 2025 

January 2025 
 58.8%  

Trust compliance 

69.2% (plan 77%) 
Acute Footprint 

compliance (incl. 
Bransholme & ERCH) 

January 2025 
69.0% 

Trust compliance 

72.2% (plan 77.3%) 
Acute Footprint 

compliance (incl. 
Goole UTC) 

 HUTH A&E 4 Hour standard (all types) was 58.8% in January 2025 (plan 63%).  Type 1
performance of 41.1% was above the 24/25 operating plan target of 39.6%.  Type 3 
performance (HRI UTC) was 90.8% against the 98% target.  Attendances at UTC remain below 
planned levels. 

 NLaG combined type 1 and 3 performance was 69.8% in January against a target of 74%.  Type
1 performance = 45.9% (Target 57.8%) and Type 3 performance = 99.3% (Target 100%). Type 3 
attendance volumes are significantly higher than planned, generating an partial offset of Type 
1 compliance shortfall. 
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2. Pathway Summary – Benchmark Report – Elective Care
NB: National benchmarking data is a month in arrears due the NHSE publication timetable 

HUTH NLAG 
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2. Pathway Benchmarking & Trend – Elective Care
NB: National benchmarking data is a month in arrears due the NHSE publication timetable 

RTT – Incomplete Standard 
Ranking Chart Trend Chart 

RTT – Total Waiting List Volume 
Ranking Chart Trend Chart 
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3. Referral to Treatment - HUTH
Co

m
pl

ia
nc

e 
Key Themes 

 January 18 week RTT performance of 56.4% is broadly unchanged
previous months. 

 Waiting list volume continues to increase despite above plan
pathway completion levels and now stands at 79,924. This 
predominately reflects an increase in referrals (all sources) of 3.8% 
YTD. Actions agreed with the wider HYN System to reduce GP 
referral demand specifically have not been deployed due, in part, 
to GP collective action. 

 55% of patients on the PTL are awaiting a first outpatient
appointment.  Largest volumes in ENT, Ophthalmology, 
Dermatology, Oral Surgery and Respiratory Medicine 

 3.8% of patients are waiting over 52 weeks compared to 2.7% at
the start of the financial year. 

 Average wait for incomplete pathway is 14 weeks but remains
broadly stable i.e. not increased despite the increase in PTL size. 

Cr
iti

ca
l E

na
bl

er
 

Actions 
Critical actions being progressed through RTT Delivery Group: 

 Commissioning of automated PTL validation product (LUNA ROVA)
capable of scanning structured and unstructured data for 500 
patient pathways per day. Proof of concept trial to be undertaken 
in March/April with identification of significant waitlist reduction 
opportunity anticipated. 

 Ongoing planning process to develop additional outpatient & day
case/inpatient capacity in response to sustained demand increases. 
Care Groups have identified additional activity schemes over and 
above the 24/25 operational plans to achieve additional pathway 
completions with a focus on decrease waits for first outpatient 
activity >40 weeks. 

 Reallocate follow up outpatient activity without a procedure.
 Remedial admin action plans deployed to resolve pathway outcome

recording delays to reduce total waiting list volume. 
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4. Referral to Treatment - NLAG

Co
m

pl
ia

nc
e 

Key Themes 
 January performance of 61.2% shows a further improvement of 1%

on the previous month. This is a mathematical benefit relating to the 
correction of ASI inclusion in the waiting list total at NLAG - from 7 
October 2024 a cohort of 3,000 pathways have been added into the 
PTL which were previously not reported.  These are referrals awaiting 
triage which should be reported under national rules.  As such the 
RTT PTL baseline of 42k was under-reported, and the new baseline 
was corrected to 45k. 

 Since the correction of ASI reporting the RTT waiting list volume has
subsequently been reduced to 42,512 and is back under planned 
trajectory. 

Cr
iti

ca
l E

na
bl

er
 

Actions 
Critical actions being progressed through RTT Delivery Group 

 Increase first outpatient activity and decreased waits for first
outpatient activity >13 weeks. 

 Decrease follow up outpatient activity without a procedure.
 Care Groups have deployed additional activity over and above the

24/25 operational plan underpinned by Elective Recovery Funds 
 Proof of concept trial of automated PTL pathway review to increase

validation resource of the PTL, particularly over 18 weeks to support 
the national drive to deliver a minimum 65% incomplete standard by 
March 2026. 
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5. Referral to Treatment – 65w Waits - HUTH
Co

m
pl

ia
nc

e 
Key Themes 

 There was 1 x 104w breach reported in Plastic Surgery due to a
late transfer from Nuffield York for specialist surgery. 

 134 patients exceeded 65 weeks at the end of January which was
an increase on previous months. 

 Risks identified relating to January delivery: -
o ENT – additional weekend audiology and outpatient

capacity is being delivered through Modality and HEYAS. 
o Cardiology – additional weekend outpatient and

echocardiogram capacity is being delivered through 
Modality. 

o Plastic Surgery – a plan is in place for provision additional
weekend lists to support the complex delayed breast 
reconstruction (DIEP requires 3 session day) 

o Delays in offering admission dates leading to
unreasonable offers and patient choice breaches. 

 Increasing 52w profile which is significantly above the trajectory

Cr
iti

ca
l E

na
bl

er
 

Actions 

Critical actions being delivered through the RTT Delivery Group 
 Delivery of 24/25 operating plan activity extension plans.
 Reduce first outpatient waits to <40 weeks, with the main

challenge in ENT.  Additional insourced activity in place and 
ongoing engagement with system partners on mutual aid support 
via the Tier 1 process. 

 Additional weekend waiting list initiatives to create capacity in
Plastic surgery, Breast Surgery and ENT. 

 Executive oversight and scrutiny of patients dated and/or risks to
eliminate the number of >65-week waits 

 Clinical decisions post-diagnostic tests with consultants in
Cardiology to be addressed by triumvirate 
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6. Referral to Treatment – 65w Waits - NLAG
Co

m
pl

ia
nc

e 

Key Themes 
 9 breaches at the end of January, predominately due to patient

choice 
 Improvement in the median waiting time for incomplete pathways by

2 weeks. 

Cr
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Actions 

Critical actions being delivered through the RTT Delivery Group 
 Delivery of 24/25 operating plan activity extension plans.
 Reduce first outpatient waits to <40 weeks, with the main challenge

in Paediatrics (ADHD).  Additional insourced activity in place. 
 Community Dental capacity and 65w breach risks – being mitigated

with weekend theatre lists, with work up of sustainable solutions in 
train 

 Focus on booking practice via earlier planning of admission dates to
reduce unreasonable offers and subsequent patient choice breaches, 
as per the revised Group Access Policy. 
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7. Referral to Treatment – Data Quality - HUTH
Co

m
pl

ia
nc

e 
Key Themes 
It is an NHSE mandated reporting requirement for Board to receive 
oversight of RTT Data Quality. 

The Trust has robust oversight arrangements in place to support timely 
validation, these are monitored by RTT BI data quality reports in 
conjunction with the LUNA system, with established escalation 
processes in place.  LUNA is currently reporting that the Trust has a 
99.37% confidence level for RTT PTL data quality. 

93.2% pathways have been validated every 12 weeks. 

Cr
iti

ca
l E

na
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Actions 
Critical actions to be taken: 

 Business as usual process in place between the
Performance and CAS teams 

 BI data quality reports are used to monitor weekly and
escalation processes are in place. 

 Focus by CAS on ensuring the pathways over 12 weeks have
an up-to-date validation comment 

 Deployment of LUNA ROVA proof of concept trial during
March/April to support the national drive to deliver a 
minimum 65% incomplete standard by March 2026. 
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8. Referral to Treatment – Data Quality - NLAG
Co

m
pl

ia
nc

e 
Key Themes 

It is an NHSE mandated reporting requirement for Board to receive oversight 
of RTT Data Quality.  

 LUNA data quality is showing a confidence rate to 99.21% which is an
improved position. 

 The predominant sub metric generating the DQ flag is pathways
validated every 12 weeks the latest data shows sustained 
improvement against the 90% standard following admin delays in 
transacting pathway events post Lorenzo deployment.  Current 
performance is at 77.8% 

Cr
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l E
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Actions 
 Patient Services to reduce the number of unvalidated pathways and

other key DQ reports including un-outcomed clinic and admission 
attendances to proactivity improve incomplete pathway 
management. 

 Focus on improving up-to-date validation / tracking comments.
 Deployment of LUNA ROVA proof of concept trial during

March/April to support the national drive to deliver a minimum 65% 
incomplete standard by March 2026. 
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9. Cancelled Operations - HUTH
Co

m
pl

ia
nc

e 
Key Themes 

 In January there were 70 cancelled operations on the day for non-
clinical reasons which is an improvement on previous months and 
represents 0.8% of admissions. 

 The largest reasons were –
o No Beds (General and ICU) – 32
o Theatre list overrun - 17
o Emergency case – 10
o Other – 11

 The main specialties for cancellations on the day were –
o Interventional Radiology – 19 (No beds)
o Vascular Surgery – 12 (No Beds)
o Cardiac Surgery – 6
o Gynaecology - 6

Cr
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ca
l E
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Actions 
 Group level cancelled operations Standard Operating Procedure

(SOP) developed and deployed with the Operations Director for 
Theatres responsible for approving all on the day cancellations 

 Robust cancelled operations performance monitoring systems
deployed at Group level including 28 day re-bookings reviewed 
weekly by Site Managing Director 

 Review of cancellations trends and themes escalated to the
speciality / pre-assessment teams. 

 Focus in operational meetings regarding beds required for elective
procedures to take place with review of 7/5/2 day pre-op to 
commence in Orthopaedics and ENT. 
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10. Cancelled Operations - NLAG
Co

m
pl

ia
nc

e 
Key Themes 

 January cancellation volumes reduced to 46 – representing 1.9% of
admissions. 

 The largest reasons were –
o List overrun – 14
o Treatment deferred - 15
o Theatre staff unavailable – 6
o Anaesthetist unavailable - 6

 The main specialties incurring cancellations on the day were –
o General Surgery - 12 (predominately list overrun)
o Gynaecology – 8 (predominately no theatre staff)
o T&O = 6
o Colorectal – 6 (predominately no anaesthetist)

Cr
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Actions 
 Cancelled operations Standard Operating Procedure (SOP) has

been reissued at Group level with the Operations Director for 
Theatres responsible for approving on the day cancellations 

 Additional daily scrutiny and feed back to specialities regarding
capped utilisation and the additional minor patient to be added to 
all lists not delivering 85% utilisation. 

 Standing down or lifting sessions SOP completed and deployed.
 Working with NHSE/GIRFT on improvement recommendations
 Enhanced BIU support to report national data set and eliminate

DQ issues. 
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11. Capped Theatre Utilisation - HUTH
Co

m
pl

ia
nc

e 
Key Themes 

 Deterioration in capped theatre utilisation with latest Model
Hospital data showing performance at 75% placing the Trust in the 
lowest quartile nationally. 

 Internal reporting at 76% for capped theatre utilisation for January.
 Day Case capped theatre utilisation has deteriorated to 72.5% -

improving this element of delivery is the critical enabler to improve 
to the aggregate activity standard of 85%. 

 Utilisation deterioration linked to increase in late starts to 68.3%
(methodology 0 minutes = late start) 

Cr
iti
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Actions 
 Improve recording of day case touch points in ORMIS
 Theatre Data Quality dashboard in place which is managed daily by

the Theatres, Anaesthetics and Critical Care Group 
 Theatres Insights Model being implemented – training roll out

completed at both Trusts. 
 Ongoing improvement programme supported by PA Consulting
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12. Capped Theatre Utilisation - NLAG
Co

m
pl

ia
nc

e 
Key Themes 

 In the lower quartile nationally at 76.3% on Model Hospital, however
compliance has improved in the latest reporting month. 

 Internal reporting shows performance at 75.5%.
 Theatre late starts issue at NLAG with 98.8% of sessions starting late

in October 2024 on the zero-minute measure. 

Cr
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l E
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Actions 
 Implementation of 1 extra patient per day case list for any list at

<85% capped utilisation 
 Ongoing improvement programme supported by PA Consulting
 CAP working group established with Theatre and Analytical leads to

apply learning from HUTH analysts on improvement work 
undertaken on data quality issues with the fortnightly submissions to 
Model Health and the methodologies applied. 

 BI reporting being reviewed due to issues with how the theatre
sessions are recorded on WebV, currently sessions are not 
differentiated between day case and elective theatres, which creates 
significant issues based on Model Hospital calculation 
methodologies. 
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13. Pathway Summary – Benchmark Report – Diagnostics
NB: National benchmarking data is a month in arrears due the NHSE publication timetable 

HUTH NLAG 
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14.   Pathway Benchmarking & Trend – Diagnostics
NB: National benchmarking data is a month in arrears due the NHSE publication timetable 

Diagnostics – 6 week Performance Standard 
Ranking Chart Trend Chart 

Diagnostics – Activity 
Ranking Chart Trend Chart 
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15. Diagnostic 6 Week Standard - HUTH
Co

m
pl
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Key Themes 
 January showed a deterioration of 1.5% but HUTH is

performing significantly ahead of planning trajectory. 
 Most notable deterioration was seen in Sleep Studies at 56.2%

from 29.3% in December.  Deterioration also seen in 
Urodynamics at 59.8% from 54% in December and CT at 12.3% 
from 7.7% in December. 

 The most notable improvements have been seen in Cardiology
Echo which reduced for a second month at 32% from 37.4% in 
December and Flexible Sigmoidoscopy at 21.2% which is a 
further improvement from 28.9% in December. 

 Most modalities at HUTH increased activity levels over 23/24
and into 24/25. Whilst ahead of delivery trajectory, aggregate 
diagnostic compliance has remained relatively static in recent 
months. 
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Actions 
 Critical actions in place:

o Dedicated investment case approved to address DEXA
waiting list backlog via increased throughput and 
testing volume capacity. 

o Tender exercise completed for NOUS to create
additional capacity. 

o Services have developed improvement plans to create
additional diagnostic activity levels and utilise mutual 
aid opportunities across the Group. 

o Validation of DMO1 activity recording underway to
support performance and forecasting going forward. 
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16. Diagnostic 6 Week Standard - NLAG
Co

m
pl

ia
nc

e 
Key Themes 

 January saw a further reduction in performance at 27.7%, being a
7.2% shift from 20.5% in December.  This places the Trust behind 
trajectory. 

 Notable deterioration in performance is being driven by NOUS at
28.1% from 8.2% in December, DEXA at 45% from 35.8% in 
December and Endoscopy modalities which had improved in 
December and have seen performance deteriorate in January in 
Gastroscopy at 14.7% from 5.7%, Flexible Sigmoidoscopy at 
19.8% from 4.2% and Colonoscopy at 15.3% from 4.5%. 
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Actions 
 To mitigate capacity shortfalls relating to staffing in

Neurophysiology on the South Bank enhanced workforce 
arrangements have been deployed to reduce backlog. 

 Ultrasound increasing capacity with use of IS.  CDC comes online
in November which will start to improve the position. 

 Review of DEXA waiting list booking process following transition
from Solus to Soliton. 

 Further activity stretch plans have been deployed to create
additional diagnostic activity levels above the annual plan and 
utilise mutual aid opportunities across the Group. Where 
associated investment plans have been approved operational 
teams are commencing implementation either through use of 
WLIs, locums, substantive appointments, or Independent Sector. 
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17. Pathway Summary – Benchmark Report – Cancer Waiting Times

HUTH NLAG 
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18.  Pathway Benchmarking & Trending – Cancer Waiting Times
NB: National benchmarking data is a month in arrears due the NHSE publication timetable 

62 Day Performance 
Ranking Chart Trending Chart 

Faster Diagnosis Performance 
Ranking Chart Trending Chart 
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19. 62 Day Cancer Performance - HUTH
Co

m
pl
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e 
Key Themes 

 December performance of 58.3% shows a 6% improvement on previous month.
 Delays in pathways continue to impact on delivery (IPT local and regional)

performance impact 7-10% due to breach attribution in Lung, Head & Neck & 
Urology pathways.  

 OPA capacity - capacity constraints for 1st seen appointments impacting on several
specialties (Breast, Lung, Gynae, Head & Neck). 

 Diagnostic and staging capacity:  delays in MRI reporting (outsourcing taking 5+
days for results), CTC capacity (dating and reporting); specialties affected : Breast, 
Lung, Lower GI; GA hysteroscopy delays due to low patient tolerance as outpatient 
procedure. 

 Histology reporting TATs – currently above national 10-day standard.  Escalated to
Pathology Care Group. 

 Consultant vacancies/reduction in clinical capacity:  Breast, Lower GI (radiographer
capacity) impacting screening pathways, Head & Neck (Max Fax/Thyroid), Lung, 
Urology (additional pelvic consultant starts Jan 25 at HUTH). 

 Plastic Surgery & Dermatology capacity (managed at HUTH) – x4 vacant consultant
posts wef mid-April 2024; focussed effort to maintain PTL 
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Actions 
• Oncology 1st consultant appointment
• Radiotherapy waiting times recovery plan in place
• Head and Neck fast track preassessment (South) extended to

31.3.25. 
• Additional patients on prostate lists (+1 per list)
• Additional WLIs in place to increase outpatient capacity
• Recruitment in place to resolve substantive consultant vacancies.
• Recovery plan for Histology turnaround delays in development
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20. 62 Day Cancer Performance - NLAG
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Key Themes 

 Significant improvement in December performance at 67.1%.
 Lower GI Screening delays to colonoscopy pathway – capacity

and patient choice impacting on 62 Day performance 
 Lung consultant workforce vacancies – recent appointment but

impact will remain into 25/26 
 Breast capacity 1st OPA impacting 62 Day
 Urology consultant vacancies – impacted by annual +

compassionate leave, delays with outpatient & surgical capacity 
 Increased radiotherapy referrals & increased complexity
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Actions 
 3rd & 4th pelvic oncology surgeon locums being recruited
 Radiotherapy recovery plan mobilised – formal review

commenced September 2024; staff have agreed to continue 
overtime until March 2025 subject to funding by NHSE resources 
bid in October 2024 

 Lung whole pathway project plan executed - Thoracic surgery
OPA capacity improved - Nav bronch tertiary centre delays IHT 
transfer at both Y&S and NLAG. 

 Breast recovery plans in place for 1st OPA and Surgery
 Gynaecology (South Bank) workshop held – action plan

developed: Admin/Referral work stream commenced Nov 24 plus 
clinical pathway work stream in Dec 2024; Gynae surgical OPA 
capacity at tertiary centre delays transfer of care. 
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21. 28 Day Faster Diagnosis Standard - HUTH
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Key Themes 

 December performance 76.6%, reducing slightly on the previous
month. 

 Head & Neck - First seen outpatient capacity is affecting
performance 

 Breast Symptomatic first seen outpatient capacity/screening
results impacting on FDS performance 

 Lung - On-going validation for December 2024 and January 2025 -
Delays for December:  Diagnostic delays (EBUS - only 2 out of 3 
scopes operational). 
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Actions 
• Additional capacity plans for Jan – March in place across

Urology/Breast/Lung and Lower GI (Alliance funded) 
• Nav Bronch machine failure resolved – 3rd EBUS scope capacity

restored. 
• Colorectal - improvement seen in performance from November

relating to targeted capacity. Performance will continue to be 
monitored. 
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22. 28 Day Faster Diagnosis Standard - NLAG
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Key Themes 

 December performance at 75.6%.
 Skin & Head and Neck – significant capacity constraints for 1st seen

appointment impacting on FDS performance 
 Lung recruitment will not be resolved this financial year.

Cr
iti

ca
l E

na
bl

er
 

Actions 
FDS Delivery Improvement plans developed and signed off via the Cancer 
Delivery Group – priorities: 

 Screening service breach review (Bowel and Cervical) and actions
from themes 

 Timely outcome processes – Gynae, Lung and Head & Neck
 Lung – TAT for surgical out-patient appointments pre Nav Bronch

(capacity) 
 Histology – enhanced cancer pathway identification and fast

tracking processes 
 Improvement project group actions delivered plus consultant

recruitment – Lung, Gynae & Urology 
 Endoscopy recovery plan and actions to support Bowel Screening

pathways 
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23. Pathway Summary – Benchmark Report – Unscheduled Care

HUTH NLAG 
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24. Pathway Benchmarking & Trending – Unscheduled Care
A&E - 4 Hour Performance 

Ranking Chart Trending Chart 

A&E – Attendances 
Ranking Chart Trending Chart 
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25. Emergency Care Standards – 4 hour Performance - HUTH
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Key Themes 

 A&E 4 Hour standard (all types) was 58.8% in January 2025 (plan
63%). 

 Type 1 performance of 41.1% was above the 24/25 operating
plan target of 39.6%. 

 Type 3 performance (HRI UTC) was 90.8% against the 98% target.
Attendances at UTC remain significantly below planned levels. 

 HUTH remains within the lowest quartile for patients seen by a
clinician within 60 minutes of arrival.   Time to treatment was 
129 minutes in January against 60 minutes target time (an 
improvement on the December 2024 position). 
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Actions 
3 critical ‘front door’ objectives identified. 

1. Reducing non-admitted breaches: - Increased from 2,497 in August
to 3,759 in December, reducing to 2,878 in January 2025 

2. Time to first clinician: - Deterioration from mean of 121.9 in August
to December (183), reducing to 129 in January 2025 

3. Improved frailty assessment: - Deterioration from 457.2mins in
August to 696 mins in December for total time in department for 
patients >65 years of age (target time of 160 minutes).  Some 
improvement in January 2025 (616 minutes) 

The Group has developed a comprehensive action plan to improve 
performance against the 78% 4 hour target.   Workstreams include: 
recruitment to senior and middle grade medical posts, redesign of the 
ground floor of the Tower Block to facilitate additional AAU and SDEC 
capacity, review of ED systems and processes, flow programme to improve 
timely transfer to base wards, facilitate earlier discharge and reduce the 
number of NCTRs, revised site management arrangements and the use of 
digital enablers to increase efficiency and productivity 
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26. Emergency Care Standards – 4 hour Performance - NLAG
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Key Themes 

 Combined type 1 and 3 performance was 69.8% in January against
a target of 74%. 

 Type 1 performance = 45.9% (Target 57.8%)
 Type 3 performance = 99.3% (Target 100%)
 Time to treatment was 125 minutes in January against 60 minutes

target time (an improvement on the December 2024 position). 
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Actions 
3 critical ‘front door’ objectives identified: 

1. Reducing non-admitted breaches: - Reduction from 3,219 in
December to 2878 in January 2025 

2. Time to first clinician: 125 minutes in January against 60 minutes
target time (an improvement on the December 2024 position) 

3. Improved frailty assessment: - Increase in waiting time from 239
mins in August to 367 minutes in January for total time in 
department for patients >65 years of age (target time of 160 
minutes) 

The UEC Improvement Programme for NLaG includes the development of a 
front door frailty model, working with EMAS to improve 15 minute 
handover performance, and review of the criteria for admission. 
Patient flow outside ED also being prioritised: - CDU now functional across 
both sites, impact being monitored. Patient flow outside ED also being 
prioritised. Implementation of SAFER Bundle, designated cover of GIM 
wards and reduction of NCTR. 
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27. Core Objective 1 – Mean Time to Treatment

Co
m

pl
ia

nc
e 

Key Themes 

 The Group established a target of 60 minutes for time to first
clinician (time to treatment) 

 HUTH saw a significant reduction in the mean in January 2025
=126 minutes 
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 NLaG mean = 124 minutes
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28. Core Objective 2 – Non-Admitted Total Time in Department
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Key Themes 

 The Group established a target of 140 minutes for time spent by
non-admitted Type 1 patients in the ED. 

 HUTH has seen an in-month improvement in January 2025
(303mins) having peaked at 358 mins in Dec 2024. 
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 NLaG has performed consistently in 265-300 mins range since
late Spring, with a slight deterioration in December/January but 
has still to realise the 140 minutes target time 
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29. Core Objective 3 – Total Time in Department (Patients >= 65 years)
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Key Themes 

 The Group established a target of 160 minutes for total time in
the ED for patients aged 65 years and over 

 The mean for HUTH was 615 minutes in January, reducing from
December’s peak of 696 minutes. 
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 The mean for NLaG of 367 minutes remains broadly unchanged
on the previous month. 
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30. Acute Footprint Compliance – A&E
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Key Themes 

 As per NEY Region/HNY ICB instruction, 2024/25 trajectories are
predicated on 78% delivery as an Acute Footprint by March ‘25. 

 Acute footprint delivery of 69.2% against a plan of 77%.
 Breaking the plan/delivery into constituent parts:

o Type 1 compliance was 41% in line with plan of 39.6%.
o Type 3 co-located activity compliance of 17.7% versus plan of

23.3% 
o Non-co-located compliance was 10.5% versus plan of 14.1%
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Key Themes 

 Acute footprint delivery of 72.2% against a plan of 77.3%
 Breaking the plan/delivery into constituent parts:

o Type 1 compliance was 45.8% versus plan of 57.8%.
o Type 3 co-located activity compliance of 24% versus plan of

16.2% 
o Non-co-located compliance was 2.4% versus plan of 3.3%
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31. A&E Attendances – All Types
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Key Themes 

 Limited change in compliance belies a significant and sustained
increase in A&E attendances, with far more patients being seen 
within 4 hours than previous years. 

 HRI: Compliance – Q3 19/20 65.7%, Q3 2024/25 61.0%.
14.8k more patients seen <4 hours (44.0% increase) 33.6k vs 48.4k. 
UTC coming on to the HRI books reflects half of that change. 
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 SGH: Compliance – Q3 19/20 73.0%, Q3 2024/25 73.3%.
4.8k more patients seen <4 hours (25.2% increase) 23.8k vs 19k 

 DPoW: Compliance – Q3 19/20 70.5%, Q3 2024/25 69.2%.
4.4k more patients seen <4 hours (22.6% increase) 23.8k vs 19.4k 

Overall page 597 of 773



37 | P a g e

32. A&E Attendances – Type 1 Attendances
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Key Themes 

 HUTH Type 1 attendances consistently exceed plan.
January actuals were 9,511, exceeding plan by 1,141 (13.6%) 
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 NLaG Type 1 attendances remain below plan.
January actuals were 8,659 vs plan of 9,213 (-6.1%) 
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33. A&E Attendances – Type 3 Attendances
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Key Themes 

 HUTH: Attendances at HRI UTC remain significantly below planned
levels – 4,678 seen in January vs plan of 5,580 (-902 attendances or 
-16.2%)
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 NLAG: Has seen significant and sustained increase in Type 3
attendances in 24/25. 
January Type 3 attendances were 6,622 vs plan of 5,740, an 
increase of 882 (15.4%) 

Overall page 599 of 773



39 | P a g e

34. Ambulance Handovers >60 minutes - HUTH
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Key Themes 

 Month on month reduction in the number of ambulance
handovers >60 minutes from Feb to August as part of recovery 
programme, however, notable deterioration at HUTH from 
September to December 2024.   Improved position in January 
2025 (463) 

 Root cause of handover delays linked to winter pressures and
patient volumes in A&E, resulting in compression of available 
assessment spaces. 

 Pressure on staffing levels that cover all elements of ED has
increased due to an increase in non-admitted activity seen via 
ECA/ED. Action plan being progressed to align capacity and 
demand within ED establishment. 
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Actions 

 Time to initial assessment in January was 16 minutes.
 Triggers and Escalation/SOP for ambulance handovers is being

reviewed and adapted linked to national OPEL system, enabling 
30-minute Cat 2 responses for YAS.

 Work with YAS to bring forward clinical assessment through
proposing changes to current practice. 
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35. Ambulance Handovers >60 minutes - NLAG
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Key Themes 

 Performance in ambulance handovers >60 minutes has increased
since August 2024, rising to 1,039 in January 2025. 

 Time to initial assessment in January was 53 minutes against
target of 15 minutes. 
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Actions 

 Rapid Assessment and Treatment (RAT) model to be embedded to
reduce waiting time to be seen. 

 Audit of current practices planned to ensure handover principles
are being adhered to. Working toward zero tolerance of >45-
minute handover, aim to deliver 100% ambulance handovers 
under 45min and 80% under 30 minutes. 

 Improvement of flow/ LOS through Discharge rounds in wards will
reduce congestion. 

 Impact and timelines for recovery programme being finalised with
system partners. 
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36. YAS Ambulance Handovers
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Key Themes 

 Significant and sustained reduction in YAS Ambulance handover
times from late December 2024, with further step change 
improvement from mid-January 2025 
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 Corresponding reduction in Mean Response time over the same
period 
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37. Activity

HUTH NLAG (data shown to Month 9) 
New Outpatient Attendances vs Plan 

YTD New consultant-led activity is above plan at +5,342 (3.1%). 

Follow up Outpatient Attendances vs Plan 

YTD Follow up activity is above plan +41,933 (10.6%). 

New Outpatient Attendances vs Plan 

YTD New consultant-led activity is below plan at -7,300 (8.8%). 

Follow up Outpatient Attendances vs Plan 

YTD Follow up activity is above plan +14,137 (13.1%). 
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Outpatient Procedures vs Plan 

YTD Outpatient procedure is under plan by -13,537 (11.3%).  Action is being 
taken by the RTT Delivery Group to improve the recording of outpatient 
attendances with procedures. 

Day Case Admissions vs Plan 

YTD Day case elective spells is below plan at -1,290 (1.8%). 

Elective Admissions vs Plan 

Outpatient Procedures vs Plan 

YTD Outpatient procedure is under plan by -12,222 (25.2%).  Action is being 
taken by the RTT Delivery Group to improve the recording of outpatient 
attendances with procedures. 

Day Case Admissions vs Plan 

YTD Day case elective spells is below plan -2,154 (5.0%). 

Elective Admissions vs Plan 
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YTD Inpatient spells is below plan at -1,120 (8.9%). 

Non-Elective Admissions vs Plan 

YTD non-elective spells +10,684 (23.6%) over plan. 

YTD Inpatient spells is above plan +616 (15.8%), however data is subject to 
further evaluation of correct operational recording of intended management 
(Daycase versus zero LOS inpatient).  A recent audit has evidenced this to be a 
recording issue. 

Non-Elective Admissions vs Plan 

Non-elective spells above plan YTD +14,220 (39.0%). 
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38. Elective Recovery Fund - HUTH

Notes 
This data is an early pull of data and as such this is not fully coded and may omit clinics/discharges that were cashed up late. 

39. Elective Recovery Fund - NLAG

NLAG Notes 
The Baseline profiling across months is set nationally and does not equate to working days. 
January's is low, giving us the favourable performance reported today, Feb's & March's are high, therefore it is likely the reported 108% will fall back to 106-
107% 

This data is an early pull of data and as such is not fully coded and may omit some clinics/discharges that were cashed up late. 
This data will not fully match to the SUS national position, as the Inpatient SUS position is being generated through the old Data Warehouse to avoid the known 
errors. 
Known errors are: 

- Length of stay is overstated where a second or subsequent critical care stay exists, this may overstate excess bedday value.

Apr May Jun Jul Aug Sep Oct Nov Dec Jan YTD
DAYCASE 116% 119% 118% 105% 102% 117% 115% 120% 106% 119% 114%
ELECTIVE 107% 109% 104% 93% 97% 94% 96% 108% 98% 90% 99%
OP FIRST ATTENDANCE 111% 116% 117% 115% 107% 118% 119% 117% 119% 125% 116%
OP FIRST PROCEDURE 120% 117% 117% 114% 112% 124% 114% 122% 108% 120% 117%
OP F/UP PROCEDURE 168% 165% 168% 155% 157% 164% 175% 174% 160% 177% 166%
Total 114% 117% 115% 105% 104% 111% 111% 118% 108% 112% 111%

Hull University Teaching Hospitals ERF Performance (%)

Apr May Jun Jul Aug Sep Oct Nov Dec Jan YTD
DAYCASE 118% 119% 115% 117% 123% 103% 116% 115% 118% 120% 116%
ELECTIVE 103% 110% 126% 110% 121% 108% 116% 122% 112% 113% 114%
OP FIRST ATTENDANCE 94% 106% 107% 97% 93% 88% 92% 90% 93% 108% 97%
OP FIRST PROCEDURE 94% 98% 95% 87% 104% 87% 88% 93% 100% 98% 94%
OP F/UP PROCEDURE 77% 73% 83% 73% 87% 85% 92% 87% 91% 95% 84%
Total 104% 109% 112% 106% 112% 98% 107% 107% 108% 113% 108%

Northern Lincolnshire & Goole Hospitals ERF Performance (%)
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The published national SUS ERF valuation is coming out at around 1.3% lower than local ERF valuation - an error in our submission was identified and corrected 
retrospectively. We expect future publications to match. 
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Highlights and Lowlights

HUTH NLAG
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• HSMR has reduced, with a 12-month rolling value of 103.2.
• Bacteraemia rates for E.coli, Pseudomonas and Klebsiella remain below trajectory.
• Incident reporting rates have increased over time, with improvement in the reporting culture.
• HUTH is identified as having a ‘as expected’ SHMI, with an overall SHMI of 1.1371.  This is

lower than last month’s value of 1.1445 and improves from being ‘higher than expected’..

• HSMR rate is 89 for the rolling 12 months, below the 100
national average. 

• NLaG is identified as having a ‘as expected’ SHMI, with an
overall SHMI of 0.9825. 

• FFT rates for Inpatient, Maternity and Outpatients remain
above the national target 

• Consistent achievement of the complaints 60-day response
target.

• IPC Kelbsiella rate is below trajectory for the year.
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• Duty of candour compliance is lower than target and undergoing a change in process to
ensure compliance with Regulation 20. Some care groups have systems in place and are 
working effectively, while others are developing their processes.

• For the conditions for which SHMI is calculated by NHS Digital - HUTH is identified as having
a higher-than-expected SHMI for:

• Secondary malignancies
• Septicaemia
• Urinary tract infections

• VTE data remains below the 95% target overall and at 14 hours from admission.
• Safety Alert for Medical beds trolleys bed grab handles and lateral turning devices: risk of

death from entrapment or falls is overdue
• NRFIT patient safety Alert is overdue, because of the specific needs for blocks to be included.
• FFT is below target on ED and Inpatients
• MRSA bacteraemia and C.Difficile rates are over the target for the year.
• Patient complaint rate of completion within timescales remains below target consistently.

• Duty of candour compliance is lower over the last few
months. 

• For the conditions for which SHMI is calculated by NHS
Digital – NLAG is identified as having a having a higher-
than-expected SHMI for:

• Septicaemia
• VTE data remains below the 95% target overall and at 14

hours from admission.
• NRFIT patient safety Alert is overdue, because of the

specific needs for blocks to be included. 
• FFT remains below the target for ED.
• IPC C.difficile, E-coli, P.aeruginosa rates are higher than

trajectory target for the year.

The IPR is now published following development with the Information Team, building a refreshed reporting tool for the Group. There are some datasets being worked on as 
DQ issues identified through deployment. Most of the report used BI data from Information Services. A glossary is provided on the last slide.
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Duty of Candour
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Key themes
The rate of completion for Written Duty of Candour is below compliance rate 
required to meet the regulations, however some care groups have been able to 
achieve compliance more consistently. The impact of this has improved the overall 
compliance rate in January and February. There is a noticeable lag beyond the initial 
10 days following the date the incident was reported 

Actions taken to improve:
• Datix dashboard available and weekly reporting continues.
• Care Group weekly performance reporting through the weekly monitoring report
• Sharing of good practice.
• Further training for teams that require support.

N
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G

The BI dashboard is being developed to provide this data for NLAG for all incidents, rather than the casework managed under PSII and Patient Safety Team 
facilitated learning responses, which has 100% compliance for December 2024. 
For Care group managed DoC, the rate is lower bringing the overall rate down.
Tracking of each case continues as part of the incident and patient safety teams duties, working with colleagues in care groups to complete and progress 
verbal and written duty of candour.
Key themes
• 100% compliance of cases where there is a PSII or central team supported proportional learning response.
• 60% compliance for January and 61% compliance for February 2025 for the overall compliance rate, based on the number of outstanding written DoC

cases listed. 
• This is fairly evenly distributed across several care groups and types of incident, although Pressure ulcers account for 30% of the outstanding incidents.

Actions being taken to improve:
• Care Group weekly performance reporting through the weekly monitoring report
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Never Events
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Key themes
.
• The Trust last Never Event was in October 2024.  Retained Guidewire following CVP Line insertion. No harm identified, with thorough clinical review and

assessment. Investigation underway as PSII. Following review with the service and Deputy CMO undertaken to assess immediate actions and risk.

Key themes

• There were no Never Events in the recent period.
• The Trust has reported 4 Never Events in 2024/25 to date (1 April 2024 to 30 September 2024). The Trust had previously reduced the number of

never events to 1 in 2023/24, following 7 in 2022/23.
• There have been two never events declared in September 2024, following previous declarations in June and July 2024.
• NE case 1 – Laterality error - incorrect femoral component was used, recognised after iatrogenic injury in theatre. Delayed recovery as a

consequence.
• NE case 2 -  Retained swab post caesarean section, requiring return to theatre when developed pain and some deterioration, following CT scan

identification. Good recovery once removed.
• BI charts need updating to reflect all of the incidents above.
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Patient Safety Incident (PSI) reporting
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Key themes

• The rate of patient safety incident reporting has risen over time, following the
CQC report publication, action planning that followed and subsequent 
developments of the group arrangement. If this is sustained, we will apply a step 
change for the control limits reflecting the change observed.

• Reporting incidents, including no harm and near misses is a property of the safety
culture and so the intent is to continue promoting incident reporting.

• Benchmarking data is limited currently due to NRLS changes to LFPSE and the
transition period, but is now in the pipeline from national team updates for coming 
months.
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Key themes

• The chart illustrates historical step change when ED 12-hour waits were changed
to cumulative daily reports rather than individual patient reports. Subsequently 
this has moved to capture only patients where harm is identified, with DTA delays 
reported though other methods.

• Reporting incidents, including no harm and near misses is a property of the safety
culture and so the intent is to continue promoting incident reporting.

• The chart is produced with data from the Incident reporting system, but is in the
workstream for Information services to report on.
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Patient Safety Alerts
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Key themes
BI dashboard in development

Overdue – 2 alerts:
• Medical beds trolleys bed grab handles and lateral turning devices: risk of death from entrapment or falls. This breached the deadline of 1 March 2024

across both Trusts. The ICB have stood down their working group and issued a letter advising on the locally agreed approach. HUTH/ NLAG meeting 
monthly to progress. 

• Policy work is positioned to take forward with input from Paediatric and Maternity teams to complete and enable implementation across the Trust.
• Transition to NRFit  connectors for intrathecal and epidural procedures, and delivery of regional blocks (due 31/1/2025) – Mainly compliant, but local

anaesthesia use in ED needs clarification and advice sought from national teams, including RCEM. Confirmation received from National team that risk 
assessment to be completed if not using NRFit needle for all regional block procedures. 

Pending, and not overdue – 1 alert:
Risk of Oxytocin Overdose during Labour and Childbirth (due 31/3/2025)

N
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Key themes
BI dashboard in development

Overdue – 1 alerts:
Transition to NRFit  connectors for intrathecal and epidural procedures, and delivery of regional blocks (due 31/1/2025) – Mainly compliant, but local 
anaesthesia use in ED needs clarification and advice sought from national teams, including RCEM. Confirmation received from National team that risk 
assessment to be completed if not using NRFit needle for all regional block procedures. 

Pending, and not overdue – 1 alert
Risk of Oxytocin Overdose during Labour and Childbirth (due 31/3/2025)

Overall page 613 of 773



Mortality - SHMI
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SHMI values include the episode of care and 30 days following discharge survival and deaths risk ratings.

The latest SHMI values for each site are:
• Castle Hill – 1.2620; ‘higher than expected’ (previously 1.2984 and ‘higher than expected’)
• Hull – 1.0986; ‘as expected’ (previously 1.0985 and ‘as expected’)
• Grimsby – 0.9446; ‘as expected’ (previously 0.8640 and ‘as expected’)
• Scunthorpe – 1.0111; ‘as expected’ (previously 0.9073 and ‘as expected’)
• Goole – insufficient activity for SHMI to be calculated

H
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Key themes
HUTH is identified as having a ‘as expected’ SHMI, with an overall SHMI of 1.1371.  This is lower than last 
month’s value of 1.1445.

For the conditions for which SHMI is calculated by NHS Digital - HUTH is identified as having a higher than 
expected SHMI for:
• Secondary malignancies 
• Septicaemia
• Urinary tract infections

N
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Key themes
NLaG is identified as having a ‘as expected’ SHMI, with an overall SHMI of 0.9825.  This is higher than last 
month’s value of 0.8956.
For the conditions for which SHMI is calculated by NHS Digital – NLAG is identified as having ahaving a 
higher than expected SHMI for:
• Septicaemia

NLAG has a data issue shown in July-September 2024, which will be rectified in a few months time once 
processed by NHS Digital.

Actions being taken to improve across the Group:
• Septicaemia is a Quality priority for the Group and remains an area of focus through the Mortality 

Improvement Group.
• Mortality Improvement Group workplan and oversight of workstreams to investigate causes of concern in 

the data.
• Learning from deaths reporting arrangements each quarter.
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Mortality - HSMR
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HSMR is a risk adjusted mortality index for a basket of 56 diagnosis groups. The 
risk adjusted tool uses 100 as the national baseline, focusing on the inpatient 
episode, and therefore the inpatient risk of death. 

Key themes
The latest HSMR data available is December 2024, with a 12 month rolling value 
of 103.2. Improvements over time have been observed in the following CCS 
groups:
• Fractured neck of femur
• Gastrointestinal haemorrhage
• Acute cerebrovascular disease
• Acute myocardial infarction
• Aspiration pneumonitis
• COPD
• Congestive heart failure
• Pneumonia

N
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Key themes

There has been a statistically significant improvement with successive reduction 
in the HSMR over the past fourteen months, now at 89.3. 

Improvements over time have been observed in the following CCS groups:
• Cancer of bronchus; lung
• Acute bronchitis
• Acute and unspecified renal failure
• Fracture of neck of femur (hip)
• Urinary tract infections
• Gastrointestinal haemorrhage
• Secondary malignancies
• Aspiration pneumonitis; food/vomitus
• Pneumonia
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Falls
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Key themes

HUTH – The Falls Improvement Programme has been successful in driving a 
reduction in the number of falls across the Trust, through the appointment of key 
leads, focus on risk assessments and environment and learning from incidents.

There is a moderate reduction in the rate of falls per 1000 bed days, demonstration 
the impact of focused falls reduction activities and falls prevention policies. 

N
LA

G

Key themes

NLAG Falls rate data shows common cause variation. 
Repeated fall cases are reviewed by Matrons and Swarm huddles are used to 
review care provision.  

Actions being taken to improve across the Group:
• A strategic action plan has been in place in NLAG and is being reviewed for the

group context.
• Falls team review all repeated fall cases.
• Weekly review of all falls incidents
• Escalation of concerns, including fatal outcomes are reported to the Weekly

Learning Response Panel
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Pressure Ulcers
H

U
TH

Key themes
• There is an increase in the rate of hospital acquired pressure ulcers for January

and February 2025.

N
LA

G

Key themes

• The NLAG BI report data is provided, but does not include SPC reporting. Work
continues with Information services on this aspect.

• NLAG Hospital acquired pressure ulcer rate appears static.
• North Lincolnshire Community - The bar chart illustrates the data which has

increased in January 2025. Development to use SPC is being explored with the 
Information Services team.

Actions being taken to improve across the Group:
• Groupwide Pressure Ulcer Group has been established
• Strategic Action Plan is in development
• Weekly Pressure Ulcer Incident review process.
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VTE Risk assessment rate
H

U
TH

Key themes

• VTE risk assessment compliance has been 
measured historically, which is the chart to 
the left, but is within one day of admission. 

• With the renewal of the quarterly national 
data submissions in 2024, the guidance is 
clear that providers should submit data 
reflecting the percentage of assessments 
completed within 14 hours of admission, 
recognising this is the specified time to start 
pharmacological thromboprophylaxis should 
the assessment reflect this. This is illustrated 
on the charts to the right.

• Both NLAG and HUTH data demonstrate that 
the 95% target is not achieved for these 
measures. 

Actions being taken to improve:
• Care Group data is available to provide focus 

on the relevant teams to address their 
performance and will be used in the 
Performance Review meetings and at the 
Patient Safety and Learning Group as part of 
Care Group Highlight reports.

N
LA

G
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Patient Experience: Complaints – received and compliance with KPIs
H

U
TH

Key themes
• Normal variation seen across the complaints

received rate.
• Compliance with timescales remains below the

85% target. A contribution to this has been the 
sign off process delays due the volume and the 
quality of the responses

Actions to improve:
• Central team are aiming to work across the

group, following the NLAG investigation and 
response model.

• Reporting of Care Group performance
• Weekly meetings with Care Group and Central

team case handlers. 
• Care Group Performance Meeting with Site

Nurse Director
• Additional resource identified for AEMCG

(extension of Secondment with focus on specific 
Care Group).

• New Complaints Facilitator starting end of March
2025.

• Support & Challenge meetings set-up with team
at HUTH to mirror NLaG in January. 

N
LA

G

Key themes

• The rate of complaints received is within normal
variation for the data. 

• The NLAG performance is predominantly
achieving the standard or close to it, with a dip in 
performance in February. A contribution to this 
has been the sign off process delays due the 
volume and the quality of the responses
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PALS – received and response times
H

U
TH

Key themes

• There is normal variation in the rate of
PALS contacts for the most recent 
period. 

N
LA

G

Key themes

• There is normal variation in the rate of
PALS contacts.

• Data up to December 2024 is available
on Power BI, so chart provided includes 
the data from the Patient Experience 
team
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Patient Experience – Friends and Family Test A&E
H

U
TH

Key themes
• Normal variation found in last 2 months.
• Remains below the target at 68.3% for February.

N
LA

G

Key themes
• Normal variation patterns observed for the recent period.
• Remains below the target at 80.6% for February

Actions being taken to improve across the Group:
• Performance data available in the Care Group
• Initiatives to improve timely ambulance handover delays
• Initiatives to support patients despite crowding in the EDs.
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Patient Experience – Friends and Family Test Inpatient and daycase
H

U
TH

Key themes
• Improvement seen over time, with the Trust remaining below the

national target of 95%, at 92.7% in February 2025.

Actions to improve:
• Negative responses are disseminated to care groups for learning which

is a key focus of improvement across the themes of staff attitude, 
communication and environment.

• Care Group performance monitoring.

N
LA

G

Key themes
• Consistency in achievement of the 95% target.
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Patient Experience – Friends and Family Test Outpatient
H

U
TH

Key themes
• The Trust’s position has incrementally improved since 2022 towards the

95% target, with the exception of May 24 which was due to a supplier 
collection issue of our SMS responses. 95% was achieved in February 
2025.

N
LA

G

Key themes
• Sustained achievement over the target of 95%.
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Patient Experience – Friends and Family Test Maternity (Birth)
H

U
TH

Key themes
• Sustained positive results following a dip of performance in December

2024. 

N
LA

G

Key themes
• Sustained positive results are seen, remaining above the target/
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Patient Experience – Friends and Family Test Community (NLAG only)
N

LA
G

Key themes

• Normal variation pattern is found and the Trust is consistently achieving
the 95% target.
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Infection Control - NLAG

Alert organism 2024/25 Target M11 YTD rate Trajectory RAG

C. Difficile 18 4 33

E. Coli 57 7 60

P. Aeruginosa 5 1 11

Klebsiella spp. 34 2 31

MRSA bacteraemia 0 0 5

MSSA bacteraemia No target 3 25 NA

Key: Red – over annual target; Amber - over trajectory; Green – within trajectory

• C.difficile – this now over the target for the year with increases reported nationally. Further
investigation of issues is being identified through PIR investigation processes.

• P. Aeruginosa and E-coli – The rate is now over the annual target for both. PIR processes will explore
if there are learning opportunities from this. 

• Klebsiella is just under the trajectory.
• MRSA bacteraemia – 0 cases during February 2025, with the year to date to 5 cases.
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• C.difficile – This has now breached the annual target. There is a national increase reported, with
further investigation of issues identified in PIR investigation processes.

• MRSA bacteraemia – One case during February 2025, and now nine reported in the year to
date. PIR investigation undertaken to identify concerns in relation to practice and risk factors, 
IPC and clinical teams meeting to review.

• The other organisms remain below trajectory targets.

Infection Control - HUTH

Alert organism 2024/25 Target M11 YTD rate Trajectory RAG

C. Difficile 61 7 86

E. Coli 216 30 205

P. Aeruginosa 36 0 24

Klebsiella spp. 88 5 68

MRSA bacteraemia 0 1 8

MSSA bacteraemia No target 7 76 NA

Key: Red – over annual target; Amber - over trajectory; Green – within trajectory
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Glossary
• C.difficile – clostridium difficile is a type of bacteria that can cause bowel infection

• CCS – Clinical Classification Software

• CHH – Castle Hill Hospital

• COPD – Chronic Obstructive Pulmonary Disease

• CQC – Care Quality Commission

• CT – Computerised Tamography scan, using x-ray techniques to build detailed images.

• CVP – Central Venous Pressure lines are used to monitor haemodynamic status in critically unwell
patients and can also be used to provide medicines into the large veins returning blood to the heart.

• DPOW – Diana Princess of Wales Hospital, Grimsby

• E.coli – Escherichia coli are a group of bacteria that are found in the gut of nearly all people, but can
cause infections if gets into new areas, such as wounds, urinary catheter sites and can cause blood 
stream infections.

• ED/ A&E – Emergency Department

• FFT – Friends and Family Test

• GDH – Goole District Hospital

• HHP – Humber Health Partnership

• HSMR – Hospital Standardised Mortality Ratio, a measure to assess the in-hospital death rate

• HRI – Hull Royal Infirmary

• HUTH – Hull University Teaching Hospitals NHST

• ICB – Integrated Care Board

• IPC – Infection prevention and control

• Klebsiella – Klebsiella Pneumonia are normally harmless bacteria that are found in the gut but can
cause infections in the blood stream and pneumonia.

• LFPSE – Learning from Patient Safety Events is a national database that provider organisations
automatically submit patient safety incidents to from their incident reporting systems.

• MRSA – Methicillin-resistant Staphylococcus aureus, which is resistant to the normal treatments for
staphylococcus infections and can be difficult to treat in wound and blood stream infections.

• Never Event/NE – Considered to be wholly preventable due to safety measures available from national
safety notices and defined by the Never Event List provided by NHS England.

• NLAG – Northern Lincolnshire and Goole NHSFT

• NPSA – National Patient Safety Alert

• NRFIT – An injection connection device to specifically reduce risk of error for spine and other
anaesthetic blocks.

• PALS – Patient Advice and Liaison Service

• PIR – Post Infection Review

• Pressure Ulcer/PU – Tissue damage from pressure from prolonged pressure from sitting, laying or
devices causing ulceration.

• PSI – Patient Safety Incident

• PSII – Patient Safety Incident Investigation, a detailed investigation as part of the response to an
incident where there may be significant learning.

• RAG – Red, Amber, Green colour coded ranking, worst to best,

• RCEM – Royal College of Emergency Medicine

• SGH – Scunthorpe General Hospital

• SHMI – Summary Hospital-level Mortality Indicator, a measure to assess the in-hospital and for 30 days
following discharge death rate.

• VTE – Venous thromboembolism, linked with risk assessment and prophylaxis.
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February 2025

Workforce Intelligence 

Group People Directorate
Workforce Integrated
Performance Report

HR Workforce Reports - Power BI Report Server (hey.nhs.uk) 
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Vacancy Rate
The overall vacancy rate for the Group is currently at 4.4%, showing a decrease of 0.4% compared to the previous month. NLAG has a vacancy factor of 6.5% and HUTH 2.7%. When adjusted for bank and agency
usage, the Group vacancy factor is -32.4WTE. NLAG’s adjusted vacancy factor is -99.7 WTE, reflecting a slight increase in establishment growth and higher usage of temporary staff due to absences. In contrast,
HUTH’s adjusted vacancy factor of 67.3 WTE. Among the staff groups, Add Prof Scientific and Technic shows the highest vacancy factor at 23.4%,105.7 FTE.  However, when adjusted for temporary staffing, this
rate drops slightly to 22.1%

Current actions in place?
Consultant recruitment continues to be a priority, with a current vacancy rate of 13.6%. There are 15 Consultants in the recruitment pipeline, awaiting start dates. Once these positions are filled, the vacancy rate is
expected to decrease to 13.4%, accounting for current turnover rates. Operations South is the primary area of concern with a 65.6 FTE vacancy factor, this is predominately across the Acute and Emergency Medicine
Care Groups mainly within NLAG with a 37WTE vacancy position. 

Measures to address this include redesigned sourcing campaigns, driving continuous recruitment activity, engaging previous candidates, networking, marketing, establishment reviews, converting locum Consultants
to substantive roles, and establishing different workforce models including the use of Specialists. Work is currently underway to convert 2 agency locum Consultants in Acute Medicine to substantive roles via AAC
appointment. 23 Specialist roles have been established across NLAG, the majority of these are as alternatives to Consultants in the short term to create development posts which allow autonomous practice and will
be disestablished upon the postholder qualifying to take up the substantive Consultant role. 7 roles in Acute Medicine have been appointed to as Specialists. This model will be introduced wider across the group.

The overall medical and dental vacancy rate has improved significantly, now holding steady at approximately 4.6%. Progress in SAS recruitment and a stronger market for resident doctor roles have been key
contributors. 
The registered nurse vacancy rate has also improved, with a substantive vacancy of 57.7 FTE. However, this improvement is offset by the vacancy situation at NLAG, which stands at 104.1 FTE, and HUTH, which is
over-established by -46.4 FTE. The main vacancies within NLAG are band 6 and above at 79.46 FTE. The 2025 NQN intake campaign is set to launch in February 2025. Challenges continue in the Additional Clinical
Services area due to current market conditions, especially for unregistered nursing roles. To address this, a redesigned cohort recruitment approach targeting specific areas will launch in February. Additionally,
campaigns for priority roles in the Additional Scientific and Technical Staff group are being prepared for launch this month.

Other 
Agency usage has increased over the past three months, peaking in January across the Group at 159.7 FTE due to winter pressures. This month, there has been a slight decrease, with usage now at 149.6 FTE.
Retention remains below the target of 10% across the Group, currently at 8.7%. Specifically, NLAG is at 9.3%, and HUTH is at 8.3%.
Sickness levels continue to exceed the target of 4%, with the Group currently at 4.6%. NLAG is at 5.2%, and HUTH is at 4.2%. The main reasons for absence are cold, cough, and flu, which are attributed to winter
pressures across the Group.

Operational Planning
The workforce plans have now been submitted. The workforce elements of the plan have now been adjusted for the final submission to ensure alignment with the target of a 30% agency reduction and a corporate
reduction of 169 WTE across the group over a 4-year period, with an even split each year. This equates to 42.25 WTE per year, achieved through increased scrutiny on vacancy control, MARS, and IT efficiencies.
Current actions in place?
A new Workforce Planning Power BI report will be implemented to track the plan against actuals, using the PWR returns each month. This will help ensure accountability to the plans and allow for ongoing monitoring
and adjustments as needed.

Role Specific Training
NLAG reports a role-specific compliance rate of 82.5% as of the latest update, reflecting a 1.7% improvement from the previous report in December. However, this is still 2.5% below the Trust’s target. HUTH reports a
role-specific compliance rate of 81.9%, showing a 2.7% increase from December, but still 3.1% below the required target of 85%.
The following two areas remain significantly below the Trust’s compliance target of 85%, though both have shown improvement over the past two months:
Medical and Dental compliance stands at 73.1%, a 2.1% increase from the previous report, though still well below the target.
What actions are in place to mitigate?
The Groupwide L&D team is auditing role-specific required learning for all staff, including Medical and Dental, to align with NHSE guidelines. Non-essential learning will be removed, with the process set to conclude
by March 2025, followed by annual quality reviews. A bespoke learning package for Medical and Dental staff includes individualised eLearning links and scheduled face-to-face sessions to address compliance gaps.

Exception Report
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This slide represents the workforce of the NHS Humber Health Partnership Group.  It includes details related to Staff in Post, Headcount and Establishment

February 25 Workforce Position 

Headcount 19,691 Est WTE 16230.6 SIP WTE 15517.9
HUTH 10,847 NLAG 8,844 HUTH 9088.5 NLAG 7142.1 HUTH 8841.6 NLAG 6676.3

December 24 19,576 

HUTH 10,772 NLAG 8,825

HUTH 10,974 NLAG 8,782

January 25 19,597 January 25 16204.8

HUTH 9066.6 NLAG 7138.2

December 24 16177.09

HUTH 9036.95 NLAG 7140.14

January 25 15419.3

HUTH 8766.7 NLAG 6652.7

December 24 15436.08 

HUTH 8794.49 NLAG 6641.59

Leavers WTE (12m Avg)

HUTH 661.61 NLAG 545

December 24 1206.6

1168.0
HUTH 642.5 NLAG 525.5

January 25 1201.5

HUTH 666.6 NLAG 534.9

Humber Health Partnership Exit Questionnaire Data 

Retirement
22.9%

Change of  Career
18.8%

Other
17.7%

Improved Work Life Balance
14.6%

Better Pay
8.3%

Conflict with Colleagues
7.3%

Relocation
7.3%

Ill Health
3.1%
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The next two slides represents the vacancy and recruitment activity of the NHS Humber Health Partnership Group.  It includes details related to specific
staff groups and pipeline information 

Group NLAG HUTH
0.0

200.0

400.0

600.0

800.0

Group Overall Vacancy Trend

4.6% 4.8%
Dec 24 Jan 25 

February Group Overall Vacancy
Position 

6.5%

2.7%

246.9 WTE

465.8 WTE

Add Prof Scientific and Technic

Additional Clinical Services 

Admin & Clerical 

Allied Health Professionals

Estates and Anciallry 

Healthcare Scientists 

Medical & Dental 

Nursing and Midwifery Registered 

23.8%

5.2%

9.1%

6.4%

4.6%

February Group Overall Vacancy by Staff Group 

NLAG HUTH

Mar 24 Apr 24 May 24 Jun 24 Jul 24 Aug 24 Sep 24 Oct 24 Nov 24 Dec 24 Jan 25 Feb 25
0.0

2.0

4.0

6.0

8.0

Group Overall Vacancy Trend by Trust 

4.4%

712.7 WTE

Feb 25 

4.4%

Group NLAG HUTH

0.0

-50.0

-100.0

0.0

50.0

100.0

February Group Overall Adjusted
Vacancy Position 

-32.4
WTE

0.7%

-99.7 WTE

-0.2%

 67.3 WTE

-1.5%

5.6%

1.3%
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3.1%

8%

NLAG HUTH
0.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

NLAG HUTH
0.0

0.5

1.0

1.5

2.0

2.5

3.0

NLAG HUTH
0.0

5.0

10.0

15.0

20.0

Group Consultant Vacancy 3 Month Predication 

13.6% 13.4%
Vacancy Rate Predicted Vacancy  Rate

Vacancy WTE 119

15 Pipeline WTE

107.3 Predicted Vacancy WTE

HUTH Feb 25 Overall Position 

NLAG Feb 25 Overall Position 

*New Starters are demonstrated as headcount and will include
 Bank Staff that are represented as 0WTE

Time Taken to Shortlist
(Target 5 Working Days)

 Dec Appointing Manager Metrics 
Time taken to provide interview outcome

(Target 2 Working days)

Dec Recruitment Team Metrics
Time to Hire 

(Target 20 working days)

General Staffing

Medical Staffing

All Staffing 

Avg Turnover 3.2%
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NLAG Agency WTE HUTH Agency WTE
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The next slide represents the Agency performance  of the NHS Humber Health Partnership Group.  

 Agency Trend by Trust WTE

222

148

98 100

222

89
106 108

118

28 31 28 29 28 26 20 35 41 34

24

Medical & Dental Nursing & Midwifery Reg Healthcare Scientists Allied Health Professionals

Mar 24 Apr 24 May 24 Jun 24 Jul 24 Aug 24 Sept 24 Oct 24 Nov 24 Dec 24 Jan 25 Feb 25
0.0

20.0
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60.0

80.0

100.0
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140.0

 Group Agency Trend by Staff Group WTE

116 110

42 39

100 99
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83% 85.7% 88.5% 81.9% 38.8%

83.9% 82.3%

82.5% 81.5%

26,174 overdue 
courses

38.8%

AfC Appraisals Medical & Dental
Appraisals

Core Mandatory
Training

Role Specific
Training

Job Planning

HUTH AfC AppraisalsNLAG AfC Appraisals

981 overdue appraisals 1,391overdue appraisals 

83%

January 25 

0%

NLAG Role Specific 
Training
15,913 overdue 
courses

HUTH Role Specific 
Training

0%

81.9%

January25 

Group Job Planning 

The next slide represents the performance management activity of the NHS Humber Health Partnership Group.  It includes details related to appraisals, training and
Job Planning. 

5.1%

45%%

January
25
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The next two slide represents the employee wellbeing and retention activity of the NHS Humber Health Partnership Group.  It includes details related to Turnover,
absence rates and retention.  

4.6%

2.8%1.8%

ST LT

Overall Sickness 

6.4%7.9%

Target 4%

Group Sickness Trend 

Group February Sickness Position Group Top 5 Reasons for Sickness 

4.6%
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3.5%

1.9%

Group Turnov… NLAG Turnover

HUTH Turnover
8.4%

9.1%

7.9%

Group FebraurtyTurnover
Position  

11.8%

11.8%
7.5%

3.0%

12.1%

9.5%

8.1%
8.7%

4.4%

7.1%

Additional Clinical Services

Admin & Clerical 

Allied Health Professionals 

Estates and Ancillary

Healthcare Scientists 
Medical & Dental 

Nursing and Midwifery

91.6%

Group Retention Rates by Staff Group 

20.7%

% First Year Leavers

Leavers WTE 

Starters WTE First Year Leavers

12month Avg Retention 

Group Top 5 Reasons for Leaving 

Retained Staff 

60%

33%

7%

Add Prof Scientific and Tech 6.4% 5.3%

7.7% 5.0%

6.6%

11.1%

Total Instances 
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Trust Boards-in-Common Front Sheet 

 

Agenda Item No: BIC(25)065 
 
Name of Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead David Sharif, Group Director of Assurance 
Contact Officer / Author As Above 
Title of Report Documents Signed Under Seal 
Executive Summary The report below provides details of documents signed under Seal 

since the date of the last report provided in February 2025.  The 
report includes documents sealed by Northern Lincolnshire & 
Goole (NLaG) NHS Foundation Trust and Hull University 
Teaching Hospital (HUTH) NHS Trust had no documents sealed 
during this period 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

This is a routine report in the agreed format 

Prior Approval Process N/A 
Financial Implication(s) 
(if applicable) 

Not directly 

Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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Use of Trust Seal – April 2025 
 

Introduction 
 
Standing order 60.3 requires that the Trust Board receives reports on the use of the Trust 
Seal. 
 
60.3 Register of Sealing 
 
“An entry of every sealing shall be made and numbered consecutively in a book provided 
for that purpose, and shall be signed by the persons who shall have approved and 
authorised the document and those who attested the Seal.  (The report shall contain 
details of the seal number, the description of the document and date of sealing)”. 
 
The Trust’s Seal at NLaG has been used on the following occasions, HUTH did not have 
any documents sealed during this period:       
  

Seal 
Register 
Ref No. 

 

Description of Document Sealed 
 

Seal Signed by Date of 
Sealing 

NLaG Documents Sealed 

291 

Intermediate Building Contract NLaG & 
Hobson & Porter Ltd Removal of 

Cardiology Roof Comprising RAAC at 
SGH 

Jonathan Lofthouse 
Emma Sayner 

03.02.2025 

 
 
Action Required 
 
The Trust Boards-in-Common are asked to note the report. 
 

Overall page 639 of 773



  
 

 
 

Trust Boards-in-Common Front Sheet 

 

Agenda Item No: BIC(25)066 

 
Name of the Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead David Sharif, Group Director of Assurance 
Contact Officer/Author David Sharif, Group Director of Assurance 
Title of the Report Trust Boards-in-Common & Committees Meeting Cycle  

  Executive Summary The attached schedule provides the planned dates and times of 
Trust Boards and Committees-in-Common meetings for the 
period between January 2025 and December 2025. The report 
also includes the schedule for January - December 2026. 
 
 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

 
This is a routine report in the agreed format. 

Prior Approval Process None 

Financial implication(s) 
(if applicable) 

N/A 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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MEETING SCHEDULE - 2025 - V14

MEETING Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Trust Board
Public & Private 
(Thursdays - 9.00 am - 5.00 pm)

13.02.25
Boardroom, HRI

10.04.25 
Boardroom, DPOW

12.06.25
Boardroom, HRI

14.08.25
Boardroom, DPOW

02.10.25
11.30 am - 1.00 pm

HUTH Annual General Meeting

09.10.25
Boardroom, HRI

11.12.25
Boardroom, DPOW

Board Development 
(Thursdays - 9.00 am - 5.00 pm)

13.03.25
Boardroom, DPOW

08.05.25
Boardroom, HRI

10.07.25
Boardroom, DPOW

11.09.2025
Boardroom, HRI

13.11.25
Boardroom, DPOW

Committees in Common
Performance, Estates & Finance
(Tuesdays - 9.00 am - 12.30 pm)

Meeting falls in December 2024 due 
to previous reporting cycle

04.02.25
Boardroom, DPOW

04.03.25
Boardroom, HRI

01.04.25
Nightingale, SGH

06.05.25
Boardroom, HRI

03.06.25
Boardroom, CHH

01.07.25
Boardroom, DPOW

05.08.25
Nightingale, SGH

02.09.25
Boardroom, HRI

30.09.25
(please note falls in September)

Boardroom, CHH

04.11.25
Boardroom, DPOW

02.12.2025
Nightingale, SGH

Capital & Major Projects 
(9.00 am - 12.00 pm)

30.01.25
Conference Room, GDH

22.04.25
TBC, CHH

18.06.25
Boardroom, DPOW

20.08.25
Nightingale, SGH

22.10.25
Boardroom, HRI

16.12.25
Boardroom, HRI

Quality & Safety 
(Thursdays - 9.00 am - 12.30 pm with exceptions as stated)

27.02.25
Nightingale, SGH

27.03.25
Boardroom, DPOW

29.04.25
Boardroom, HRI

(Tuesday)

29.05.25
TBC, CHH

26.06.25
Nightingale, SGH

24.07.25
Boardroom, HRI

28.08.25
Boardroom, DPOW

25.09.25 
TBC, CHH

30.10.25
Nightingale, SGH

27.11.25
Boardroom, HRI

18.12.25
Boardroom, DPOW

Remuneration - (Virtual Meeting)
(9.00 am - 11.30 am)

05.02.25 27.05.25 06.08.25 20.11.25

Workforce, Education & Culture 
(Wednesdays - 9.00 am - 12.30 pm)

29.01.25
Boardroom, DPOW

26.02.25
Boardroom, HRI

26.03.25
Boardroom, DPOW

30.04.25
To be held Virtually

28.05.25
Boardroom, DPOW

25.06.25
Boardroom, HRI

23.07.25
Nightingale, SGH

27.08.25
Boardroom, CHH

24.09.25
Boardroom, DPOW

29.10.25
Boardroom, HRI

26.11.25
Nightingale, SGH

17.12.25
Boardroom, CHH

Audit, Risk & Governance Committee
(Thursdays - 9.00 am - 12.30 pm with exceptions as stated)

23.01.25
Boardroom, HRI

24.04.25
Boardrom, HRI

20.06.25
HUTH & NLaG

Annual Accounts 
Friday - 

9.00 am - 12.00 pm
Boardroom, HRI

31.07.25
Boardroom, DPOW

12.11.25
Boardroom, DPOW

Charitable Funds 
NLAG 
(9.00 am - 12.00 pm)

22.01.25 02.04.25 09.07.25
Boardroom, DPOW

14.10.25

HUTH
(9.00 am - 12.00 pm)

06.02.25 07.05.25 07.08.25 06.11.25

Executive Team Meetings
Group Cabinet Meeting
(Tuesdays - 2.00 pm - 5.00 pm)

07.01.25
14.01.25
21.01.25
28.01.25

04.02.25
11.02.25
18.02.25
25.02.25

11.03.25
18.03.25
25.03.25

01.04.25
08.04.25
15.04.25
22.04.25
29.04.25

13.05.25
20.05.25
27.05.25

03.06.25
10.06.25
17.06.25
24.06.25

08.07.25
15.07.25
22.07.25
29.07.25

05.08.25
12.08.25
19.08.25
26.08.25

09.09.25
16.09.25
23.09.25
30.09.25

07.10.25
14.10.25
21.10.25
28.10.25

11.11.25
18.11.25
25.11.25

02.12.25
09.12.25
16.12.25
23.12.25

Governors
Council of Governors
(2.00 pm - 5.00 pm, with exceptions as stated) 09.01.25

25.02.25
(10.00 am - 11.00 am)

NED & Governor only Meeting
16.04.25 17.07.25

04.09.25
(1.30 pm - 5.00 pm)

AMM & Highlight Reports
05.11.25

Member & Public Engagement & Assurance Group (MPEAG)
(Tuesdays - 5.30 pm - 7.00 pm)

11.03.25 03.06.25 07.10.25 02.12.25

Appointments & Remuneration Committee
(Thursdays - 3.00 pm - 4.30 pm)

20.02.25 29.05.25 25.09.25

NED & CEO Meetings
NED & CEO Meetings
(Tuesdays - 10.00 am - 12.00 pm )

21.01.25
(9.00 am - 11.00 am)

18.02.25 18.03.25 15.04.25
22.05.25
(Thursday - 

1.00 pm - 3.00 pm)
17.06.25 15.07.25 19.08.25 16.09.25 21.10.25 18.11.25 09.12.25

Union Meetings
JNCC - NLAG
(Mondays - 2.30 pm - 4.30 pm)

20.01.25 17.02.25 17.03.25 21.04.25 19.05.25 16.06.25 21.07.25 18.08.25 15.09.25 20.10.25 17.11.25 15.12.25

JNCC - HUTH
(Thursdays - 10.45 am - 12.45 pm)

02.01.25 06.03.25 01.05.25 03.07.25 04.09.25 06.11.25

Consultant Meetings
JLNC - NLAG 
(Tuesdays - 12.30 pm - 2.00 pm)

21.01.25 18.02.25 18.03.25 15.04.25 20.05.25 17.06.25 15.07.25 19.08.25 16.09.25 21.10.25 18.11.25 16.12.25

LNC - HUTH
(Wednesdays - 10.00 am - 1.00 pm)

15.01.25 19.03.25 21.05.25 16.07.25 17.09.25 19.11.25

Care Group Performance & Assurance Meetings
Cardiovascular Care Group 17.01.25

9.00 am – 10.30 am
Boardroom, Main Admin Block, CHH

25.02.25
11.00 am – 12.30 pm

Boardroom, Main Admin Block, CHH 

07.04.25
9.00 am – 10.30 am  
Boardroom, DPOW

20.05.25
11.00 am – 12.30 pm

Boardroom, Main Admin Block, 
CHH 

30.06.25
10.00 am – 11.30 am
Boardroom, DPOW

12.08.25
9.00 am – 10.30 am

Boardroom, Main Admin Block, CHH 

24.09.25
2.00 pm – 3.30 pm
Boardroom, DPOW

03.11.25
10.00 am – 11.30 am
Boardroom, DPOW

Family Services Care Group 14.01.25
8.30 am – 10.00 am 

Boardroom, Main Admin Block, CHH

27.02.25
2.00 pm – 3.30 pm

Exec Meeting Room, SGH

08.04.25
9.00 am – 10.30 am 

Boardroom, Main Admin Block, CHH 

22.05.25
10.00 am – 11.30 am

Boardroom, HRI 

03.07.25
10.00 am – 11.30 am

Boardroom, HRI

12 August 2025
11.00 am – 12.30 pm

Boardroom, Main Admin Block, CHH 

25.09.25
2.00 pm – 3.30 pm

Boardroom, Main Admin Block, 
CHH

06.11.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH

Neuroscience Care Group 22.01.25
2.30 pm – 4.00 pm 
Boardroom, HRI

03.03.25
11.00 am – 12.30 pm 
Boardroom, DPOW

14.04.25
2.00 pm – 3.30 pm 
Boardroom, HRI

28.05.25
2.00 pm – 3.30 pm
Boardroom, DPOW

07.07.25
1.30 pm – 3.00 pm
Boardroom, DPOW

20.08.25
2.00 pm – 3.30 pm

Exec Meeting Room, SGH

01.10.25
9.00 am – 10.30 am

Boardroom, Main Admin Block, 
CHH

10.11.25
10.00 am – 11.30 am
Boardroom, DPOW

Specialist Cancer and Support Services 23.01.25
3.30 pm – 5.00 pm
Boardroom, HRI

06.03.25
11.00 am – 12.30 pm

Boardroom, HRI

16.04.25
9.00 am – 10.30 am
Boardroom, DPOW

29.05.25
2.00 pm – 3.30 pm

Boardroom, Main Admin Block, 
CHH 

07.07.25
3.30 pm – 5.00 pm
Boardroom, DPOW

21.08.25
9.00 am – 10.30 am

Boardroom, HRI

02.10.25
9.00 am – 10.30 am

Boardroom, HRI

11.11.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH 

Care Group for Theatres, Anaesthetic and Critical Care 27.01.25
9.00 am – 10.30 am 

Boardroom, Main Admin Block, CHH

10.03.25
11.00 am – 12.30 pm
Boardroom, DPOW

23.04.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH

02.06.25
9.00 am – 10.30 am
Boardroom, DPOW

14.07.25
10.30 am – 12.00 pm
Boardroom, DPOW

27.08.25
2.00 pm – 3.30 pm

Boardroom, Main Admin Block, CHH 

06.10.25
10.00 am – 11.30 am
Boardroom, DPOW

19.11.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH 

Community, Frailty and Therapy Care Group 27.01.25
11.00 – 12.30 pm  

Boardroom, Main Admin Block, CHH

10.03.25
3.00 pm – 4.30 pm
Boardroom, DPOW

23.04.25
2.00 pm – 3.30 pm

Boardroom, Main Admin Block, CHH  

02.06.25
10.30 am – 12.00 pm
Boardroom, DPOW

14.07.25
3.30 pm – 5.00 pm
Boardroom, DPOW

28.08.25
2.00 pm – 3.30 pm
Boardroom, DPOW

07.10.25
10.00 – 11.30 am

Boardroom, Main Admin Block, 
CHH  

19.11.25
1.00 pm – 2.30 pm 

Boardroom, Main Admin Block, CHH  

Head and Neck Care Group 05.02.25
1.00 pm – 2.30 pm
Boardroom, HRI

19.03.25
11.00 am – 12.30 pm

Boardroom, Main Admin Block, CHH 

30.04.25
2.00 pm – 3.30 pm

 Boardroom, Main Admin Block, CHH 

09.06.25
10.00 am – 11.30 am
Boardroom, DPOWH

23.07.25
2.00 pm – 3.30 pm

Exec Meeting Room, SGH

01.09.25
10.30 am – 12.00 pm
Boardroom, DPOW

13.10.25
10.00 am – 11.30 am 
Boardroom,  DPOW

24.11.2025
10.00 am – 11.30 am
Boardroom, DPOW

Digestive Diseases 06.02.25
9.00 am – 10.30 am

Boardroom, Main Admin Block, CHH  

20.03.25
10.00 am – 11.30 am

Boardroom, HRI

01.05.25
10.00 am – 11.30 am

Boardroom, HRI

10.06.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, 
CHH

24.07.25
2.00 pm – 3.30 pm
Boardroom, HRI

04.09.25
9.00 am – 10.30 am

Boardroom, DPOWH

15.10.25
10.00 am – 11.30 am

Boardroom, HRI

25.11.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH  

Acute and Emergency Medicine Care Group 11.02.25
9.00 am – 10.30 am

Boardroom, Main Admin Block, CHH  

25.03.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH 

09.05.25
10.00 am – 11.30 am 

Boardroom, HRI

18.06.25
3.00 pm – 4.30 pm 
Boardroom, DPOW

30.07.25
10.00 am – 11.30 am

Boardroom, HRI

09.09.25
8.30 am – 10.00 am

Boardroom, Main Admin Block, 
CHH  

20.10.25
10.00 am – 11.30 am 
Boardroom, DPOW

01.12.25
10.00 – 11.30 am

Boardroom, DPOW

Pathology Care Group 11.02.25
11.00 am – 12.30 pm

Boardroom, Main Admin Block, CHH 

26.03.25
2.00 pm – 3.30 pm
Boardroom, DPOW

09.05.25
1.00 pm – 2.30 pm
Boardroom, HRI

19.06.25
10.00 am – 11.30 am 

Exec Meeting Room, SGH

30.07.25
2.00 pm – 3.30 pm
Boardroom, HRI

08.09.25
10.30 am – 12.00 pm 

Boardroom, Main Admin Block, 
CHH  

23.10.25
10.00 am – 11.30 am

Boardroom, HRI

04.12.25 
10.00 am – 11.30 am

Boardroom, HRI

Specialist Medicine 19.02.25
10.00 am – 11.30 am

Boardroom, HRI

02.04.25
2.00 pm - 3.30 pm

Exec Meeting Room, SGH

12.05.25
10.30 am – 12.00 pm
Boardroom, DPOW

24.06.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, 
CHH 

04.08.25
10.00 am – 11.30 am
Boardroom, DPOW

15.09.25
11.00 am – 12.30 pm 

Boardroom, HRI

27.10.25
10.00 am – 11.30 am
Boardroom, DPOW

08.12.2025
10.30 am – 12.00 pm
Boardroom, DPOW

Specialist Surgery 20.02.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH 

03.04.25
9.00 am – 10.30 am

Boardroom, Main Admin Block, CHH 

15.05.25
11.00 am – 12.30 pm

Boardroom, Main Admin Block, 
CHH 

26.06.25
3.00 pm – 4.30 pm

Boardroom, Main Admin Block, 
CHH 

07.08.25
10.00 am – 11.30 am

Boardroom, Main Admin Block, CHH 

15.09.25
3.00 pm – 4.30 pm
Boardroom, HRI

28.10.25
10.30 am – 12.00 pm 

Boardroom, Main Admin Block, 
CHH 

12.12.25
11.00 am – 12.30 am

Boardroom, HRI

Major Trauma Network 03.02.25
9.00 am – 10.30 am 
Boardroom, DPOW

13.05.25
9.00 am – 10.30 am

Boardroom, Main Admin Block,  
CHH 

07.08.25
1.00 pm – 2.30 pm

Boardroom, Main Admin Block, CHH 

06.11.25
8.30 am – 10.00 am 

Boardroom, Main Admin Block, CHH 

Cancer Network 03.02.25
11.00 am – 12.30 pm 
Boardroom, DPOW 

13.05.25
11.00 am – 12.30 pm

Boardroom, Main Admin Block  
CHH 

11.08.25
2.00 pm – 3.30 pm
Boardroom, DPOW 

06.11.25
1.00 pm - 2.30 pm

Boardroom, Main Admin Block, CHH 

Quarter 4 (24/25) Quarter 1 (25/26) Quarter 2 (25/26) Quarter 3 (25/26)
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MEETING SCHEDULE - 2026 - V4

MEETING Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Trust Board
Public & Private 
(Thursdays - 9.00 am - 5.00 pm) 12.02.26 09.04.26 11.06.26 13.08.26

HUTH Annual 
General Meeting - 

TBC
08.10.26 10.12.26

Board Development 
(Thursdays - 9.00 am - 5.00 pm) 12.03.26 14.05.26 09.07.26 10.09.26 12.11.26

Committees in Common
Performance, Estates & Finance
(Tuesdays - 9.00 am - 12.30 pm) 06.01.26 03.02.26 03.03.26 07.04.26 05.05.26 02.06.26 07.07.26 04.08.26 01.09.26

29.09.26
(please note falls in 

September)
03.11.26 01.12.26

Capital & Major Projects 
(9.00 am - 12.00 pm)

18.02.26 21.04.26 17.06.26 19.08.26 21.10.26 15.12.26

Quality & Safety 
(Thursdays - 9.00 am - 12.30 pm with 
exceptions as stated)

29.01.26 26.02.26 26.03.26 30.04.26 28.05.26 25.06.26 23.07.26 27.08.26 24.09.26 29.10.26 26.11.26 17.12.26

Remuneration - (Virtual Meeting)
(9.00 am - 11.30 am)

04.02.26 26.05.26 05.08.26 19.11.26

Workforce, Education & Culture 
(Wednesdays - 9.00 am - 12.30 pm)

28.01.26 25.02.26 25.03.26 29.04.26 27.05.26 24.06.26 22.07.26 26.08.26 23.09.26 28.10.26 25.11.26 16.12.26

Audit, Risk & Governance Committee
(Thursdays - 9.00 am - 12.30 pm with 
exceptions as stated) 22.01.26 23.04.26

19.06.26
HUTH & NLaG

Annual Accounts 
Friday - 9.00 am - 

12.00 pm
Boardroom, HRI

30.07.26 11.11.26
(Wednesday)

Charitable Funds 
NLAG 
(9.00 am - 12.00 pm)

15.01.26 01.04.26 08.07.26 07.10.26

HUTH
(9.00 am - 12.00 pm)

05.02.26 06.05.26 06.08.26 10.11.26

Executive Team Meetings
Group Cabinet Meeting
(Tuesdays - 2.00 pm - 5.00 pm)

06.01.26
13.01.26
20.01.26
27.01.26

03.02.26
10.02.26
17.02.26
24.02.26

03.03.26
10.03.26
17.03.26
24.03.26
31.03.26

07.04.26
14.04.26
21.04.26
28.04.26

05.05.26
12.05.26
19.05.26
26.05.26

02.06.26
09.06.26
16.06.26
23.06.26
30.06.26

07.07.26
14.07.26
21.07.26
28.07.26

04.08.26
11.08.26
18.08.26
25.08.26

01.09.26
08.09.26
15.09.26
22.09.26
29.09.26

06.10.26
13.10.26
20.10.26
27.10.26

03.11.26
10.11.26
17.11.26
24.11.26

01.12.26
08.12.26
15.12.26
22.12.26

Governors
Council of Governors
(2.00 pm - 5.00 pm, with exceptions as 
stated)

08.01.26

24.02.26
(9.00 am - 11.00 am)

NED & Governor 
only Meeting

15.04.26 16.07.26

03.09.26
(1.30 pm - 5.00 pm)

AMM & Highlight 
Reports

04.11.26

Member & Public Engagement & Assurance 
Group (MPEAG)
(Tuesdays - 5.30 pm - 7.00 pm)

10.03.26 02.06.26 06.10.26 01.12.26

Appointments & Remuneration Committee
(Thursdays - 3.00 pm - 4.30 pm)

19.02.26 28.05.26 24.09.26

NED & CEO Meetings
NED & CEO Meetings
(Tuesdays - 10.00 am - 12.00 pm )

13.01.26 17.02.26 17.03.26 14.04.26 12.05.26 16.06.26 14.07.26 18.08.26 15.09.26 13.10.26 17.11.26 08.12.26

Union Meetings
JNCC - NLAG
(Mondays - 2.30 pm - 4.30 pm)

19.01.26 16.02.26 16.03.26 20.04.26 18.05.26 15.06.26 20.07.26 17.08.26 14.09.26 19.10.26 16.11.26 14.12.26

JNCC - HUTH
(Thursdays - 10.45 am - 12.45 pm)

08.01.26 05.03.26 07.05.26 02.07.26 03.09.26 05.11.26

Consultant Meetings
JLNC - NLAG 
(Tuesdays - 12.30 pm - 2.00 pm)

20.01.26 17.02.26 17.03.26 21.04.26 19.05.26 16.06.26 21.07.26 18.08.26 15.09.26 20.10.26 17.11.26 15.12.26

LNC - HUTH
(Wednesdays - 10.00 am - 1.00 pm)

14.01.26 18.03.26 20.05.26 15.07.26 16.09.26 18.11.26

Quarter 4 (24/25) Quarter 1 (25/26) Quarter 2 (25/26) Quarter 3 (25/26)

Overall page 642 of 773



  
 

 
 

Trust Boards-in-Common Front Sheet 

 

Agenda Item No: BIC(25)074 

 
Name of the Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead David Sharif, Group Director of Assurance 
Contact Officer/Author David Sharif, Group Director of Assurance 
Title of the Report Sir James Mackey, Chief Executive, NHS England letter dated 1 

April 2025 - Working together in 2025/26 to lay the foundations for 
reform 

  Executive Summary The attached letter from the Chief Executive, NHS England sets 
out the planning steps to follow across the NHS. This letter 
provides important context for Board members following the 
planning discussions and work to date. It states that: 

 The NHS has a headline deficit of £311million 
 A medium-term approach to planning will start work 

between June and September this year 
 Strong Board accountability lays the foundation for a 

more devolved, rules-based system 
 ICBs have a critical role to play in the future as strategic 

commissioners (and their costs will reduce by 50%) 
 NHSE will determine a reasonable running cost per head 

of the population and the functional output of the Model 
ICB work will be shared by the end of April 

 All NHS providers are requested to reduce their corporate 
cost growth by 50% during Quarter 3 2025/26 – and use 
the savings to reinvest in frontline services. The approval 
approach to creating Wholly Owned Subsidiaries will be 
adjusted to reduce the burden on providers 

 Further guidance to follow on the approach to planning 
elective activity, including removing the elective payment 
limit, and proposals to strengthen the current activity 
management provisions within the standard NHS contract 

 The updated NHS Performance Assessment Framework 
for 2025/26 will be consulted on and tested during Q1 

 
It also provided detail on a range of funding metrics from the 
submissions to date: 
 The North East and Yorkshire region is £190m short of 

distance from target.  
 Within that, the Humber and North Yorkshire ICB is within 

range of a fair shares allocation (including specialist 
commissioning). 

 
The letter referenced an intent towards greater transparency and 
moving back to a fair shares allocation policy. 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

 
N/A 
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Prior Approval Process N/A 

Financial implication(s) 
(if applicable) 

See above for indication 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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Date published: 1 April, 2025
Date last updated: 1 April, 2025

Working together in 2025/26 to lay the
foundations for reform
Publication (/publication)

Content

Working together in 2025/26 to lay the foundations for reform 
2025/26 planning
Moving to a different way of working together as leaders
Integrated care boards (ICBs) are central to future plans
Reversing corporate cost growth in NHS providers
Enabling recovery through the NHS Standard Contract
Moving at pace to streamline the centre
Appendix 1 - 2025/26 financial plan summary as at 31 March 2025
Appendix 2 – Distance to fair shares allocation by system

Classification: Official
Publication reference: PRN01930

To:

NHS trust and foundation trust chief executives
NHS trust and foundation trust chairs
Integrated care board chief executives
Integrated care board chairs

cc.

NHS England regional directors

Dear Colleague
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Working together in 2025/26 to lay the foundations for reform 

When we met on 13 March, I committed to writing out on day one to help give
more clarity on what we need to do in the coming weeks and months.

Before getting into the detail, I would like to thank you for your support over the
last few tricky weeks. I’ve been really encouraged by both the recognition of the
challenge we face and the collective response you’ve shown to it – most notably
through the revised planning submissions. It is very much appreciated.

2025/26 planning

Your efforts over the past two weeks have put our plans for 2025/26 in a much
stronger position, so please pass on my thanks to everyone who has worked so
hard to make this improvement. As it stands, we have a headline deficit of £311
million (appendix 1 (https://www.england.nhs.uk/long-read/working-together-in-
2025-26-to-lay-the-foundations-for-reform/#appendix-1-2025-26-financial-plan-
summary-as-at-31-march-2025)) (after accounting for the £2.2 billion deficit
support reflected in the allocations, so £2.5 billion versus the £6.6 billion
referenced on 13 March). This is a significant shift, and there has also been
positive progress on the key operational standards.

We are currently working through plans, and delivery confidence, and our
regional teams will be working with you to finalise all of this over the next few
weeks. Hopefully, this will build confidence and help establish a clear path to
balancing the books in 2025/26 and delivering on our key operational
imperatives.

Whilst the movement on the numbers is clearly very welcome, I’m even more
encouraged by the broader leadership response from you all.

Moving to a different way of working together as leaders

The publication of the 10 Year Health Plan and the outcome of the Spending
Review will give us the ingredients to shift towards a medium-term approach to
planning. We will initiate a process with you to shape how we make this work
between June and September this year, when the outcome of the Spending
Review is known. Ideally, I would also like to use that process to both set out
parameters for 2026/27 and, as far as possible, obviate the need for further
Planning Guidance later this year, leading to a smoother planning process for
next year. Again, we will be discussing this with you in more detail over the
coming weeks as part of our new way of working.
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This should help us get back to having honest and transparent conversations
about how we’re all going to lead the recovery across the service. When we met
on 13 March, I committed to greater transparency and moving back to a fair
shares allocation policy over time, while unravelling some of the complexities that
now exist around the money. A schedule is attached to this letter to confirm what
allocations would have been if we had distributed allocations on a fair share basis
(appendix 2 (https://www.england.nhs.uk/long-read/working-together-in-2025-26-
to-lay-the-foundations-for-reform/#appendix-2-distance-to-fair-shares-allocation-
by-system)). We will need to develop an affordable pace of change policy, but I
think it’s important that you can see where we are heading.

Key to all of this is not just creating a fair playing field but also getting back to a
place where the solutions to the challenges we face lie in our own hands as
leaders. I think the shift to greater openness and transparency will help us
become more accountable to our public and our staff and less so to the centre.

Ultimately, I’d like us to focus on more of a devolved, rules-based system that is
built on strong Board accountability. We should target creating a net surplus going
forward, so that we can shift away from focusing so much of our leadership
energy on deficit reduction and create the bandwidth to do much more on quality
(including wider population health), access and leading our organisations and
local systems.

Integrated care boards (ICBs) are central to future plans

ICBs have a critical role to play in the future as strategic commissioners and this
is going to be central to realising the ambitions that will be set out in the 10 Year
Health Plan.

The 10 Year Health Plan will also set out the key components of an operating
model that is rules-based, provides earned autonomy and incentivises good
financial and operational performance. Importantly, alongside Penny Dash’s (NHS
England’s new Chair) great work on quality, I am confident it will help reset and
restore the focus on quality that we all want to see.

Reducing costs of ICBs by 50% will be a challenge, but it’s important we move on
this as quickly as possible to retain talent and seize the opportunities of ICBs
acting primarily as strategic commissioners.

Our collective challenge over the coming weeks and months will be to manage
the transition as carefully as we can while recognising:

the need to maintain some core staff, such as recently delegated
commissioning staff and, in the short term until further options are
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considered, continuing healthcare staff
the need to maintain or invest in core finance and contracting functions in
the immediate term
the need to invest in strategic commissioning functions, building skills and
capabilities in analytics, strategy, market management and contracting
the need to commission and develop neighbourhood health, with the
delivery being a provider function over time (GPs, PCNs, community and
mental health trusts, social care, acute trusts or others)

We will share soon what we think is a reasonable running cost per head of the
population via regional directors and the functional output of the Model ICB work
will be shared by the end of April. ICBs are expected to use this information to
create bottom-up plans that are affordable within the reduced running cost
envelope – for sign off by the end of May – and implement the plan during
Quarter 3. ICBs are encouraged to expedite these changes as any in-year
savings can be used on a non-recurrent basis to address in-year transition
pressures or risks to delivery in wider system operational plans. We are in
discussion with government colleagues about the impact this may have in terms
of staffing reductions, and we are discussing the mechanisms this may entail,
together with the costs and approvals of any exit arrangements. We will update
you as soon as there is a clearer picture.

To meet this expectation, you should look carefully at functions where there is
duplication. This includes:

a number of assurance and regulatory functions (for example, safeguarding
and infection control) where this is already done in providers and, in some
cases, regions, without compromising statutory responsibilities
wider performance management (as opposed to contract management) of
providers which again already takes place in providers and at regional level
comms and engagement which similarly exists in local authorities, providers
and regions

Regional Directors will hold the ring with ICB Chief Executives on identifying how
we are going to make the reductions, recognising that successfully reducing
these costs will, in part, rely on cross-system arrangements going forward.

Reversing corporate cost growth in NHS providers

Since 2018/19, corporate costs in NHS providers have risen by 40% (£1.85
billion), excluding pay and pensions (56% including pay and pensions). While
some of this cost growth has likely been necessary to improve clinical efficiency,
we are now requesting that
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all NHS providers reduce their corporate cost growth by 50% during Quarter 3
2025/26. These savings should be reinvested locally to enhance frontline
services.

Some of these savings will be most effectively realised at a geographical or
system level. Regional Directors will share benchmarking data for each provider
and lean into this work to ensure that systems are collaborating, where
appropriate, to determine the best approach. Also, in future, we will collect
corporate cost data monthly to track progress and ensure delivery against this
requirement.

Since 2019, there has been a substantial increase in the number of non-patient
facing corporate nursing roles across NHS providers and ICBs. These roles have
supported significant improvements within the nursing workforce, such as
sustained post pandemic low leaver rates and reductions in vacancy levels.

However, initial analysis indicates significant sector and regional variation with the
deployment and proportion of these roles within NHS providers. To ensure
optimal deployment of the corporate nursing workforce, Duncan Burton, Chief
Nursing Officer for England, will lead a benchmarking analysis to identify potential
unwarranted variation and utilise this knowledge to set an appropriate threshold
which we will ask systems and providers to align to in 2025/26. We aim to
complete this work by the end of April 2025.

With regard to Wholly Owned Subsidiaries, we have adjusted our approval
approach to subsidiary transaction assurance to reduce the burden on providers
while ensuring that certain conditions are met. We will provide guidance shortly,
informed by discussions with Unions nationally.

Enabling recovery through the NHS Standard Contract

We will shortly be publishing the response to the NHS Standard Contract
consultation and the payment rules consultation for 25/26, which will set out a
much more flexible approach to planning elective activity, including removing the
elective payment limit, and proposals to strengthen the current activity
management provisions within the contract.

This will be a first step in developing and strengthening commissioning, where
commissioners and providers, where possible, jointly agree on affordable activity
levels to meet key standards at the start of the year. This activity plan will be the
basis on which providers and commissioners will work together during the year.

We will run a series of webinars to provide further details of the changes to the
contract and outline the escalation routes we are putting in place.
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Moving at pace to streamline the centre

As announced previously, Penny and Alan Milburn are jointly sponsoring the
programme to bring together NHS England and the Department of Health and
Social Care to create a single aligned centre. It is very clear that our staff want
and need to see things progress with speed and fairness, and we are all
committed to deliver on this.

On Thursday, we had the last NHS England Board before the Interim NHS
England Executive Team formally takes up their posts today. The Board was keen
to publish the NHS Performance Assessment Framework for 2025/26, this being
an important part of our oversight system and can be a useful instrument. This is
very hard to get right given our current operational context. So, we agreed we
would consult on the updated framework and allow some testing in Q1 before
using the framework in earnest from then on.

We will also publish our Urgent and Emergency Care Delivery plan shortly, and it
is essential that we are better prepared for winter this year. This will be a test of
whether we are pivoting to the right approach, so I’d value your feedback. We’ll
use the UEC/winter planning activity to get some early conversations between the
Interim NHS England Team and local leaders in the coming weeks and months.

Finally, I would like to reiterate how very grateful I am for Amanda’s support
through this transition and handover, and for all she did in her tenure. We all wish
her well back at Guy’s and St Thomas’ when she starts there in the autumn.

I will do all I can in the time I am in this role to help lead us through this tricky
phase, alongside all of you. It has been very clear to me in the few weeks I have
been involved, before starting properly today, how committed you all are to
helping get the NHS back on its feet and delivering all we want and need to for
our patients and staff.

Thanks again, all the best and keep going.

Sir James Mackey, Chief Executive, NHS England
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Appendix 1 – 2025/26 financial plan summary as at 31 March 2025

Table: Regional 2025/26 financial plan submissions

(https://www.england.nhs.uk/wp-content/uploads/2025/04/PRN01930-table-
1.png)
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Table: ICB 2025/26 financial plan submissions

(https://www.england.nhs.uk/wp-content/uploads/2025/04/PRN01930-table-
2.png)

Appendix 2 – Distance to fair shares allocation by system

Region System
name

Including specialist
commissioning

Excluding specialist
commissioning

Distance
to target

Distance
to target
£m value
(to +/-
2.5%
range)

Distance
to Target

Distance
to Target
£m value
(to +/-
2.5%
range)
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EoE

NHS
Bedfordshi
re, Luton
and Milton
Keynes
ICB

(5.8)% (89.9) (3.8)% (29.3)

London

NHS North
West
London
ICB

(4.3)% (121.6) (3.7)% (71.8)

Midlands

NHS
Birmingha
m and
Solihull
ICB

(3.4)% (40.1) (5.9)% (127.8)

Midlands

NHS
Coventry
and
Warwicksh
ire ICB

(3.2)% (17.9) (2.9)% (9.4)

EoE

NHS
Suffolk
and North
East
Essex ICB

(2.9)% (10.2)
Within
Range

Within
Range

NE&Y
NHS West
Yorkshire
ICB

(2.8)% (18.3) Within
Range

Within
Range

SE
NHS
Frimley
ICB

(2.6)% (2.7) Within
Range

Within
Range

SW
NHS
Somerset
ICB

(2.5)% (0.6) Within
Range

Within
Range
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London

NHS North
East
London
ICB

Within
Range

Within
Range (2.6)% (6.6)

SE

NHS
Buckingha
mshire,
Oxfordshir
e and
Berkshire
West ICB

Within
Range

Within
Range (3.1)% (23.5)

Midlands

NHS
Derby and
Derbyshire
ICB

Within
Range

Within
Range

Within
Range

Within
Range

SW
NHS
Gloucester
shire ICB

Within
Range

Within
Range

Within
Range

Within
Range

NE&Y

NHS North
East and
North
Cumbria
ICB

Within
Range

Within
Range

Within
Range

Within
Range

Midlands

NHS
Northampt
onshire
ICB

Within
Range

Within
Range

Within
Range

Within
Range

SW

NHS
Cornwall
and The
Isles Of
Scilly ICB

Within
Range

Within
Range

Within
Range

Within
Range
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Midlands

NHS
Nottingha
m and
Nottingha
mshire ICB

Within
Range

Within
Range

Within
Range

Within
Range

SW NHS
Dorset ICB

Within
Range

Within
Range

Within
Range

Within
Range

NE&Y

NHS
Humber
and North
Yorkshire
ICB

Within
Range

Within
Range

Within
Range

Within
Range

Midlands
NHS Black
Country
ICB

Within
Range

Within
Range

Within
Range

Within
Range

SW

NHS
Bristol,
North
Somerset
and South
Gloucester
shire ICB

Within
Range

Within
Range (4.3)% (41.9)

SW

NHS Bath
and North
East
Somerset,
Swindon
and
Wiltshire
ICB

Within
Range

Within
Range

Within
Range

Within
Range

Midlands
NHS
Lincolnshir
e ICB

Within
Range

Within
Range

Within
Range

Within
Range
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NE&Y

NHS
South
Yorkshire
ICB

Within
Range

Within
Range

Within
Range

Within
Range

EoE

NHS
Norfolk
and
Waveney
ICB

Within
Range

Within
Range

Within
Range

Within
Range

EoE

NHS
Hertfordshi
re and
West
Essex ICB

Within
Range

Within
Range

Within
Range

Within
Range

EoE

NHS
Cambridge
shire and
Peterborou
gh ICB

Within
Range

Within
Range

Within
Range

Within
Range

NW

NHS
Greater
Mancheste
r ICB

Within
Range

Within
Range

Within
Range

Within
Range

SE

NHS
Hampshire
and Isle Of
Wight ICB

Within
Range

Within
Range

Within
Range

Within
Range

Midlands

NHS
Staffordshi
re and
Stoke-on-
Trent ICB

Within
Range

Within
Range

Within
Range

Within
Range

SE

NHS Kent
and
Medway
ICB

Within
Range

Within
Range

Within
Range

Within
Range
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London

NHS North
Central
London
ICB

Within
Range

Within
Range

Within
Range

Within
Range

Midlands

NHS
Leicester,
Leicesters
hire and
Rutland
ICB

Within
Range

Within
Range

Within
Range

Within
Range

EoE
NHS Mid
and South
Essex ICB

Within
Range

Within
Range

3.0% 13.6

NW

NHS
Lancashire
and South
Cumbria
ICB

2.6% 5.2 4.0% 67.0

London

NHS
South
West
London
ICB

3.1% 23.0 2.9% 14.8

NW

NHS
Cheshire
and
Merseysid
e ICB

3.1% 47.1 2.8% 22.6

Midlands

NHS
Shropshire
, Telford
and
Wrekin
ICB

3.7% 16.8 5.5% 36.2
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Midlands

NHS
Herefordsh
ire and
Worcester
shire ICB

3.9% 29.3 4.6% 39.4

SE
NHS
Sussex
ICB

3.9% 67.8 3.8% 53.7

SE

NHS
Surrey
Heartlands
ICB

4.0% 40.8 4.7% 50.0

SW
NHS
Devon ICB 4.8% 78.5 4.8% 67.8

London

NHS
South East
London
ICB

5.8% 174.9 3.3% 35.4

 

 

Date published: 1 April, 2025
Date last updated: 1 April, 2025
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Agenda Item No: BIC(25)075 

 
Name of the Meeting Trust Boards-in-Common 
Date of the Meeting 10 April 2025 
Director Lead David Sharif, Group Director of Assurance 
Contact Officer/Author David Sharif, Group Director of Assurance 
Title of the Report Board Member Appraisal Guidance 

  Executive Summary The document provides summary Board Member Appraisal 
Guidance for Non-Executive Directors and Executive Directors 
 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

 
N/A 

Prior Approval Process N/A 

Financial implication(s) 
(if applicable) 

N/A 

Implications for equality, 
diversity and inclusion, 
including health 
inequalities (if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
 

 

Overall page 659 of 773



2 April 2025 

  

 

NHS Providers | NEXT DAY BRIEFING | Page 1 

 

 

Board member appraisal guidance 

 

Background 

On 1 April 2025 NHS England (NHSE) published new board member appraisal guidance 

alongside forms for completion, gathering stakeholder feedback, and for the appraisee to use to 

prepare.  

 

Intended to set clear expectations and enhance consistency in board member appraisals, the 

guidance applies to chairs, chief executives, non-executive directors (NEDs) and executive 

directors (EDs) in trusts, foundation trusts (FTs) and integrated care boards (ICBs).  

 

The accompanying letter sent to chairs, chief executives and chief people officers of trusts, 

foundation trusts and ICBs sets out submission dates: ICB and NHS trust chair appraisals to be 

sent to NHSE by 30 June, and ICB and NHS trust NEDs’ appraisals by 30 September. These will 

be sent on to and endorsed by regional directors. Appraisal forms for all other roles (including 

FT chairs and NEDs) should be held locally. 

 

If appraisals have already been completed or are underway for this year, they do not need to be 

redone.  

 

The guidance is part of a suite of tools to support leadership and management development 

following the recommendations of the independent review on Leadership for a collaborative 

and inclusive future undertaken by General Sir Gordon Messenger and Dame Linda Pollard and 

published in 2022. It supersedes the Framework for conducting annual appraisals of NHS chairs 

published in February 2024 and incorporates the NHS leadership competency framework (LCF) 

domains and Fit and proper persons test framework for board members requirements. 

 

This briefing provides a summary of the guidance, highlighting the key requirements, and NHS 

Providers’ view on them. For any questions about this briefing or feedback on the guidance, 

please get in touch with Izzy Allen at izzy.allen@nhsproviders.org. 
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Board member appraisal guidance 

Introduction and principles 

This guidance sets out NHSE’s expectations and recommendations in the completion of board 

member appraisals and is intended to be adapted depending on the type of organisation and on 

whether the appraisee is an ED or NED.  

 

The guidance sets out a number of ‘what’ principles, focused on what the appraisal should contain, 

and ‘how’ principles focused on how it should be undertaken. 

 

The ‘what’ of appraisals is that they: 

• Are the culmination of ongoing dialogue, reviews and check-ins over the year. 

• Incorporate the six domains of the LCF and feedback from multiple sources. 

• Should look forward to the coming year. 

• Set SMART objectives and include an equality, diversity and inclusion-specific objective. 

• Take a developmental approach. 

• Focus on the interaction between chairs and chief executives in appraisals for those 

postholders. 

 

The ‘how’ of appraisals: 

• ‘A partnership dialogue’. 

• All stakeholders involved should conduct themselves in line with the values and behaviours of 

Our Leadership Way, the NHS People Promise, NHS values, the NHS Constitution, and the 

seven principles of public life (Nolan principles). 

• Objective setting should be driven by the appraisee. 

• Assessment should consider both the achievement of objectives and the behaviours and 

values displayed. 

• A developmental review and plan should be agreed. 

 

 

Process 

NHSE expects these principles to be adopted. Organisations may incorporate these principles into 

their existing processes or can choose to adopt NHSE’s process and use the forms provided.  
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For those fully adopting NHSE’s process, it is clearly explained, and set out again in brief at the end of 

the guidance, along with related resources: 

• Appraiser sets up appraisal meeting and requests feedback from multiple stakeholders.  

• Stakeholder feedback is against the six domains of the LCF and the form provided can be used. 

• The Scope for growth framework is suggested as helpful for both parties to review in advance. 

• The performance expectations and professional responsibilities of the appraisee must be made 

clear. 

• The meeting itself should include: 

• Performance review against LCF domains and previous year’s objectives. 

• Discussion and agreement of next year’s objectives and a personal development plan. 

• Assessment and declaration under the Fit and proper persons test framework for board 

members. 

• Completion of the form by both parties. 

• For ICB and NHS trust chairs and NEDs a copy should be sent to NHSE’s senior appointments 

and assessment team. For other roles, including chairs and NEDs in FTs, a copy should be kept 

locally. 

  

 

Appraisal rating 

A rating should be jointly agreed by the appraiser and appraisee. There are four rating levels for 

performance against objectives: 

• Improvement needed – some objectives met 

• Satisfactory – met all or most objectives 

• Good – partially exceed performance standards 

• Outstanding – Exceeds performance standards 

 

There are suggested ratings to ensure the appraisal is approached holistically and values and 

behaviours are considered: 

• Recognises – understands the importance of values and behaviours. 

• Engages – upholds them in their role. 

• Integrates – integrates them in decision-making. 

• Advocates – champions and actively promotes them. 

 

For executives only, there are ratings assessing the contribution to improvement (linked to NHS 

Impact): 
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• New to role/requires improvement – sometimes delivers improvement. 

• Progressor – regularly delivers. 

• Improver – consistently delivers. 

• Sustainer – exceptionally delivers. 

 

There follows brief commentary on the role of the senior independent director (SID) in chair 

appraisals. All trusts and FTs are asked to submit chair appraisals to the senior appointments team, 

and these will be signed off by the regional director, who may set up a review meeting if concerns are 

raised or if the organisation is in the recovery support programme. 

 

The appraisal summary form provided requires appraisee and appraiser to agree a single summary 

rating based on performance against objectives only. 

 

 

Our view 

Effective management and leadership are essential to better outcomes for patients, better working 

conditions for staff, and well-functioning organisations. It is welcome that NHSE recognises this and is 

seeking to provide tools and frameworks to give board members the best chance to succeed. 

 

The light-touch and flexible approach adopted in the guidance is a welcome response to feedback on 

what was seen by some as an over-complicated chair appraisal framework in 2024, and makes sense 

when many organisations will already have well established, effective processes in place. Trusts will 

wish to check their processes against the principles in the guidance. Both the ‘what’ and the ‘how’ 

should help ensure the appraisal process is valuable, constructive, and enables both recognition of an 

individual’s contribution and identification of any development needs. 

 

The appraisal process set out is also straightforward and for the most part clear. There is currently 

some contradiction within the guidance about whether FT chair appraisals must be submitted to 

NHSE: in the ‘process’ section it is clear that only NHS trust chair and NED appraisals should be 

submitted, but this appears to be contradicted in the wording of the ‘chair appraisal’ section later on. 

Likewise, the role of the regional director in signing off FT appraisals is confused in this later section. It 

remains the case that NHSE has no statutory responsibility for the appraisal of FT chairs and NEDs. 

The option to submit these appraisals should FTs wish is a sensible position (as set out in the letter 

accompanying the guidance). 
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The clarity provided by linking expected behavioural and performance standards with the LCF is 

helpful, as is the explicit inclusion of the FPPT review within the appraisal and, for EDs, links to NHS 

Impact. While it is unhelpful to have too many competing standards in play, the requirements of the 

well-led Care Quality Commission assessment and the Code of Governance are also important and 

could be referenced somewhere within the document. 

 

It is particularly helpful to have a more consistent approach to appraisals at a time when the 

government is considering a new form of performance-related pay. While appraisals will always 

involve a degree of subjectivity, it is helpful to use the LCF as a standard framework, though worth 

noting again here, as per our briefing on the LCF, that the competencies do not lend themselves to 

simple nor consistent measurement.  

 

The reference to inclusion of a specific EDI objective is also welcome, though the summary form does 

not remind the user of this fact. The EDI improvement plan is helpfully linked in a ‘useful links’ section 

but could have been referenced, including the potential to link more explicitly to its ‘high impact 

actions’, where objective setting was outlined. 

 

There are also a few more detailed areas for consideration by boards implementing the guidance: 

• Trust leaders will wish to consider which elements are applicable to NEDs and chairs and which 

to executives only, and take a proportionate approach based on roles and responsibilities. 

Members will also wish to review whether alignment to the LCF enables full conversations about 

some of the technical skills required of chairs and NEDs in particular, for example chairing 

effective meetings and board development. 

• The appraisal summary form only provides space for rating performance against objectives. 

Since a holistic approach includes values and behaviours, and the form provides an important 

record for the appraisee, trusts may wish to think about how they reflect values and behaviours 

in their paperwork or in individuals’ objectives, if using NHSE’s forms. 

• Trusts that currently stagger NED appraisals based on appointment date may wish to think 

through the benefits versus disadvantages of this approach, and seek clarity from NHSE, if 

applicable, about whether trusts might conduct appraisals throughout the year and then submit 

the form to meet an annual deadline. 

 

We are keen to receive feedback from our members on whether the guidance meets your needs and 

will share any feedback with NHSE. 

 

Contact:  Izzy Allen, Senior Policy Advisor (governance) izzy.allen@nhsproviders.org 
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Committees-in-Common Front Sheet 
 
Agenda Item No: BIC(25)76 

 
Name of the Meeting Trust Boards-in-Common - Public 
Date of the Meeting 10 April 2025 
Director Lead Dr Kate Wood, Group Chief Medical Officer 

Contact Officer/Author Professor Thozhukat Sathyapalan, Research, Development and 
Innovation Director 

Title of the Report Research, Innovation and Development Annual Report 
2024-2025 (including quarterly update) 

Executive Summary 

 
A ‘Group Research and Innovation’ leadership and management 
structure has commenced from 1st April 2024. The 2024-25 
Annual Report highlights areas of success and notable outcomes. 
 
Key points to note are: 
 

• Recruited over 9,300 participants to NIHR Portfolio 
research across 187 studies – ranked 3rd for volume in 
Yorkshire) 

• Recruited 166 participants to commercial trials since 
1st April 2024 (ranked 4th in Yorkshire) and recruited at 
least one new patient to 40 new commercial studies since 
1st April 2024 (ranked 4th in Yorkshire). 

• Achieved a significant number of European and UK first 
participants recruited across our commercial portfolio. 

• Delivered feedback from nearly 188 research participants 
as part of the annual NIHR Participant Research 
Experience Survey (PRES). 

• HHP continues to support research delivery activities to 
over 700 projects at any one time. 

• HHP provides a range of research study opportunities 
across 27 research active specialties. 

• Staff development opportunities in research have been 
supported across a range of staff groups and disciplines 
(PhDs, fellowships, internships). 

• Academic and commercial partnerships remain strong and 
are expanding, attracting funding, recognition and 
highlighting areas of research excellence. 

• Grant award success (specifically NIHR) continued to be 
strong. 

• HHP has produced over 520 publications from the HUTH 
and NLaG in 2024/25 (Medline and Embase). 

• The Innovation pipeline is emerging in HHP with a number 
of early stage discussions on projects that we will aim to 
pursue in 2025/26 with support from our partner 
Innovation Hub – Medipex. 
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Recommendation: 
 

• The Q&S CIC is asked to recognise the hard work and 
dedication of the research and non-research staff that have 
supported excellence in research delivery in 2024/25. 

 

Background Information 
and/or Supporting 
Document(s) (if applicable) 

 
• HUTH and NLaG Research Activity, 2024-25 Performance 

Summary (as at 07.03.2025 is attached at Appendix 1. 
• Research Activity by study type, 2024-25 (as at 07.03.2025) is 

attached at Appendix 2. 
• Commercial Research Activity 2024-25 (as at 07.03.25) is 

attached at Appendix 3. 
• Research recruitment by Specialty and Trust 2024-25 (as at 

07.03.25) is attached at Appendix 4. 
• IQVIA cumulative commercial trial recruitment for phase 1 – 4 

studies at HUTH; cumulative commercial trial recruitment for 
phase 1 – 3b studies at HUTH and IQVIA cumulative 
commercial trial recruitment for phase 1 – 4 studies at HUTH 
and NLaG from 2020 – 2024 (as at 25.02.25) is attached at 
Appendix 5. 

• Patient Research Experience Summary 2024-25 (as at 
07.03.25) is attached at Appendix 6. 

• Patient Research Experience HUTH breakdown 2024-25 (as at 
07.03.25 – n=171) is attached at Appendix 7. 

• Patient Research Experience NLAG breakdown 2024-25 (as at 
07.03.25 – n=17) is attached at Appendix 8. 

• EU Clinical Trials Publication Transparency (as at 07.03.25) is 
attached at Appendix 9. 

• HHP Publications 2024-25 (Medline and Embase as at 
07.03.2025) is attached at Appendix 10. 

 

Prior Approval Process Quality and Safety Committees-in-Common meeting on Thursday, 
27 March 2025 

Financial implication(s) 
(if applicable) 

There are no immediate financial implications identified in this 
update paper. 

Implications for equality, 
diversity and inclusion, 
including health inequalities 
(if applicable) 

There are no immediate concerns identified in this update paper. 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 
NORTHERN LINCOLNSHIRE AND GOOLE NHS FOUNDATION TRUST 

 
RESEARCH DEVELOPMENT AND INNOVATION UPDATE 

 
1. PURPOSE OF PAPER 

The purpose of this paper is to provide the Quality and Safety Committee in Common (CIC) 
with a Research, Development and Innovation (RDI) Annual Report for 2024-25. 
 

2. BACKGROUND 
2024/25 saw a number of major internal and external changes relating to the delivery 
of research and innovation activities:  
 

o A ‘Group Research and Innovation’ leadership and management structure 
commenced from 1st April 2024. 

o The Y&H RRDN hosted by Leeds Teaching Hospitals NHS Trust commenced 
from 1st October 2024 – transitioned from the former Clinical Research 
Network hosted by Sheffield Teaching Hospitals Foundation NHS Trust. 

o Further development and participation in the Y&H Cancer Alliance. 
o The rebranding of the YHAHSN to Health Improvement Yorkshire and Humber 

 
2024/25 focussed on implementing plans to pool resources, expand research 
programmes across both sites and streamline governance pathways and specifically: 
 

o Development of a Group Research and Innovation Strategy. 
o Alignment of research governance, finance, engagement and promotion 

activities 
o Increasing joint capability and capacity to maximise opportunities for patients 

(including ‘home-grown’ research for vulnerable patient cohorts). 
 

3. RESEARCH ACTIVITY PERFORMANCE 
 

a) Group Clinical Research Activity data for 2024-25 (as at 07.03.2025)*: 
 

Metric  HUTH         
(target) 

NLaG       
(target) 

Group Total  
(target) 
 

Y&H Rank 
(out of 22) 

Participants recruited 
 

8,514  
(4,800) 

789 
(1,000) 

9,303 
(5,800) 

4th  

New, open recruiting studies 
 

159 28 187 3rd  

Commercial new, open studies  
 

38 2 40 3rd  

Commercial participants 
recruited 

161 5 166 4th  

Top recruiting specialties Public 
Health; 
Respiratory 

Public 
Health, 
Neurology, 
Surgery 

 

Participant Research 
Experience Survey (PRES) 
responses 

171 (153) 17 (32) 188 (185) 4th  

 
*Appendices 1–4 provide an overview of the Group’s current research activity as of 
07.03.2025. Final 2024-25 figures are expected mid-April 2025. 
Y&H – Yorkshire and Humber Research Delivery Network (formerly Clinical Research Network) 
**target is the cumulative target expected at 31st March 2025.  
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4. NOTABLE OUTCOMES 
There are a number of notable initiatives and achievements that are currently supporting 
the delivery of research and innovation activities across the NHS Humber Health 
Partnership:  

 
a) Research and Innovation Strategy: Work has continued to develop the R&I 

Strategy with feedback from various stakeholders and groups including a newly 
formed Nursing, Midwifery and Allied Health Professionals (NMAHP) Research 
Interests Group, Clinical Academics/Consultants, Top 100 Leaders, Innovation, 
Improvement and Organisational Development colleagues and external partners 
(Research Delivery Network and LGBTQI and Ethnic Minority Research Inclusion 
groups).   
The strategic framework: 

• We will build the infrastructure we need to deliver excellent clinical 
research. 

• We will align our research efforts to the big questions facing our 
population 

• We will equip our people to innovate and transform. 
 

b) NLaG: We have worked to try and stabilise NLaG R&D finances for end of March 
2025. This means difficult decisions with the discontinuation of some fixed-term 
staff at the end of December. 2024/25 has involved a focus on ensuring activities 
are focussed on generating income, where possible. Emergency Department 
(ED), Hepatology and Gastroenterology, reproductive health and paediatrics are 
all working on plans to integrate research delivery across the Group. These areas 
have provided peer support and are now routinely assessing new studies to open 
at all hospital sites where possible.  
 

c) Major research grant success for Hull IBD team: The integrated clinical and 
research IBD service in HUTH led by Professor Sebastian, Consultant 
Gastroenterologist were awarded a large international grant to study specific 
phenotypes of Inflammatory Bowel Disease. The US$3.1m grant, awarded by the 
Helmsley Charitable Trust, will enable the team to study immune-phenotyping 
and multiomics data in a large cohort of Crohn`s disease patients with perianal 
fistulae called the GONDOMAR cohort platform underpinning treatment response 
to identify novel pathways . This work is being done in collaboration with basic 
scientists in Imperial College London. The research will hopefully advance the 
field for this devastating complication of Crohn`s disease. 

 
The Team also secured a £3.8m Investigator Initiated Study Grant with AbbVie. 
The ACESO trial: UpAdacitinib Co-therapy with Corticosteroids in 
Early Acute Severe Ulcerative Colitis (A Phase III randomised 
placebo controlled double blinded trial) will be delivered with the Hull Health 
Trials Unit with Hull anticipated to be open as a recruiting site by April 2025.  
 

d) Hull Inflammatory Bowel Disease clinician elected to the Governing Board 
of major global organisation: Professor Sebastian has been elected to the 
governing board of the prestigious global organisation in IBD, the European 
Crohn`s and Colitis Organisation (ECCO). ECCO is the largest professional 
organisation of experts involved in research and clinical care of patients with 
Colitis and Crohn`s disease. While `European` in name it is a global organisation 
with members from 91 countries across the world and is the voice of IBD across 
the globe in promoting high quality equitable care, education and research. 
Professor Sebastian is the first non-European in the ECCO board in its 20-year 
history and was elected to the role after a competitive election among ECCO 
members. 
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e) Academic Respiratory Research Team: The Respiratory Trials Unit were the 

winners of the highly competitive Excellence in Research, Development and 
Innovation category at the Golden Stars Awards that took place in September. 
They continue to achieve great success and receive recognition both nationally 
and globally as a leader in their sector. 

 
More recently, they have received parliamentary recognition for their COPD work 
and have also received accolades from the AstraZeneca Global MIRANDA Study 
Team for their successful enrolment rate to the MIRANDA study. This is an 
immensely important clinical trial, aiming to make a difference and bring new 
treatment options for patients with COPD, which is a true medical unmet need. 
Thanks to the team’s success, the trial has seen a significant acceleration in 
recruitment and the UK has met its target ahead of schedule. 

 
f) Cancer Alliance Award: In April 2024, the Cancer Alliance launched its first-ever 

Cancer Innovation Grants programme, setting aside £400,000 to fund a wide 
variety of projects to improve early cancer detection or improve treatment or 
recovery for cancer patients in Humber and North Yorkshire. This scheme, 
created in partnership with Health Innovation Yorkshire & Humber and the 
Humber and North Yorkshire ICB received applications from a wide variety of 
teams and sectors, ranging from small, grassroots projects to large-scale 
innovation schemes. The funding was allocated to 12 winning projects including 
an at-home chemotherapy service, plus two projects based at Castle Hill; a clinic 
for Vulvovaginal Atrophy (a common post-treatment late effect for women with 
Breast, Gynaecological and some Colorectal cancers) and a project which uses 
virtual reality (VR) to reduce anxiety in young cancer patients.  
 

g) Academic Vascular Research Team: 2024/25 has seen a number vascular 
research staff received national recognition:  

 
o Academic Vascular Research Nurse, Josie Hatfield, has won the Silver 

Award for Wound Care Nurse of the Year. 
o Ross Lathan, NIHR Academic Clinical Fellow, received the prestigious 

ASiT prize (Association of Surgeons in Training) for his work on the 
ASSIST project - Validation of a novel hybrid clinician-patient remote 
outcome measure for diagnosis of surgical site infection. 

o Louise Hitchman, NIHR Doctoral Research Fellow, was named joint 
HYMS Researcher of the Year 2024 at the Postgraduate Research 
Conference in June for her work on NIHR DRF project, "Evaluating 
extracorporeal shockwave therapy in diabetic foot ulcer healing". 

o Bharadhwaj Ravindhran, NIHR Academic Clinical Fellow, won the 
Peripheral Prize Abstract session at the British Society of Endovascular 
Therapy Annual Meeting for his work on "Tailored risk assessment and 
forecasting in intermittent claudication using machine learning". 

o An NIHR Doctoral Fellowship was awarded to Misha Sidapra in April. This 
highly competitive funding stream granted her £487,460 for her project, 
SWHSI-3 (Surgical Wounds Healing by Secondary Intention: Development 
of a Core Outcome Set, and Psychometric Evaluation and Mapping of the 
WoundQoL Wound-specific Quality of Life Questionnaire), which will 
contribute valuable insights and advancements in the treatment and 
quality of life of patients with these types of wounds. 

 
h) Paediatric research team (NLaG): Members of the NLaG research team, 

Jasmine Stares, Alice Rae and Kelly Deakins, attended the fourth annual “We are 
STILL not mini adults” paediatric conference at Diana Princess of Wales Hospital, 
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Grimsby, on Thursday 9th May 2024, to showcase and promote paediatric 
research. A brightly coloured and informative research stand was set up at the 
back of the conference room which included information about past paediatric 
studies, present studies, future studies, Good Clinical Practice (GCP), plus 
paediatric research in general and national achievements.  
 

i) PhD Success:  In 2019, HUTH in partnership with the University of Hull created 
scholarships for PhD research projects in recognition of the joint commitment to 
research locally between the Trust and the University. 4 members of staff were 
awarded scholarships, 2 of whom (Pamela Parker, Consultant Practitioner 
Radiographer and John Naylor, Clinical Lead Physiotherapist) have recently 
completed and passed their PhDs. Pamela’s research has focussed on 
supporting the surveillance of men diagnosed with low-grade prostate cancer. 
John’s project explored person-centred practices among emergency department 
physiotherapists. 

 
j) Pharmacy Research Internships: The Pharmacy team, led by Dr Kristina 

Medlinskiene, Principal Pharmacist for Education and Training, was successful in 
receiving funding for two 6-week undergraduate pharmacy research internships 
at HUTH in collaboration with the University of Bradford. Two students have been 
working on several projects within the pharmacy, including NIHR CHARMER and 
NIHR ''Me and My Medicines'' studies and assisting advanced clinical 
pharmacists with projects in clinical practice. Interns not only supported the 
projects but also gained lots of knowledge about research conduct in HUTH, 
encouraging them to consider embedding research into their future careers. 

 
k) Allied Health Professionals (AHP) Fellowships: As part of a strategic ambition 

to increase the number of NMAHP staff delivering research, an internal call for 
AHP staff to bid for 0.2 WTE for 12 month research placements was facilitated. 
We have appointed two successful staff that commence specific research 
projects from April 2025 including work on the pathway for facial palsy patients - 
exploring the impact on the person, their clinical outcomes, cost effectiveness 
and potential to save clinic/ theatre time.  

 
l) NIHR funding: 2024/25 saw the Group awarded over £180,000 for the purchase 

of two Mobile Research Units (MRUs) fully equipped with a blood sampling chair, 
centrifuge and two domestic fridges. The utilisation of MRUs forms part of our 
ambitious plans to provide increased access to research participant opportunities 
for cohorts in remote or underserved areas, bringing the research to communities 
that traditionally struggle to access health services or where research 
infrastructure is not sufficiently established.  

 
Other NIHR funding success commencing in 2024/25: 

o Through knee Amputations impact on Quality of Life compared to Above 
Knee Amputations - The HAMLET Trial - £2.8m 

o Preparatory work for a multi-arm, multi-stage trial of adjuncts to diuretic 
therapy in patients admitted with heart failure (MAMS-HF) – value TBC 

o Development and refinement of a clinician consultation-aide intervention to 
support effective chronic breathlessness discussions with patients and 
their family carers – value TBC 

  
m) Other Grant funding: Over £1.5m grant funding was received by the Group in 

2024/25 (including NIHR funding). 
 

n) Cancer Vaccine Launch Pad (CVLP) update: In 2024/25 HUTH and NLaG 
became a part of the NHS Cancer Vaccine Launch Pad (CVLP). CVLP is a 
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platform that will speed up access to personalised cancer vaccine clinical trials 
for people diagnosed with cancer. It will also accelerate the development of 
cancer vaccines as a form of cancer treatment. Through the CVLP, eligible 
people with cancer who are receiving treatment in the NHS in England can join a 
cancer vaccine clinical trial.  

 
In 2024/25 we opened 5 cancer vaccine trials (4 in collaboration with 
pharmaceutical company BioNTech) across lung, breast and colorectal tumour 
sites and currently have a further 4 trials in setup covering endometrial and head 
and neck cancer. We are establishing a Humber and North Yorkshire Cancer 
Alliance footprint to accept patient referrals from neighbouring Trusts, including 
York, Scarborough and NLaG under the CVLP arrangements. 

 
o) Network partnerships: 2024/25 has seen the start of new relationships as a 

Group: 
 

o Y&H Regional Research Delivery Networks (RRDN) – main funding route, 
hosted by Leeds Teaching Hospitals NHS Trust;  

o Health Improvement Yorkshire and Humber – supporting the adoption of 
innovation and strategic development; 

o The Northern Health Science Alliance (NHSA) – working to establish the 
concept of an ‘Institute for Preventative Health Research’;  

o Yorkshire and Humber Patient Safety Research Collaborative – focussing 
on medicines management. This has come on the back of the successful 
partnership that delivered the Partners At Care Transitions (PACT) study 
at HUTH on wards H8 and H9 looking at the transitions of care from 
hospital to home for older people with multiple health conditions. 

o Humber and North Yorkshire Innovation, Research and Improvement 
System – representing the Groups in Innovation and Research 
Communities of Practice – focussing on large cohort study delivery (BaBi) 
and the utilisation of Secure Data Environments (SDE). 

o Humber and North Yorkshire Cancer Alliance – supporting the uptake of 
cancer vaccine study roll-out across a number of tumour sites and 
establishing as a lead for patient referrals across York, Scarborough, 
Harrogate and NLaG. 

 
p) Commercial Partnerships: We continue to build on our commercial 

partnerships. We remain an IQVIA Northern Prime site, which has given us 
access to increased research opportunities. Feedback from our recent IQVIA 
review (25/02/25) is that performance is on track, we are opening numerous 
studies across multiple therapeutic areas and are achieving the agreed target.  

 
HUTH currently ranks 6th (out of 15) in terms of cumulative IQVIA recruitment 
(studies in phase 1- 4) and ranked 3rd (out of 14) for phase 1 – 3b studies across 
the northern sites (see Appendix 5). This relationship will extend to NLaG and 
we expect to see an increase in commercial research opportunities across the 
Group. Our ‘Prime Site’ status has also afforded us access to ‘Patient Finder’. 
The Patient Finder Solution will harness the data contained within our Electronic 
Medical Records to help staff undertake accurate feasibility and easily identify 
eligible participants. We expect Patient Finder to launch in Q1 25/26.  
 
We have also been recognised as a key site by both Novartis and AstraZeneca 
who are working closely with us to build collaborative links. 
 

q) Commercial research success: In 2024/25, HUTH achieved 2 UK and 3 
European ‘firsts’ for commercial research across Respiratory, Hepatology and 
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Diabetes. This shows that we were able to mobile study delivery quicker than any 
other sites to recruit the first trial participant. This is a fantastic achievement that 
has helped increase commercial activities and interest at HHP. 
 

r) Academic Partnerships: In 2024, colleagues at the University of Hull were 
awarded £11m from the National Institute for Health and Care Research (NIHR) 
to establish a world-leading centre to carry out essential research into addiction 
and mental health. The Centre for Addiction and Mental Health Research 
combines expertise from the University of Hull with those of partners and 
collaborators to increase capacity of research, both regionally and nationally. 
HUTH and NLaG hope to play a significant role in supporting this programme of 
research. 
 

s) Aligned Sponsorship Request Process: We implemented a digital Group study 
sponsorship request process which is ensuing a consistent approach across the 
Group. This has already stimulated more ‘in-house’ research projects being 
submitted from NLaG staff. The standardised approach builds in a risk 
assessment of the research governance and oversight processes required and 
helps the Quality Assurance Team to allocate proportionate and pragmatic 
monitoring plans. 

 
t) Improvement in study set-up timeline: The use of the Monday.com (MDC) 

platform at HUTH to conduct study set-up reviews has seen a 40% improvement 
in study approvals timelines. Furthermore, the feedback from both commercial 
and non-commercial study sponsors has been overwhelmingly positive. NLaG 
has piloted the system in Q4 and will go live from 1st April 2025. Group data on 
approval activities and timelines will be available from the end of Q1 2025/26. 

 
u) Medipex Service Level Agreement and Group Intellectual Property Rights 

Policy: Working with our local NHS Innovation Hub, Medipex, we secured a 
revised Service Level Agreement ensuring colleagues at NLaG will have access 
to membership benefits of expert advice and hands-on support to individuals and 
teams that are developing novel healthcare interventions designed to deliver 
patient benefit. Medipex’s experienced multi-disciplinary team are able to help 
innovators assess, develop and commercialise their ideas. To complement this 
provision we have also aligned HUTH and NLaG Intellectual Property policies 
into a harmonised single Group policy. 

 
v) HaPPI Innovation Project: We commenced a project plan to implement the 

Harrogate Post Procedure Patient Innovation (HaPPi) project within the 
Orthopaedic teams across the Group. The project aims to transform day case 
surgery for patients through personalised post-surgery video reports, feedback 
and consultation process. Supported by project management from HNY ICB 
(IRIS), the tool gives patients the information they need at a time of their choice, 
and helps reduce the demand on services at the hospital, meaning that clinical 
time can be repurposed. The videos are securely delivered to our patients using 
our patient portal, Patients Know Best. It is anticipated that this project will be live 
from April 2025 with a view to expansion into other surgical areas. 

 
w) Publications: Between April 2024 and March 2025 there has been over 520 

publications from the HUTH and NLaG search of Medline and Embase. Details 
can be found in Appendix 10. For HUTH, all sponsored drug studies have been 
published in accordance with transparency requirements (see Appendix 9). 
 

x) Group Research Events: In March an Omics Showcase, hosted by Oxford 
Nanopore Technologies in partnership with Hull University Teaching Hospitals 
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NHS Trust (HUTH) and the University of Hull, highlighted the impact of use of 
newly acquired multi-scale analysis technology PROMETHION that was awarded 
to HUTH by the Medical Research Council. This also showcased our incredible 
clinical, academic and industry partnerships and introduced opportunities for 
collaboration with other national centres of excellence in this field. 

 
In September our research teams across HUTH and NLaG took part in the 
#Red4ResearchDay. Our fabulous research staff held stands and visited different 
parts of the Trust to engage with staff and patients to highlight the amazing 
research activity we are involved with. 
 
In October Academic Diabetes Endocrinology and Metabolism held their annual 
Research Patient Celebration event at the University of Hull. More than 100 
patients and their guests were thanked for their support.  
 
In December, the Academic Diabetes, Endocrinology, and Metabolism 
department held its much-anticipated Annual Allam Research Update, led by Prof 
Sathyapalan at the Allam Diabetes Centre. The event was a vibrant showcase of 
the ground-breaking work and remarkable achievements of researchers and 
students from the past year. 
 

y) Participant Research Experience Survey: Both HUTH and NLaG are 
contractually obligated to seek feedback from the participants we recruit.  

 
From 171 HUTH responses, 97% ‘strongly agreed or agreed’ research staff 
valued their participation in the study and 90% ‘strongly agreed or agreed’ that 
they would consider taking part in research again. 
 
From 17 NLaG responses, 88% ‘strongly agreed or agreed’ research staff valued 
their participation in the study and 88% ‘strongly agreed or agreed’ that they 
would consider taking part in research again. 
 
See Appendix 6, 7 and 8 for all response data. 

 
z) BaBi study: The ‘Born and Bred in’ family wellbeing cohort study has recruited 

over 2,100 participants in just 12 months at HUTH and 279 at NLaG in only a few 
months since opening. The BaBi study has received such a positive response 
from local families and looks at both maternal health and children’s health in their 
early years. A Group-wide approach to utilising the data generated from this 
study will be implemented with partners in the integrated care system (ICS) so 
that we can build up a much clearer picture of people’s lives and answer 
questions that may help to improve health, care and services through research 
and planning. 
 

5. IMPACT 
The Group leadership and management model is stimulating increased research 
awareness and appetite amongst our staff. It is anticipated that this will increase the volume 
of our research activity overall. This can then stimulate an upsurge in research income for 
reinvestment and growth. In turn, this will enhance opportunities for more of our patients to 
take part in research and benefit from the adoption of innovative healthcare delivery. 
 

6. CHALLENGES AND RISKS 
We aim to expand our research and innovation capabilities by developing a strong brand. 
However, if we fail to develop sufficient skill sets and resources, we will not be able to 
exploit all the income sources to achieve this and attract high calibre staff into research 
posts. 
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We want to get even better at what we do well. We want to improve in the areas of greatest 
challenge in meeting the expectations of our local population.  Embracing the concept of 
continuous improvement and innovation is fundamental in ensuring new ways of thinking 
and working to address the problems faced by our staff in delivering optimal care to our 
patients. The challenge we face is in supporting our staff to transform with the appropriate 
infrastructure, offer of support and recognition of a need for a change in culture. Our 
strategic plan will outline the steps we will take to make this happen.  
 

7. RECOMMENDATION 
The Quality and Safety Committee in Common is asked to acknowledge the tireless efforts 
of all staff (research and non-research) in 2024/25 ensuring all possible opportunities to 
participate have been made available for our patients, staff and carers. 
 
 

 
Prof Thozhukat Sathyapalan 
Group Director (Research & Innovation), NHS Humber Health Partnership  
March 2025 
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Appendix 1: HUTH and NLaG Research Activity, 2024-25 Performance Summary as at 07.03.2025  
Source: NIHR Open Data Platform 07.03.2025 
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Appendix 2: Research Activity by study type, 2024-25 as at 07.03.2025                                                                                                                           
Source: NIHR Open Data Platform 07.03.2025 
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Appendix 3: Commercial Research Activity 2024-25 as at 07.03.25 
 

 
 
 
 

  
 
 
 
 

 
 

Source: NIHR Open Data Platform 07.03.2025 
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Appendix 4: Research recruitment by Specialty and Trust 2024-25 (as at 07.03.25)  Source: NIHR Open Data Platform 07.03.2025 
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Appendix 5: IQVIA cumulative commercial trial recruitment for phase 1 – 4 studies at HUTH and cumulative commercial trial 
recruitment for phase 1 – 3b studies at HUTH (as at 25.02.25)  Source: IQVIA 
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Appendix 5: IQVIA cumulative commercial trial recruitment for phase 1 – 4 studies at HUTH and NLaG from 2020 – 2024 (as at 25.02.25)  
Source: IQVIA 
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Appendix 6: Patient Research Experience Summary 2024-25 (as at 07.03.25)  Source: NIHR Open Data Platform 07.03.2025 
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Appendix 7: Patient Research Experience HUTH breakdown 2024-25 (as at 07.03.25 – n=171) Source: NIHR Open Data Platform 07.03.2025 
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Appendix 8: Patient Research Experience NLAG breakdown 2024-25 (as at 07.03.25 – n=17) Source: NIHR Open Data Platform 07.03.2025 
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Appendix 9: EU Clinical Trials Publication Transparency (as at 07.03.25)  
Source: Is Hull University Teaching Hospitals NHS Trust late reporting EU clinical trials? – accessed 07.03.2025 
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Appendix 10: HHP Publications 2024-25 (Medline and Embase) 
 
2025 

Liver International Communications, 
Primary Hepatic Neuroendocrine Carcinoma Associated With Carcinoid Syndrome and Pellagra: A Case Report. 
Author: Abdo A.E., Caminada S., Mudawi S.B., Elwahab S.M.A., Rafei A., Vosinakis C., Pizzol D. and L. Smith. 
Publication Year: 2025 

Biosensors & bioelectronics, 
Disposable and sensitive electrochemical magneto-immunosensor for point-of-care HCV diagnostics: Targeting HCVcAg, the active viremia biomarker, in patient samples. 
Author: Abo-Zeid,Mohammad Nabil, Cheryl Walter, Katie Kitchman, Kirstine Eastick, Lynsey Corless and John Greenman. 
Publication Year: Mar 15 2025 

Journal of Orthopaedics, 
Fracture related infection - Evolving concepts, definitions, treatment options and healthcare costs. 
Author: Ahluwalia,Raju and Hemant Sharma. 
Publication Year: 2025 

Journal of Occupational & Environmental Hygiene, 
Prevalence of interdigital pilonidal sinus in hair professionals during the COVID-19 pandemic: A cross-sectional study. 
Author: Al Shenawi,Hamdi, Suhair Al Saad, Noor Al Shenawi, Noor Al Rumaihi, Zainab Salmeen, Noora Al Sadeh, Ali M. Alfehaid, Musab Alshelali, Mohammed A. Bin-Jabr, 
Hasheem A. Alzeyadi and Rabbani M. Daoud. 
Publication Year: Jan 2025 

Perception of Nephrology Practice and Attitude in a sample of Iraqi medical Specialists 
Author: Ali A., ALOmar D. and S. Bhandari. 
Publication Year: 2025 

Acta Paediatrica, 
EBNEO Commentary: Risk stratification of sensorineural hearing impairment in preterm infants. 
Author: Anakebe,Chidi, Sohaib Bin Nawaz and Haji Sheeraz Khan. 
Publication Year: Feb 2025 

Bowel damage and its correlation with the disability index in patients with recently diagnosed Crohn's disease 
Author: Arebi N., Fadra A., Reves J., Burisch J., Madsen G.R., Buisson A., BonnetDodel M., Vieujean S., Monin L., Cravo M., Duricova D., Ellul P., Kaimakliotis I., Sebastian 
S., Ordas I., et al. 
Publication Year: 2025 

medRxiv, 
Long COVID affects working memory: Assessment using a single rapid online test. 
Author: Asghar A.U.R., Yuen H.K., Aksoy M., Salawu A. and H. A. Baseler. 
Publication Year: 2025 

Annals of Oncology, 
A phase III randomised trial on the addition of a contact X-ray brachytherapy boost to standard neoadjuvant chemo-radiotherapy for organ preservation in early rectal 
adenocarcinoma: 5 year results of the OPERA trial. 
Author: Baron,D., T. Pace Loscos, R. Schiappa, N. Barbet, E. Dost, S. Ben Dhia, S. Soltani, L. Mineur, I. Martel, S. Horn, C. Picardi, A. Stewart, E. Cotte, R. Coquard, G. 
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Baudin, et al. 
Publication Year: Feb 2025 

BMJ Evidence-based Medicine, 
Pilot study on large language models for risk-of-bias assessments in systematic reviews: A(I) new type of bias?. 
Author: Barsby,Joseph, Samuel Hume, Hamish Al Lemmey, Joseph Cutteridge, Regent Lee and Katarzyna D. Bera. 
Publication Year: Jan 22 2025 

Heart, 
Risk stratification and exercise recommendations in cardiomyopathies and channelopathies: a practical guide for the multidisciplinary team. 
Author: Basu,Joyee, Hamish MacLachlan, Raghav Bhatia, Helen Alexander, Robert Cooper and Nabeel Sheikh. 
Publication Year: 2025 

Arthroscopy - Journal of Arthroscopic and Related Surgery, 
Extrusion After Meniscal Allograft Transplantation Is Lower or Equal With Bony Compared With Soft-Tissue Root Fixation: A Systematic Review. 
Author: Beel W., Firth A.D., Tulloch S., Abdelrehman T., Olotu O., Bryant D. and A. Getgood. 
Publication Year: 2025 

Impact of loop diuretic use at baseline on kidney outcomes; a post-hoc analysis in the STOP-ACEi Trial 
Author: Bhandari S., Mehta S., Ives N., Cleland J.G. and P. Cockwell. 
Publication Year: 2025 

European Journal of Vascular and Endovascular Surgery, 
Delays to Revascularisation and Outcomes of Non-Elective Admissions for Chronic Limb Threatening Ischaemia: a UK Population Based Cohort Study. 
Author: Birmpili P., Li Q., Johal A.S., Atkins E., Waton S., Pherwani A.D., Williams R., Chetter I., Boyle J.R. and D. A. Cromwell. 
Publication Year: 2025 

Evolution of the IBD-Disability Index in a cohort of recently diagnosed CD patients: results from the prospective CROCO (Crohn's Disease Cohort) Study 
Author: Buisson A., BonnetDodel M., Reves J., Burisch J., Madsen G.R., Arebi N., Fadra A., Vieujean S., Monin L., Cravo M., Duricova D., Ellul P., Kaimakliotis I., Sebastian 
S., Ordas I., et al. 
Publication Year: 2025 

Plastic and Reconstructive Surgery - Global Open, 
Biodegradable Temporizing Matrix in Postoncological Scalp Reconstruction: A Case Series. 
Author: Calderbank,Tom, Emma Turner, Mohaned Mohamed, Dimitrios Kanakopoulos and Noemi Kelemen. 
Publication Year: Jan 2025 

JACC Heart Failure, 
Heart Failure Specialist Care and Long-Term Outcomes for Patients Admitted With Acute Heart Failure. 
Author: Cannata,Antonio, Mehrdad A. Mizani, Daniel I. Bromage, Susan E. Piper, Suzanna M. C. Hardman, Cathie Sudlow, Mark de Belder, Paul A. Scott, John Deanfield, 
Roy S. Gardner, Andrew L. Clark, John G. F. Cleland and Theresa A. McDonagh. 
Publication Year: Mar 2025 

BJU international, 
Recent advancements in the Ward AdmSsion of Haematuria: an Observational mUlticentre sTudy (WASHOUT)-a large-scale observational multicentre study of inpatient 
haematuria. 
Author: Chow,Bing Jie, Raghav Varma, Nikita Bhatt, Kevin Byrnes, Simona Ippoliti, Nikki Kerdegari, Quentin Mak, Aqua Asif, Alexander Ng, Arjun Nathan, Kevin Gallagher, 

Overall page 688 of 773



Sinan Khadhouri and Veeru Kasivisvinathan. 
Publication Year: Jan 2025 

Neuro-Chirurgie, 
Differences in internal carotid artery tortuosity in ruptured and unruptured anterior circulation aneurysms. A matched case-control study. 
Author: Cinti,Noemi, Paul J. McKeegan, Peter J. Bazira, Aubrey Smith, Paul Maliakal, Mihai Danciut and Hamed Nejadhamzeeigilani. 
Publication Year: Jan 2025 

Brain and Spine, 
Neuropathic pain appears to be the main symptom associated with higher disease burden and lower pain alleviation in degenerative lumbar disease fusion patients. 
Author: Cristea A., Heijnen B.F.J., Park S.W., Krutko A., Santos C., Senker W., Arzoglou V. and P. Pereira. 
Publication Year: 2025 

Journal of cardiac failure, 
Point: Natriuresis Guided Diuresis in Patients Admitted to Hospital With Heart Failure - Barking up the Wrong Tree. 
Author: Cuthbert,J. J., Jgf Cleland, P. Pellicori and A. L. Clark. 
Publication Year: Feb 2025 

Canadian Journal of Respiratory Therapy, 
Is CT pulmonary angiography overutilized in the evaluation of patients with suspected pulmonary embolism? A retrospective study. 
Author: Daoud,Rabbani Mahmoud, Ahmed Majeed Mohamed, Muath Salahuddin Almajthoob, Salim Fredericks, Israa ElSayed Daoud, Moath Mahmoud Daoud and 
Mahmood AlSaeed. 
Publication Year: 2025 

Physica Medica, 
Assessment and improvement of the quality of radiotherapy treatment planning CT images using a clinically validated phantom based method and a multicentre 
intercomparison. 
Author: Davis,Anne T., Andrew Bird, Lorraine Cowley, Oliver Donnelly, Mostafa ELHaddad, Cheryl Evans, Tracey Kearton, Rachel Morrison, David Nash, Joshua Naylor, Joel 
Palmer, Katherine Potterton, Anand M. Ravindran, Daniel Sandys, Athina Sdrolia, et al. 
Publication Year: Feb 14 2025 

Gut Microbes, 
Profiling the gut microbiota to assess infection risk in Klebsiella pneumoniae-colonized patients. 
Author: De Maio,Flavio, Delia Mercedes Bianco, Giulia Santarelli, Roberto Rosato, Francesca Romana Monzo, Barbara Fiori, Maurizio Sanguinetti and Brunella Posteraro. 
Publication Year: 2025 

Diabetes care, 
Time Below Range and Its Influence on Hypoglycemia Awareness and Severe Hypoglycemia: Insights From the Association of British Clinical Diabetologists Study. 
Author: Deshmukh,Harshal, Emma G. Wilmot, Pratik Choudhary, Emmanuel Ssemmondo, Dennis Barnes, Neil Walker, Chris Walton, Robert E. J. Ryder and Thozhukat 
Sathyapalan. 
Publication Year: Mar 01 2025 

Physica Medica, 
Cone beam CT (CBCT) in radiotherapy: Assessment of doses using a pragmatic setup in an international setting. 
Author: Djukelic,Mario, Colin John Martin, Abdullah Abuhaimed, Tomas Kron, Sebastien Gros, Tim Wood, Piotr Pankowski, Ngie Min Ung, Jenia Vassileva, Maria Cristina 
Plazas, Snezana Vostinic, Anja Lazovic, Ana Cravo Sa, Isabelle Nilsson, Marianna Koutrouli, et al. 
Publication Year: Feb 21 2025 
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Clinical symptoms, C-reactive protein and albumin at admission to hospital poorly correlate with refractoriness to intravenous steroids in Acute Severe Ulcerative Colitis - 
posthoc analysis of the IASO trial 
Author: Drobne D., Vaja S., Qian W., Pavey H., Subramanian S., Brezina B., Steel A., Speight A., Lamb C., Sebastian S., Din S., Arnott I., Galea J., Hendy P., Selinger C., et 
al. 
Publication Year: 2025 

PLoS ONE [Electronic Resource], 
Exploring knowledge of first aid in epistaxis-25 years on. 
Author: Dunne,Henry, Michael Abouabdallah, Joseph Roscamp, Samuel Birks, Kate Mcgibbon, Sam Dewhurst, David Strachan and Rishi Sharma. 
Publication Year: 2025 

Real-world effectiveness of risankizumab in Crohn's Disease: The UK Experience 
Author: Elford A., Plevris N., ConstantineCooke N., Shah K., Faloon S., Colwill M., Akbani U., Morgan H., Ghoda A., Radia C., Young D., Morris S., AnwarHashim Z., Hassall 
J., Thomas M., et al. 
Publication Year: 2025 

Air Medical Journal, 
Contextualizing Pseudo-Pulseless Electrical Activity in Cardiac Arrest: A Meta-Analysis and Systematic Review 
Author: Elhalwagy,Omar, Ben Singer, Gareth Grier and Abilius Wong. 
Publication Year: 2025 

Current eye research, 
Outcomes of Cataract Surgery Complicated With Zonular Dialysis: A Multicenter Comparative Study. 
Author: Elhusseiny,Abdelrahman M., Joseph Toma, Yousef A. Fouad, Mohamed K. Soliman, S. Nazem Ibrahim, Ahmed F. Shakarchi, Abdallah A. Ellabban, Yit C. Yang and 
Ahmed B. Sallam. 
Publication Year: Mar 2025 

Cureus, 
Atrial Septal Defect in a Young Boy Presenting With a Rare Crochetage Sign: A Case Report. 
Author: Faisal,Abdullah Al, Kainat Ferdous, Harsimran Kaur Surinder Singh and Faisal Ahmed. 
Publication Year: Jan 2025 

Patient perspectives of switch in route of administration among patients established on long term intravenous Infliximab therapy 
Author: Fitzgerald A.L., McBride J., Ibrahim F., Whitehead E. and S. Sebastian. 
Publication Year: 2025 

Switching from intravenous to subcutaneous infliximab enhances trough levels and can facilitate de-escalation of concomitant immunomodulation, irrespective of the HLA 
DQA1*05 status: a prospective real-world study 
Author: Fitzgerald A.L., McBride J., Robertson H., Turnbull J., Talbot A., Whitehead E. and S. Sebastian. 
Publication Year: 2025 

BMC Nephrology, 
Commentary: Tolvaptan for Autosomal Dominant Polycystic Kidney Disease (ADPKD) - an update 
Author: Gittus,Matt, Helen Haley, Tess Harris, Sarah Borrows, Neal Padmanabhan, Danny Gale, Roslyn Simms, Terri Williams, Aaron Acquaye, Alisa Wong, Melanie Chan, 
Eduardo Lee and Albert Cm Ong. 
Publication Year: Feb 14 2025 
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Journal of Geriatric Oncology, 
The care of older patients with cancer across the United Kingdom in 2024: A narrative review by the International Society of Geriatric Oncology UK Country Group 
Author: Gomes,Fabio, Naomi Farrington, Jessica Pearce, Daniel Swinson, Jenny Welford, Alastair Greystoke, Mark Baxter, Alana G. Brown-Kerr, Lynda Wyld, Jenna Morgan, 
Nicolo Matteo Luca Battisti, Anne Barrell, David Cobben, Anthea Cree, Mark Johnston, et al. 
Publication Year: Jan 2025 

Journal of the American Heart Association, 
Excessive Supraventricular Ectopic Activity in Patients With Acute Ischemic Stroke Is Associated With Atrial Fibrillation Detection Within 24 Months After Stroke: A Predefined 
Analysis of the MonDAFIS Study. 
Author: Haeusler,Karl Georg, Serdar Tutuncu, Cornelia Fiessler, Muhammad Jawad-Ul-Qamar, Claudia Kunze, Johannes Schurig, Joanna Dietzel, Michael Kramer, Gabor C. 
Petzold, Georg Royl, Torsten Helberg, Gotz Thomalla, Darius G. Nabavi, Joachim Rother, Ulrich Laufs, et al. 
Publication Year: Jan 21 2025 

British Journal of Radiology, 
Diffusion weighted imaging to predict longer term response in Crohn's disease patients commencing biological therapy: Results from the MOTILITY Trial. 
Author: Hameed,Maira, Stuart A. Taylor, Norin Ahmed, Kashfia Chowdhury, Anisha Patel, Emma Helbren, Anisha Bhagwanani, Rachel Hyland, Gauraang Bhatnagar, Harbir 
Sidhu, Hannah Lambie, James Franklin, Maryam Mohsin, Elen Thomson, Darren Boone, et al. 
Publication Year: 2025 

Clinical Gastroenterology and Hepatology, 
Perianal Fistulizing Crohn's Disease: Utilizing the TOpClass Classification in Clinical Practice to Provide Targeted Individualized Care. 
Author: Hanna L.N., Anandabaskaran S., Iqbal N., Geldof J., LeBlanc J.F., Dige A., Lundby L., Vermeire S., D'Hoore A., Verstockt B., Bislenghi G., De Looze D., Lobaton T., 
Van de Putte D., Spinelli A., et al. 
Publication Year: 2025 

Lung Cancer, 
Optimum diagnostic pathway and pathologic confirmation rate of early stage lung cancer: Results from the VIOLET randomised controlled trial. 
Author: Harris,Rosie A., Elizabeth A. Stokes, Tim J. P. Batchelor, Eveline Internullo, Doug West, Simon Jordan, Andrew G. Nicholson, Ian Paul, Charlotte Jacobs, Michael 
Shackcloth, Sarah Feeney, Vladimir Anikin, Niall McGonigle, Richard Steyn, Maninder Kalkat, et al. 
Publication Year: Jan 2025 

Injury, 
Bigger is not necessarily better - 2-ring circular frames associated with shorter duration of treatment in the management of complex tibial fractures - a retrospective cohort 
study. 
Author: Hodkinson,Thomas, William Groom, Panos Souroullas, Elizabeth Moulder, Ross Muir and Hemant Sharma. 
Publication Year: Feb 2025 

medRxiv, 
Sotrovimab versus usual care in patients admitted to hospital with COVID-19: a randomised, controlled, open-label, platform trial (RECOVERY). 
Author: Horby P.W., Emberson J.R., Peto L., Staplin N., Campbell M., PessoaAmorim G., Stewart R., Ghosh D., Cooke G., Blencowe N., MorenoCuesta J., Desai P., Hine P., 
Underwood J., Easom N., et al. 
Publication Year: 2025 

Does High-quality Intervention for Varicose Veins Reduce Progression Towards Complications in the Long Term? 
Author: Howitt,A. 
Publication Year: 2025 
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Journal of Hospital Infection, 
Development and evaluation of a high-fidelity, multi-disciplinary simulation training course for high-consequence infectious diseases using fluorescence visualization. 
Author: Hunt L., Cole J., Evans C., Farrow S., Johnson P., Bailey C., Lewthwaite P., Lillie P., Lukins S., Mace C., Mountford G., Rumbold M., Ankcorn M., Easom N., 
Tunbridge A., et al. 
Publication Year: 2025 

Decisional conflict among patients with fistulizing perianal disease phenotype of Crohn's disease at diagnosis\ 
Author: Ibrahim F.A.E. and S. Sebastian. 
Publication Year: 2025 

The evolution of Geldof fistula class in patients with Crohn's disease perianal fistula 
Author: Ibrahim F.A.E. and S. Sebastian. 
Publication Year: 2025 

PLoS ONE [Electronic Resource], 
Optimisation of the preparation phase for orthopaedic surgery: Study protocol for a student-led multimodal prehabilitation feasibility trial (BoneFit). 
Author: Ingle,Lee, Joanna Snook, Lois Smith, Ben Oliver, James Bray, Liz Wells, Jaswinder Moorhouse, Lili Dixon, Phillip Simpson, Selen Osman, John Saxton, Aarthi 
Rajendran, Ganesh Gopalakrishnan and Tom Symes. 
Publication Year: 2025 

Cureus, 
Cryoablation Versus Radiofrequency Ablation in the Management of Pediatric Supraventricular Tachyarrhythmia: A Systematic Review and Meta-Analysis 
Author: Jabarkhyl,Dost, Muhammad Khursheed Ullah Khan Marwat, Naveed Haider, Aala Farah, Manaf Yusuf, Nasir Ali and Waqar Aziz. 
Publication Year: Jan 2025 

Improvement in biomarkers in patients with ulcerative colitis treated with vedolizumab: Results from the continuing VERDICT trial 
Author: Jairath V., Bossuyt P., Vermeire S., Zou G., Adsul S., Colombel J.F., D'Haens G.R., Freire M., Moran G.W., Sebastian S., Travis S., Hanel J., Ma C., Sedano R., 
Radulescu G., et al. 
Publication Year: 2025 

Target achievement after 48 weeks of vedolizumab treatment in patients with moderate to severe Ulcerative Colitis: An interim analysis from the VERDICT trial 
Author: Jairath V., Zou G., Adsul S., Colombel J.F., D'Haens G.R., Freire M., Moran G.W., Sebastian S., Travis S., Vermeire S., Hanel J., Ma C., Sedano R., Sheridan P., 
Arya N., et al. 
Publication Year: 2025 

Bone Report, 
Impact of stopping burosumab treatment at the end of skeletal growth in adolescents with X-linked hypophosphatemia (XLH). 
Author: Jarvis,Charlotte, Renuka Ramakrishnan, Poonam Dharmaraj, Talat Mushtaq, Sanjay Gupta, Angela Williams, Angela J. Rylands, Helen Barham, Annabel Nixon and 
Suma Uday. 
Publication Year: Mar 2025 

BJUI Compass, 
A systematic review of outcomes associated with patients admitted to hospital with emergency haematuria 
Author: Kerdegari,Nikki, Raghav Varma, Simona Ippoliti, Cameron Alexander, Arjun Nathan, Kevin Gallagher, Sinan Khadhouri, Kevin Byrnes, Nikita Bhatt and Veeru 
Kasivisvanathan. 
Publication Year: Feb 2025 
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Archives of Disease in Childhood Fetal & Neonatal Edition, 
Use of CFTR modulators in pregnancy: new information for neonatal, paediatrics and midwifery teams 
Author: Khan,Haji Sheeraz and Paula Tran. 
Publication Year: Feb 21 2025 

Journal of Investigational Allergology & Clinical Immunology, 
Ongoing Concerns With Honeybee Venom Immunotherapy. 
Author: Khan,S. 
Publication Year: Feb 11 2025 

Rheumatology, 
Comment on: Evaluation of the ACR/EULAR 2022 criteria for classification of ANCA-associated vasculitis in a population-based cohort from Sweden. 
Author: Khan,Sujoy. 
Publication Year: Jan 01 2025 

HPB, 
Patterns, timing and predictors of recurrence following pancreaticoduodenectomy for pancreatic ductal adenocarcinoma: an international multicentre retrospective cohort 
study. 
Author: Labib P.L.Z., Russell T.B., Denson J.L., Puckett M.A., Ausania F., Pando E., Roberts K.J., Kausar A., Mavroeidis V.K., Bhogal R.H., Marangoni G., Thomasset S.C., 
Frampton A.E., Spalding D.R., Lykoudis P., et al. 
Publication Year: 2025 

Clinical rehabilitation, 
Patients' and staffs' experiences of clinical support after a lower limb reconstruction: An interview study. 
Author: Leggett,Heather, Jennie Lister, Catherine Hewitt, Hemant Sharma and Catriona McDaid. 
Publication Year: Feb 28 2025 

Vaccines, 
Immunological Insights and Therapeutic Advances in COPD: Exploring Oral Bacterial Vaccines for Immune Modulation and Clinical Improvement 
Author: Lewicki,Slawomir, Barbara Joanna Balan, Marta Stelmasiak, Dorota Magdalena Radomska-Lesniewska, Lukasz Szymanski, Natalia Rios-Turek, Justyna Bien-
Kalinowska, Lukasz Szarpak and Bogdan Hajduk. 
Publication Year: Jan 22 2025 

Clinical Kidney Journal, 
Iron management and exercise training in individuals with chronic kidney disease: lived experiences. 
Author: Lightfoot,Courtney J., Sharlene A. Greenwood, Elham Asgari, Debasish Banerjee, Sunil Bhandari, James O. Burton, Philip A. Kalra, Kieran McCafferty, Benjamin A. 
Oliveira, Chante Reid, Pauline A. Swift, David C. Wheeler, Thomas J. Wilkinson, Kate Bramham and Alice C. Smith. 
Publication Year: Jan 2025 

178 Adherence to Royal College of Radiologists (RCR) Consensus Statements (2020) on Radiotherapy Management of Lung Cancer at the Hull University Teaching 
Hospitals NHS Trust (HUTH) 
Author: Lucie W. and S. Azeem. 
Publication Year: 2025 

European Respiratory Journal, 
ERS guideline recommendation on airflow for breathlessness: the pitfalls of applying GRADE evidence ratings to complex non-pharmacological interventions. 
Author: Luckett,Tim, Flavia Swan, Joseph Clark, Mary Roberts, Mark Pearson, Ann Hutchinson, David Currow, Slavica Kochovska, Michael Crooks, Tracy Smith and Miriam 
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Johnson. 
Publication Year: Feb 2025 

Analysis of Decision Conflict and Decisional Regret on treatment choices in patients with Acute Severe Ulcerative Colitis 
Author: Mcbride J., Thomas M., Fitzgerald A.L., Robertson H., Turnbull J., Talbot A., Thut J., Whitehead E. and S. Sebastian. 
Publication Year: 2025 

Scientific Reports, 
Evaluating the reflux suppression properties of Gaviscon Infant powder with different milk formulations using an in vitro model of the infant stomach. 
Author: McLaughlin,Fiona, Jeanine Fisher, Mark Atherton and Cathal Coyle. 
Publication Year: Feb 08 2025 

219 "Fewer than 100 cigarettes in lifetime" deemed low risk for lung cancer - should we continue to offer Lung cancer screening to this cohort 
Author: Michelle C., Abeer M., Gavin A. and T. Kanwal. 
Publication Year: 2025 

SSRN, 
Predicting Time to Next Procedure in Patients with Malignant Pleural Effusion Undergoing Therapeutic Aspiration: Derivation and Validation of the RED Score. 
Author: Mishra E.K., Davies H.E., Abbas S.H., Hardy C., Beith D.T., Sethi D.K., Sapkal T., Elsheikh A., Yousuf A., Hedley E., Daly E., Sundaralingham A., Addala D., Jones 
S.A., Castle L., et al. 
Publication Year: 2025 

American Journal of Hematology, 
Prevalence of BTK and PLCG2 Mutations in CLL Patients With Disease Progression on BTK Inhibitor Therapy: A Meta-Analysis. 
Author: Molica S., Allsup D. and D. Giannarelli. 
Publication Year: 2025 

Expert Review of Hematology, 
Navigating the gap between guidelines and practical challenges in selecting first-line therapy for chronic lymphocytic leukemia. 
Author: Molica,Stefano. 
Publication Year: Feb 20 2025 

Cancers, 
Chronic Lymphocytic Leukemia Care and Beyond: Navigating the Needs of Long-Term Survivors 
Author: Molica,Stefano and David Allsup. 
Publication Year: Jan 02 2025 

Medical physics, 
Tube voltage in chest and abdomen DR imaging: Which settings return maximal non-prewhitening model observer with eye filter (NPWE) detectability?. 
Author: Moore,Craig S., Tim J. Wood, John R. Saunderson and Andrew W. Beavis. 
Publication Year: Jan 2025 

Current Drug Safety, 
Mycophenolate Mofetil Induced-Colitis: Is it More about Clinical Diagnosis?. 
Author: Nagandran,Yoghini, Saikat Mandal and Ayuni Zahirah Zahar. 
Publication Year: 2025 
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158 Survival outcomes for lung cancer patients treated with stereotactic ablative radiotherapy at Hull University Teaching Hospitals (HUTH) 
Author: Nilesh T. and S. Azeem. 
Publication Year: 2025 

Radiography (London), 
Caring for the deaf and hard-of-hearing patients during magnetic resonance imaging (MRI): A phenomenological study of MRI radiographers' experiences. 
Author: Ogwudu,F. N. and G. M. Akpaniwo. 
Publication Year: 2025 

Cardiothoracic Surgeon, 
Comparing perioperative outcomes in video-assisted thoracic surgery and robot-assisted thoracic surgery in lung cancer surgeries: a single-centre experience. 
Author: Otorkpa M.J., Arif S., Gooseman M., Tentzeris V. and S. Qadri. 
Publication Year: 2025 

APMIS, 
Role of Ancillary Techniques in the Differential Diagnosis of Salivary Gland Carcinomas 
Author: Paiva-Correia,Antonio, Henrik Hellquist, Joana Apolonio and Pedro Castelo-Branco. 
Publication Year: Feb 2025 

Chest, 
Peak Inspiratory Flow and Inhaler Prescription Strategies in a Specialized COPD Clinical Program: A Real-World Observational Study. 
Author: Pankovitch S., Frohlich M., AlOthman B., Marciniuk J., Bernier J., PaulEmile D., Bourbeau J. and B. A. Ross. 
Publication Year: 2025 

Hip International, 
Doctor when can I drive? A systematic review and meta-analysis of brake reaction time in patients returning to driving after hip arthroscopy for femoroacetabular impingement 
(FAI). 
Author: Patel,Ravi, Balamrit Singh Sokhal, Carl Fenton, Daniel Omonbude, Robin Banerjee and Rajpal Nandra. 
Publication Year: Feb 24 2025 

Annals of Vascular Surgery, 
The Association Between Completion of Supervised Exercise Therapy and Long-Term Outcomes in Patients with Intermittent Claudication, Concomitant Sarcopenia, and 
Cardiometabolic Multimorbidity. 
Author: Ravindhran,Bharadhwaj, Chukwuemeka Igwe, Jonathan Prosser, Shahani Nazir, Amy E. Harwood, Ross Lathan, Daniel Carradice, George E. Smith, Ian C. Chetter 
and Sean Pymer. 
Publication Year: Jan 2025 

220 Impact of patient reported height and weight on PLCO risk assessment tool for Lung cancer Screening 
Author: Rebecca C., Michelle C., Lucy C., Abeer M., Gavin A. and T. Kanwal. 
Publication Year: 2025 

ESC heart failure, 
Neutrophil-to-lymphocyte ratio: link to congestion, inflammation, and mortality in outpatients with heart failure. 
Author: Rezig,Asma O. M., Moustafa I. Morsy, Elisabetta Caiazzo, Antonio Iaconelli, Armando Ialenti, David Hunter, Joe J. Cuthbert, Syed Kazmi, Tomasz J. Guzik, Dario 
Bruzzese, John G. F. Cleland, Andrew L. Clark, Pasquale Maffia and Pierpaolo Pellicori. 
Publication Year: 2025 
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Journal of Infection, 
Health-associated quality of life impairment in people who inject drugs (PWID) after bloodstream infection. 
Author: Richards,A., I. Mortimer, P. Burns, E. Plevneshi, G. Barlow, N. Easom and P. J. Lillie. 
Publication Year: Jan 2025 

European Heart Journal Quality of Care & Clinical Outcomes, 
Intersectionality of inequalities in revascularisation and outcomes for acute coronary syndrome in England: nationwide linked cohort study. 
Author: Roman,Marius, Ann Cheng, Florence Y. Lai, Hardeep Aujla, Julie Sanders, Jeremy Dearling, Sarah Murray, Mahmoud Loubani, Vijay Kunadian, Chris Gale and Gavin 
J. Murphy. 
Publication Year: 2025 

Movement Disorders Clinical Practice, 
Reported Symptoms in Prodromal and Early Motor Parkinson's Disease: A Scoping Review on the Patient Perspective 
Author: Saade,Joseph, Alice van Wyk, Glenn T. Stebbins and Tiago A. Mestre. 
Publication Year: 2025 

Gut, 
Putting the best foot forward: rethinking the paradigms in ASUC. 
Author: Sebastian,Shaji, Vineet Ahuja and Ajit Sood. 
Publication Year: 2025 

Canadian Journal of Ophthalmology, 
Subsequent intraocular lens surgery in eyes with combined versus sequential phacovitrectomy. 
Author: Shakarchi,Fatma F., Ahmed F. Shakarchi, Mohamed K. Soliman, Abdallah A. Ellabban and Ahmed B. Sallam. 
Publication Year: 2025 

The Lancet.Gastroenterology & Hepatology, 
Inflammatory bowel disease in south Asia: a scoping review 
Author: Shenoy,Shabari, Anuraag Jena, Carrie Levinson, Vishal Sharma, Parakkal Deepak, Tina Aswani-Omprakash, Shaji Sebastian, Jean-Frederic Colombel and Manasi 
Agrawal. 
Publication Year: Mar 2025 

GeroScience, 
International Consortium to Classify Ageing-related Pathologies (ICCARP) senescence definitions: achieving international consensus. 
Author: Short,Emma, Robert T. R. Huckstepp, Kambiz Alavian, Winfried M. K. Amoaku, Thomas M. Barber, Edwin J. R. van Beek, Emyr Benbow, Sunil Bhandari, Phillip 
Bloom, Carlo Cota, Paul Chazot, Gary Christopher, Marco Demaria, Jorge D. Erusalimsky, David A. Ferenbach, et al. 
Publication Year: 2025 

Journal of the Endocrine Society, 
Assessing and Managing Primary Hyperparathyroidism and Fracture Risk in England: A Survey of Medical Professionals. 
Author: Song,Kaiyang, Rohit Vijjhalwar, Mo Aye, Alexander N. Comninos, Marian Schini, Afroze Abbas, Neil Gittoes and Muhammad Kassim Javaid. 
Publication Year: Jan 06 2025 

The Journal of Allergy & Clinical Immunology in Practice, 
Cough Reflex Hypersensitivity as a Key Treatable Trait 
Author: Song,Woo-Jung, Deepti Vellaichamy Manian, Yeonhee Kim, Mengru Zhang and Alyn H. Morice. 
Publication Year: Mar 2025 
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Seminars in dialysis, 
On the Cusp-A Questionnaire-Based Assessment of Implementing PIVOTAL Into UK Practice. 
Author: Spencer,Sebastian, Samantha Hunter and Sunil Bhandari. 
Publication Year: 2025 

Diabetes, obesity & metabolism, 
Effect of introduction of intermittently scanned continuous glucose monitoring on glycaemic control in individuals living with type 2 diabetes mellitus treated with non-insulin 
therapies-A randomised controlled trial. 
Author: Ssemmondo,Emmanuel, Najeeb Shah, Milly Newham, Alan Rigby, Rachel Buckland, Harshal Deshmukh and Thozhukat Sathyapalan. 
Publication Year: Mar 2025 

Efficacy and safety of mirikizumab as induction and maintenance treatment in adults 60 years or older with moderately to severely active ulcerative colitis 
Author: Sturm A., Sebastian S., Faye A.S., Armuzzi A., Buisson A., Halfvarson J., Zeissig S., Kochar B., Maier S., Redondo I., Moses R.E., Keohane A. and K. Watanabe. 
Publication Year: 2025 

European Archives of Oto-Rhino-Laryngology, 
Comparison of porcine small intestinal submucosa and autologous graft material for repairing tympanic membrane perforation: a systematic review and meta-analysis 
Author: Suleiman,Muhammad, Emma Finnegan and Matteo Lazzeroni. 
Publication Year: Feb 2025 

Heart, 
Age-stratified effects of intravenous ferric derisomaltose in heart failure with iron deficiency: Insights from the IRONMAN trial. 
Author: Sze S., Kalra P.R., Cleland J.G., Petrie M.C., Kalra P.A., Boos C.J., Cowburn P.J., Lang N.N., Thomson E.A., Robertson M., Ford I., Cowan E., Turner C., Austin R., 
Lane R., et al. 
Publication Year: 2025 

Journal of Crohn's & colitis, 
Systematic review: severe endoscopic lesions in inflammatory bowel disease. 
Author: Tyrode,Gaelle, Pauline Riviere, Shaji Sebastian, Florian Poullenot, Lucine Vuitton and David Laharie. 
Publication Year: Feb 04 2025 

Cureus, 
Physician Perspectives on Factors That Influence Patients' Choice Between the NHS and Private Healthcare: A Qualitative Study. 
Author: Veerappan,Vigneshwar, Shraddha Burway, Andrea Saji, Pranit Sukumar and William Laughey. 
Publication Year: Feb 2025 

Characterization of a European population with recently diagnosed Crohn's Disease: results from the prospective Crohn's Disease Cohort (CROCO) Study 
Author: Vieujean S., Monin L., Reves J., Arebi N., Fabra A., Burisch J., Madsen G.R., Buisson A., BonnetDodel M., Cravo M., Duricova D., Ellul P., Kaimakliotis I., Sebastian 
S., Ordas I., et al. 
Publication Year: 2025 

Clinical Neuroradiology, 
Treatment of Intracranial Aneurysms with the FRED X Flow Diverter Stent: Mid-term Angiographic and Safety Results. 
Author: Wen,David W., James Ayre, Mani Puthuran, Paul Maliakal, Souhyb Masri, Richard Pullicino, Aubrey Smith, Feyi Babatola, Gilbert Gravino, Nasr Abdelsalam, Hamed 
Nejadhamzeeigilani and Arun Chandran. 
Publication Year: 2025 
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Disease course of inflammatory bowel disease unclassified during the first ten years following diagnosis: A prospective European population-based inception cohort - the Epi-
IBD cohort 
Author: Wewer M.D., Lophaven S., Lakatos P.L., Gonczi L., Salupere R., Kievit H.A.L., Nielsen K.R., Midjord J., Domislovic V., Krznaric Z., Pedersen N., Kjeldsen J., 
Halfvarson J., Sebastian S., Goldis A., et al. 
Publication Year: 2025 

Experimental dermatology, 
Ceramides and Skin Health: New Insights 
Author: Yong,Tze Lek, Rahela Zaman, Navedur Rehman and Chung Keat Tan. 
Publication Year: Feb 2025 

Journal of Asthma, 
Comparison of airway inflammation characteristics detected by lower exhaled nitric oxide in cough variant asthma, non-asthmatic eosinophilic bronchitis, and classic asthma. 
Author: Zhang L., Aierken A., Dong R., Zhang M., Chen Q. and Z. Qiu. 
Publication Year: 2025 

 

 

 

2024 

Expert Review of Endocrinology & Metabolism, 
Advancements in the management of obesity: a review of current evidence and emerging therapies 
Author: Abdalla Ahmed,Mohammed Altigani, Emmanuel Ssemmondo, Charlotte Mark-Wagstaff and Thozhukat Sathyapalan. 
Publication Year: May 2024 

Cureus, 
Small Bowel Intussusception in an Adult Male With a Large Jejunal Polyp as a Lead Point: A Rare Presentation. 
Author: Abdelkader,Ahmed, Antonio Golpe, Anupam Chandran and Ajay Dabra. 
Publication Year: Nov 2024 

Predictors of steroid therapy refractoriness in admitted Acute Severe Ulcerative Colitis patients 
Author: Abdelmeguid A., Elbanna A., Ibrahim F.A.E., Whitehead E., Fitzgerald A., Turnbull J., Robertson H., Elsheikh W., Ellakany A. and S. Sebastian. 
Publication Year: 2024 

Gradual shifting from traditional peripheral nerve block to newer motor sparing nerve block in patients with hip fracture surgery: our retrospective audit 
Author: Aboulgheit H., Thalamati D., Som A., Bhakta P. and P. Lanka. 
Publication Year: 2024 

Angiofibroblastoma: A Rare Para-Clitoral Mass 
Author: Adedipe,T. 
Publication Year: 2024 

Cureus, 
Alcaligenes faecalis, Stenotrophomonas maltophilia, and Pseudomonas aeruginosa in a Mixed Microbial Contact Lens Keratitis: A Case Report. 
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Author: Ahmad,Shah Nadeem, Abhinav Loomba and Sid Goel. 
Publication Year: Dec 2024 

Acta Ophthalmologica, 
Treatment of age-related macular degeneration with aflibercept using a treat, extend and fixed protocol; A 4-year study of treatment outcomes, durability, safety and quality of 
life (An extension to the MATE randomised controlled trial). 
Author: Airody A., Baseler H.A., Seymour J., Allgar V., Mukherjee R., Downey L., DharMunshi S., Mahmood S., Balaskas K., Empeslidis T., Hanson R.L.W., Dorey T., 
Szczerbicki T., Sivaprasad S. and R. P. Gale. 
Publication Year: 2024 

Cardiothoracic Surgeon, 
The current state of minimally invasive cardiac surgery in Africa: a systematic review and meta-analysis. 
Author: Akintoye O.O., Adu B.G., Otorkpa M.J., Olayode O.O., Fodop S., Alemede P.O., Enyong R.K., Anele F.C. and B. I. Omoregbee. 
Publication Year: 2024 

Scientific Reports, 
A randomised controlled pilot trial protocol for patient led cognitive gamified training during haemodialysis. 
Author: Aksoy,Murat, Samantha Hunter, Aziz U. R. Asghar and Sunil Bhandari. 
Publication Year: 12 28 2024 

Cureus, 
An Intraoperative Technique to Assess Tissue Tension and Leg Length When Aligning the Hip Centre of Rotation With the Acetabulum in Hip Arthroplasties. 
Author: Al Ani,Zaid, Khalid Sharif, Sumant C. Verghese, Sarvpreet Singh and Vijay V. Killampalli. 
Publication Year: Jul 2024 

Archives of Disease in Childhood, 
Management of paediatric elbow injuries, where is the equipoise? A UK and Ireland wide international survey of practice. 
Author: Aldridge P., Rout R., Parish R., Roland D., Perry D.C., Lyttle M.D., Deakin S., Shute R., Challen K., Hoyle A., Mulligan J., Thakker M., Davies N., Gardner S., 
Cafadaru C., et al. 
Publication Year: 2024 

Cureus, 
Diagnostic Accuracy of the Modified Alvarado Score and Serum C-reactive Protein in Acute Appendicitis. 
Author: Aleem Khalid,Atta Ul, Andrew Quarrell, Anupam Chandran, Tasveer Javed and Nadeem Ahmad. 
Publication Year: Nov 2024 

Measuring the Burden and Impact of Comorbidity 
Author: Ali D., Shearer J. and L. Corless. 
Publication Year: 2024 

Inflammatory bowel diseases, 
TOpClass Class 4 Perineal Crohn's Disease: A Systematic Review and Meta-analysis of Perineal Wound Complication After Proctectomy in Crohn's Patients. 
Author: Alipouriani,Ali, Kamil Erozkan, Lucas Schabl, Himani Sancheti, Shaji Sebastian, Serre-Yu Wong, Phil Tozer, Benjamin L. Cohen and Stefan D. Holubar. 
Publication Year: 2024 

BJS Open, 
International Lower Limb Collaborative Paediatric subpopulation analysis (INTELLECT-P) study: multicentre, international, retrospective audit of paediatric open fractures. 
Author: Allan A.Y., Berner J.E., Chan J.K., Gardiner M.D., Nanchahal J., Jain A., Navia A., Tejos R., OrtegaBriones A., Rakhorst H.A., Nolan G., Samarendra H., Mohan A., 
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Cooper K., Skillman J., et al. 
Publication Year: 2024 

European Journal of Cardio-Thoracic Surgery, 
20 Years of triple-valve surgery in the UK: demographic and outcome trends. 
Author: Al-Zubaidi,Fadi Ibrahim, Nabil Hussein, Harry Smith, Ahmed Al-Adhami, Daniel Sitaranjan, Massimo Caputo, Gianni D. Angelini, Amer Harky and Hunaid Ahmed 
Vohra. 
Publication Year: Jul 01 2024 

Archives of Disease in Childhood, 
Consensus recommendations for the assessment and management of idiopathic intracranial hypertension in children and young people. 
Author: Amin,Sam, Marie Monaghan, Katharine Forrest, Pooja Harijan, Vishal Mehta, Matthew Moran, Bina Mukhtyar, Brinda Muthusamy, Alasdair Parker, Prab Prabhakar, 
William P. Whitehouse and Deepa Krishnakumar. 
Publication Year: Jul 18 2024 

Perfusion, 
Minimally invasive extracorporeal circulation versus conventional cardiopulmonary bypass in patients undergoing cardiac surgery (MiECS): Rationale and design of a 
multicentre randomised trial. 
Author: Anastasiadis,Kyriakos, Polychronis Antonitsis, Georgios Papazisis, Bettina Haidich, Andreas Liebold, Prakash Punjabi, Serdar Gunaydin, Aschraf El-Essawi, Vivek 
Rao, Cyril Serrick, Ignazio Condello, Giuseppe Nasso, Sahin Bozok, Ahmet Daylan, Helena Argiriadou, et al. 
Publication Year: Aug 01 2024 

Perfusion, 
Conventional versus minimally invasive extra-corporeal circulation in patients undergoing cardiac surgery: A randomized controlled trial (COMICS). 
Author: Angelini,Gianni D., Barnaby C. Reeves, Lucy A. Culliford, Rachel Maishman, Chris A. Rogers, Kyriakos Anastasiadis, Polychronis Antonitsis, Helena Argiriadou, 
Thierry Carrel, Dorothee Keller, Andreas Liebold, Fatma Ashkaniani, Aschraf El-Essawi, Ingo Breitenbach, Clinton Lloyd, et al. 
Publication Year: Jun 04 2024 

Cureus, 
How to Manage a Large Undifferentiated Lung Cancer Mass: A Case Report. 
Author: Arif,Salman, Akmal Irfan and Syed S. Qadri. 
Publication Year: Dec 2024 

BMJ Case Reports, 
Utilisation of a balloon-mounted coronary stent in the treatment of a patient with petrous carotid artery dissection. 
Author: Atiiga,Peter, Raghuram Lakshminarayan and Hamed Nejadhamzeeigilani. 
Publication Year: Sep 12 2024 

Wounds UK, 
Research priorities in diabetic foot disease. 
Author: Atkin L., Hitchman L. and D. Russell. 
Publication Year: 2024 

Cureus, 
Spinal Tuberculosis (Pott's Disease): A Case Report and Clinical Considerations. 
Author: Aung,Win Lae Lae, Noim Jibon, Lama Rawashdeh, Ali Raheem, Marjorie Jaffet and Shahid Nasim. 
Publication Year: Nov 2024 
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62 Prevalence of gallows (aka dark) humour in healthcare: The first qualitative evidence 
Author: Austin T. and O. Suetyee. 
Publication Year: 2024 

JACC.CardioOncology, 
Preventing Cardiac Damage in Patients Treated for Breast Cancer and Lymphoma: The PROACT Clinical Trial. 
Author: Austin,David, Rebecca H. Maier, Nasima Akhter, Mohammad Sayari, Emmanuel Ogundimu, Jamie M. Maddox, Sharareh Vahabi, Alison C. Humphreys, Janine 
Graham, Helen Oxenham, Sophie Haney, Nicola Cresti, Mark Verrill, Wendy Osborne, Kathryn L. Wright, et al. 
Publication Year: Oct 2024 

Efficacy and Safety of Flow Diversion 
Author: Ayre J., Islim F., Saleem N., Smith A., Maliakal P., Nejadhamzeeigilani H. and T. Patankar. 
Publication Year: 2024 

Flow Diversion for the Treatment of Previously Clipped Intracranial Aneurysms 
Author: Ayre J., Smith A., Maliakal P. and H. Nejadhamzeeigilani. 
Publication Year: 2024 

Flow Diversion for the Treatment of Giant Partially Thrombosed Saccular Intracranial Aneurysms 
Author: Ayre J., Smith A., Maliakal P. and H. Nejadhamzeeigilani. 
Publication Year: 2024 

Jailed A1/a2 Segment Following Flow Diverter use 
Author: Ayre J., Smith A., Maliakal P. and H. Nejadhamzeeigilani. 
Publication Year: 2024 

Histopathology, 
Digital pathology for reporting histopathology samples, including cancer screening samples - definitive evidence from a multisite study. 
Author: Azam A.S., Tsang Y.W., Thirlwall J., Kimani P.K., Sah S., Gopalakrishnan K., Boyd C., Loughrey M.B., Kelly P.J., Boyle D.P., SaltoTellez M., Clark D., Ellis I.O., Ilyas 
M., Rakha E., et al. 
Publication Year: 2024 

Outcomes of Transcatheter Aortic Valve Implantation in Bicuspid Aortic Valve Morpholohy 
Author: Babu G.R., Chelliah R., Davison B., Ali A., Ramlall M. and A. Fussey. 
Publication Year: 2024 

Journal of neuro-oncology, 
Ethnicity in neuro-oncology research: How are we doing and how can we do better?. 
Author: Baig Mirza,Asfand, Feras Fayez, Sami Rashed, Layla Burn, Zachariah M. Evans, Zekiye Karagozlu, Amisha Vastani, Jose Pedro Lavrador, Francesco Vergani, 
Richard Gullan, Ranjeev Bhangoo and Keyoumars Ashkan. 
Publication Year: Nov 2024 

Cureus, 
Congenital Absence of Pericardium: A Case Report and Technical Considerations in Cardiac Surgery 
Author: Balaji,Ayush, Rishab Makam, Nabil Hussein and Mahmoud Loubani. 
Publication Year: Mar 2024 

Overall page 701 of 773



Journal of Arthroplasty, 
Unexpected Positive Cultures in Hip and Knee Periprosthetic Fractures. 
Author: Barberis L., Abdelrahman T., Driscoll D.A., Dasci M.F., Gehrke T. and M. Citak. 
Publication Year: 2024 

PLoS ONE [Electronic Resource], 
Barriers and facilitators for cardiopulmonary resuscitation discussions with people with heart failure. 
Author: Barnes-Harris,Matilda M. M., Sushma Datla, Alexandra Abel, Andrew L. Clark and Miriam J. Johnson. 
Publication Year: 2024 

European journal of trauma and emergency surgery : official publication of the European Trauma Society, 
Erratum: Publisher Correction: European society for trauma and emergency surgery member-identified research priorities in emergency surgery: a roadmap for future clinical 
research opportunities (European journal of trauma and emergency surgery : official publication of the European Trauma Society (2024) 50 2 DOI: 10.1007/s00068-023-
02441-3). 
Author: Bass G.A., Kaplan L.J., Gaarder C., Coimbra R., Klingensmith N.J., Kurihara H., Zago M., Cioffi S.P.B., Mohseni S., Sugrue M., Tolonen M., Valcarcel C.R., Tilsed J., 
Hildebrand F. and I. Marzi. 
Publication Year: 2024 

European Journal of Trauma & Emergency Surgery, 
Publisher Correction: European society for trauma and emergency surgery member-identified research priorities in emergency surgery: a roadmap for future clinical research 
opportunities. 
Author: Bass,Gary Alan, Lewis Jay Kaplan, Christine Gaarder, Raul Coimbra, Nathan John Klingensmith, Hayato Kurihara, Mauro Zago, Stefano Piero Bernardo Cioffi, 
Shahin Mohseni, Michael Sugrue, Matti Tolonen, Cristina Rey Valcarcel, Jonathan Tilsed, Frank Hildebrand and Ingo Marzi. 
Publication Year: Oct 2024 

1387P Real-world data, tolerability and clinical outcomes in patients with advanced NSCLC treated with sotorasib in the UK 
Author: Batool R., Sadiq M., Ghafoor Q., Watkins S., Karapanagiotou E.M., Josephides E., Dunn R., Datta A., Rahman S., Mathiyalagan N., Raza S., Attia H., Earwaker P., 
Saleh D., Israr M., et al. 
Publication Year: 2024 

Early diagnosis of HNF1beta-MODY in a 33-year-old female with an atypical presentation 
Author: Batten L. and K. Mohammed. 
Publication Year: 2024 

European Journal of Surgical Oncology, 
Electrochemotherapy (ECT) in treatment of mucosal head and neck tumors. An international network for sharing practices on ECT (InspECT) study group report. 
Author: Bertino,Giulia, Marta Minuti, Ales Groselj, Crt Jamsek, Barbara Silvestri, Silvia Carpene, Paolo Matteucci, Giuseppe Riva, Giancarlo Pecorari, Matteo Mascherini, 
Camilla Kjaer Lonkvist, Tobian Muir, Christian Kunte, Francesca de Terlizzi and Gregor Sersa. 
Publication Year: Sep 2024 

Anesthesia & Analgesia, 
Anesthesiologists' Choices and Their Teleologic Consequences. 
Author: Bhakta,Pradipta, Habib Md Reazaul Karim, Prasad Lanka and Brian O'Brien. 
Publication Year: Oct 01 2024 

Canadian Journal of Anaesthesia, 
Comparing approaches to the difficult airway. 
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Author: Bhakta,Pradipta, Mohanchandra Mandal, Habib Md Reazaul Karim, Prasad Lanka and Brian O'Brien. 
Publication Year: Aug 2024 

The impact of Ferric Derisomaltose (FDI) on role physical functioning in iron deficient but not anaemic patients with chronic kidney disease 
Author: Bhandari S., Jafri A. and C. Youlden. 
Publication Year: 2024 

Nephrology Dialysis Transplantation, 
Utility of 2-year Kidney Failure Risk Equation for advanced chronic kidney disease: Analysis from the STOP-ACEi trial. 
Author: Bhandari S., Mehta S., Ives N. and P. Cockwell. 
Publication Year: 2024 

BJUI Compass, 
Outcome of post-prostatectomy stress urinary incontinence surgery in men with preoperative idiopathic detrusor overactivity 
Author: Bhatt,Nikita R., Simona Ippoliti, Arjun Nambiar, Cristian Ilie, Ruth Doherty and Lee Smith. 
Publication Year: Nov 2024 

Anesthesia & Analgesia, 
Search for a Safer Anesthetic Technique with Lesser Postoperative Pulmonary Complications: The Quest Is Still Open. 
Author: Bhattacharya,Dipasri, Pradipta Bhakta and Mohanchandra Mandal. 
Publication Year: Oct 01 2024 

Artificial Intelligence (Ai) as a Tool to Improve Patient Awareness: Exploring the Patient Perspective 
Author: Bichoo R.A., Dumitru D., Grover K., Pope R., Zenonos A., Cheese E., Groack J. and D. Gibson. 
Publication Year: 2024 

Breast incidentalomas: Exploring the clinical, radiological & histopathological outcomes of incidental breast findings identified on various cross-sectional imaging 
Author: Bichoo R.A., Elahi M.B., Ihsan N.B., Mahapatra T., Dumitru D., Wooler B., Kneeshaw P. and K. Grover. 
Publication Year: 2024 

European Journal of Vascular & Endovascular Surgery, 
Delays to Revascularisation and Outcomes of Non-Elective Admissions for Chronic Limb Threatening Ischaemia: a UK Population Based Cohort Study. 
Author: Birmpili,Panagiota, Qiuju Li, Amundeep S. Johal, Eleanor Atkins, Sam Waton, Arun D. Pherwani, Robin Williams, Ian Chetter, Jonathan R. Boyle and David A. 
Cromwell. 
Publication Year: 2024 

BMJ Open, 
Evaluating the effectiveness of simvastatin in slowing the progression of disability in secondary progressive multiple sclerosis (MS-STAT2): protocol for a multicentre, 
randomised controlled, double-blind, phase 3 clinical trial in the UK. 
Author: Blackstone,James, Thomas Williams, Jennifer M. Nicholas, Ekaterina Bordea, Floriana De Angelis, Alessia Bianchi, Alberto Calvi, Anisha Doshi, Nevin John, Sean 
Apap Mangion, Charles Wade, Rachel Merry, Gil Barton, Dawn Lyle, Elisabeth Jarman, et al. 
Publication Year: 09 16 2024 

Journal of Robotic Surgery, 
A review of minimal access surgery provision and training within the United Kingdom. 
Author: Boal,Matthew W. E., Jessica J. Tan, Shameena Sangarapillai, Vimaladhithan Mahendran, Anuradha Thrikandiyur, Alexander Wilkins, Ata Jaffer, Nayaab Abdul-
Kader, Hamzah I. Choudhry, Rikesh Patel, Andrew R. Day, Nader K. Francis and Tamsin E. M. Morrison. 
Publication Year: May 31 2024 
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Cureus, 
Empyema Necessitans: A Rare Complication of Chest Drains. 
Author: Bokhary,Haider, Shiza Chaudhry, Abhinav P. Kanigicherla, Kanwal Tariq and Michael R. Gooseman. 
Publication Year: Sep 2024 

Ultrasound, 
Two case reports of triple ectopic: Literature review of incidence, risk factors and management of recurrent ectopic pregnancy 
Author: Bolaji,Ibrahim, Aparna Yandra, Mary Oluwakemisola Awoniyi and Caleb Nkem Igbenehi. 
Publication Year: Dec 11 2024 

Supportive Care in Cancer, 
Patterns of acute hospital and specialist palliative care use among people with non-curative upper gastrointestinal cancer. 
Author: Boland,E. G., K. T. Tay, A. Khamis and F. E. M. Murtagh. 
Publication Year: Jun 14 2024 

Journal of Laryngology and Otology, 
Virtual temporal bone simulators and their use in surgical training: A narrative review. 
Author: Bolton L., Young K., Ray J. and G. Chawdhary. 
Publication Year: 2024 

Virchows Archiv, 
Metastatic cutaneous squamous cell carcinoma accounts for nearly all squamous cell carcinomas of the parotid gland 
Author: Bradley,Patrick J., Goran Stenman, Lester D. R. Thompson, Alena Skalova, Roderick H. W. Simpson, Pieter J. Slootweg, Alessandro Franchi, Nina Zidar, Alfons 
Nadal, Henrik Hellquist, Michelle D. Williams, Ilmo Leivo, Abbas Agaimy and Alfio Ferlito. 
Publication Year: Jul 2024 

Challenges of the Transition to End of Life Care 
Author: Bravington A., Patterson M., Boland J.W., Lind M., Murtagh F.E.M. and M. Pearson. 
Publication Year: 2024 

International journal of oral and maxillofacial surgery, 
Immediate lengthening temporalis myoplasty for facial palsy reconstruction following facial nerve inclusive total parotidectomy. 
Author: Brennan C., Al Bakry M., FortSchaale A., Jose J., Mizen K., Matteucci P. and N. Kelemen. 
Publication Year: 2024 

The Journal of hand surgery, European volume, 
Hemi-hamate arthroplasty outcomes: a single-centre experience. 
Author: Brennan C., Dargan D. and J. Haeney. 
Publication Year: 2024 

The Lancet Gastroenterology and Hepatology, 
Progress is impossible without change: understanding the evolving nomenclature of steatotic liver disease and its effect on hepatology practice. 
Author: Brennan P.N., Tavabie O.D., Li W., Marjot T., Corless L., Fallowfield J.A., Jarvis H., Mansour D., McPherson S., Rosenberg W., Rockell K., Tomlinson J., Yeoman A., 
Tsochatzis E.A., Dillon J.F., et al. 
Publication Year: 2024 

Relaxation of Food Control Parameters Based on Improvements in the Food Safe Zone Questionnaire Occurs with Reduction of Hyperphagia in Clinical Trials of Diazoxide 
Choline Extended Release (DCCR) in Participants with Prader-Willi Syndrome 
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Author: Bridges N., Gevers E., Yanovski J., Salehi P., Shoemaker A.H., Abuzzahab J., Obrynba K., Fleischman A., Stevenson D., Wilding J., Mathew V., Viskochil D., Felner 
E., McCandless S.E., Bird L., et al. 
Publication Year: 2024 

Response to Gefapixant in the Cough Clinic: A Real-world Study 
Author: Brindle K., Sykes D., Gregory L., Nielsen J. and A. Morice. 
Publication Year: 2024 

Finding the hidden millions: identifying undiagnosed, symptomatic COPD through lung cancer screening (the FRONTIER Programme) 
Author: Brindle K., Watkins K., Shyamalee J., Thompson J., Faruqi S., GilroyCheetham J., Maxted C., NiaziAli S. and M. Crooks. 
Publication Year: 2024 

International Journal of Molecular Sciences, 
A Cross-Sectional Study of Glomerular Hyperfiltration in Polycystic Ovary Syndrome. 
Author: Butler,Alexandra E., Walaa Lubbad, Shahzad Akbar, Eric S. Kilpatrick, Thozhukat Sathyapalan and Stephen L. Atkin. 
Publication Year: Apr 30 2024 

European Urology Focus, 
Introducing WASHOUT: A Large-scale Observational Study of Inpatient Haematuria. 
Author: Byrnes K.G., Bhatt N.R., Ippoliti S., Varma R., Asif A., Kerdegari N., Ng A., Chow B., Mak Q., Nathan A., Gallagher K., Khadhouri S. and V. Kasivisvinathan. 
Publication Year: 2024 

JAMA Surgery, 
Extracorporeal Shockwave for Intermittent Claudication and Quality of Life: A Randomized Clinical Trial. 
Author: Cai,Paris, Sean Pymer, Said Ibeggazene, Ali Raza, Louise Hitchman, Ian Chetter and George Smith. 
Publication Year: Jun 01 2024 

European Journal of Surgical Oncology, 
Treatment strategies with electrochemotherapy for limb in-transit melanoma: Real-world outcomes from a European, retrospective, cohort study. 
Author: Campana,Luca G., Francesca Tauceri, Joana Bartolo, Sarah Calabrese, Joy Odili, Giulia Carrara, Victor Farricha, Dario Piazzalunga, Kriszta Bottyan, Kamal Bisarya, 
Matteo Mascherini, James A. Clover, Serena Sestini, Masa Bosnjak, Erika Kis, et al. 
Publication Year: Oct 05 2024 

European Journal of Heart Failure, 
A nationwide, population-based study on specialized care for acute heart failure throughout the COVID-19 pandemic. 
Author: Cannata,Antonio, Mehrdad A. Mizani, Daniel I. Bromage, Susan E. Piper, Suzanna M. C. Hardman, Cathie Sudlow, Mark de Belder, John Deanfield, Roy S. Gardner, 
Andrew L. Clark, John G. F. Cleland and Theresa A. McDonagh. 
Publication Year: Jul 2024 

Journal of Crohn's & colitis, 
Considerations on Multimorbidity and Frailty in Inflammatory Bowel Diseases 
Author: Carbery,Isabel, Christian P. Selinger, Oliver Todd and Shaji Sebastian. 
Publication Year: Oct 30 2024 

KI Reports, 
Exploring How the Kidney BEAM Physical Activity Digital Health Intervention Improved Mental Health-Related Quality of Life for People Living With Kidney Disease. 
Author: Castle,Ellen M., Roseanne E. Billany, Hannah M. L. Young, Christy Walklin, Juliet Briggs, Elham Asgari, Sunil Bhandari, James O. Burton, Kate Bramham, Vashist 
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Deelchand, Alexander Hamilton, Mark Jesky, Philip A. Kalra, Kieran McCafferty, Andrew C. Nixon, et al. 
Publication Year: Dec 2024 

Understanding Anti-Tnf Treatment Failure 
Author: Chanchlani N., Lin S., Bewshea C., Hamilton B., Thomas A., Smith R., Roberts C., Bishara M., Nice R., Lees C., Sebastian S., Irving P., Russell R., McDonald T., 
Goodhand J., et al. 
Publication Year: 2024 

The Lancet.Gastroenterology & Hepatology, 
Mechanisms and management of loss of response to anti-TNF therapy for patients with Crohn's disease: 3-year data from the prospective, multicentre PANTS cohort study. 
Author: Chanchlani,Neil, Simeng Lin, Claire Bewshea, Benjamin Hamilton, Amanda Thomas, Rebecca Smith, Christopher Roberts, Maria Bishara, Rachel Nice, Charlie W. 
Lees, Shaji Sebastian, Peter M. Irving, Richard K. Russell, Timothy J. McDonald, James R. Goodhand, et al. 
Publication Year: Jun 2024 

Comparison of bowel preparations for colonoscopy in inflammatory bowel disease- A systematic review and network meta-analysis of randomized trials 
Author: Chatterjee A., Kaur S., Jena A., Patil A., Dutta U., Sebastian S. and V. Sharma. 
Publication Year: 2024 

Journal of Gastrointestinal & Liver Diseases, 
Strategies to Improve Colonoscopy Preparation in Inflammatory Bowel Disease. A Systematic Review and Network Meta-analysis of Randomized Trials. 
Author: Chatterjee,Abhirup, Sumanpreet Kaur, Anuraag Jena, Amol N. Patil, Usha Dutta, Shaji Sebastian and Vishal Sharma. 
Publication Year: 06 29 2024 

International Journal of Environmental Research & Public Health [Electronic Resource], 
What Is the Impact of Leaders with Emotional Intelligence on Proxy Performance Metrics in 21st Century Healthcare?-A Systematic Literature Review 
Author: Chaudry,Aisha, Parisah Maham Hussain, Simran Halari, Sohini Thakor, Aran Sivapalan, Abdul Ikar, Terrell Okhiria and Edgar Meyer. 
Publication Year: Nov 18 2024 

Neuro-oncology, 
Glioblastoma and radiotherapy: A multicenter AI study for Survival Predictions from MRI (GRASP study). 
Author: Chelliah A., Wood D.A., Canas L.S., Shuaib H., Currie S., Fatania K., Frood R., RowlandHill C., Thust S., Wastling S.J., Tenant S., McBain C., Foweraker K., Williams 
M., Wang Q., et al. 
Publication Year: 2024 

Reviews in the neurosciences, 
Evolving frontiers: endovascular strategies for the treatment of delayed cerebral ischemia. 
Author: Chlorogiannis D.D., Aloizou A.M., Mavridis T., Sanger J.A., Chlorogiannis A., Madouros N. and P. Papanagiotou. 
Publication Year: 2024 

Characteristics of chronic cough patients across Europe: A descriptive analysis from the ERS NEuroCOUGH CRC Registry 
Author: Cho P.S.P., Birring S.S., Narayanan A., Mcdowell C., Brown T., Hull J.H., Smith J.A., Guilleminault L., Kardos P., K Van Den Berg J.W., Domingo C., Parker S.M., 
Dabrowska M., Morice A.H., Dupont L.J.A., et al. 
Publication Year: 2024 

Pneumatosis Cystoides intestinalis: difficulty in diagnosis and investigation: A case report 
Author: Christie J., Saraee D., Khadka S. and G. Kaur. 
Publication Year: 2024 
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European Journal of Trauma & Emergency Surgery, 
Identifying and addressing mentorship gaps in European trauma and emergency surgical training. Results from the Young European Society of Trauma and Emergency 
Surgery (yESTES) mentorship survey. 
Author: Cioffi,Stefano Piero Bernardo, Laura Benuzzi, Marit Herbolzheimer, Enrico Marrano, Gabriele Bellio, Wouter Pieter Kluijfhout, Frans-Jasper Wijdicks, Annika Hattich, 
Peep Talving, Eileen Bulger, Jonathan Tilsed, Diego Mariani, Cristina Rey Valcarcel, Shahin Mohseni, Susan Brundage, et al. 
Publication Year: Oct 2024 

185 Reducing health inequalities in Lung cancer screening: Hull prison Targeted Lung Health Check (TLHC) 
Author: Clark M., Anderson G., Abeer M. and K. Tariq. 
Publication Year: 2024 

NPJ Primary Care Respiratory Medicine, 
Breathlessness without borders: a call to action for global breathlessness research. 
Author: Clark,Joseph David, Kate Binnie, Maddie Bond, Michael Crooks, David C. Currow, Jordan Curry, Helen Elsey, Monsur Habib, Ann Hutchinson, Ireneous Soyiri, 
Miriam J. Johnson, Shreya Nair, Seema Rao, Noemia Siqueira-Filha, Anna Spathis, et al. 
Publication Year: 09 30 2024 

British journal of biomedical science, 
Letter to the Editor: FIT Sensitivity-A Clinical Perspective. 
Author: Cole,Eddie, Deepa Narayanan, Ree Nee Tiam, John Shepherd and Mark O. R. Hajjawi. 
Publication Year: 2024 

British journal of biomedical science, 
Faecal Immunochemical Test (FIT) Sensitivity; A Five Year Audit. 
Author: Cole,Eddie, Deepa Narayanan, Ree Nee Tiam, John Shepherd and Mark O. R. Hajjawi. 
Publication Year: 2024 

Strategies in Trauma & Limb Reconstruction, 
Do Patients Achieve "Full Weight-bearing" Immediately Following Application of Circular Frame Fixation of the Lower Limb?. 
Author: Craig,Andy, Elizabeth Barron, Hemant Sharma and Elizabeth Moulder. 
Publication Year: 2024 

Reducing the environmental impact of asthma and its treatment: findings from the SENTINEL pilot site 
Author: Crooks M., Pitel L., Cummings H., Huang C., Turgoose J., Cohen J., Watt M., Gopal V.R., Morris T. and Y. Xu. 
Publication Year: 2024 

Finding the Hidden Millions: Identifying Undiagnosed Copd among Symptomatic Lung Health Check Participants. is Prebronchodilator Spirometry Enough? 
Author: Crooks M.G., Brindle K., Watkins K., Gregory L., Shyamalee J., Thompson J., Faruqi S., GilroyCheetham J., Maxted C. and S. NiaziAli. 
Publication Year: 2024 

npj Primary Care Respiratory Medicine, 
Correction to: Reducing short-acting beta-agonist use in asthma: Impact of national incentives on prescribing practices in England and the findings from SENTINEL Plus early 
adopter sites (npj Primary Care Respiratory Medicine, (2024), 34, 1, (6), 10.1038/s41533-024-00363-0). 
Author: Crooks M.G., Cummings H., Morice A.H., Sykes D., Brooks S., Jackson A. and Y. Xu. 
Publication Year: 2024 
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Evaluation of the Quality of Maintenance and Reliever Therapy (Mart) Prescribing 
Author: Crooks M.G., Pitel L., Huang C., Cummings H., Cohen J., Turgoose J. and S. Faruqi. 
Publication Year: 2024 

NPJ Primary Care Respiratory Medicine, 
Author Correction: Reducing short-acting beta-agonist use in asthma: Impact of national incentives on prescribing practices in England and the findings from SENTINEL Plus 
early adopter sites. 
Author: Crooks,M. G., H. Cummings, A. H. Morice, D. Sykes, S. Brooks, A. Jackson and Y. Xu. 
Publication Year: Jul 09 2024 

Assessing the Impact of a Digital Selfmanagement Service Following Severe Chronic Obstructive Pulmonary Disease (Copd) Exacerbation: 3-Month Interim Results Vs a 
Control Cohort 
Author: Cushing A., Thompson J., Pickering A., Hodgkins T. and M. G. Crooks. 
Publication Year: 2024 

ESC Heart Failure, 
Medicines optimization prior to discharge in patients admitted to hospital with heart failure. 
Author: Cuthbert J.J., Brown O.I., Pellicori P., Dobbs K., Bulemfu J., Kazmi S., Sokoreli I., Pauws S.C., Riistama J.M., Cleland J.G.F. and A. L. Clark. 
Publication Year: 2024 

European Heart Journal Quality of Care & Clinical Outcomes, 
The beginning of wisdom is the definition of terms: counting heart failure hospitalizations. 
Author: Cuthbert,J. J. and A. L. Clark. 
Publication Year: Sep 13 2024 

Heart, 
Outcomes in patients treated with loop diuretics without a diagnosis of heart failure: a retrospective cohort study. 
Author: Cuthbert,Joseph James, Ireneous Soyiri, Stephanie Jayne Lomax, John Turgoose, Ahmet Fuat, Judith Cohen and Andrew L. Clark. 
Publication Year: May 23 2024 

Frontiers in Surgery, 
The effectiveness of waxing or epilation compared to conventional methods of hair removal in reducing the incidence of surgical site infections: a systematic review and meta-
analysis. 
Author: Cutteridge,Joseph, Pierre Garrido, Tim Staniland, Arthur Lim, Joshua Totty, Ross Lathan, George Smith and Ian Chetter. 
Publication Year: 2024 

Cureus, 
Advancements in Pancreatic Cancer Detection: Integrating Biomarkers, Imaging Technologies, and Machine Learning for Early Diagnosis 
Author: Daher,Hisham, Sneha A. Punchayil, Amro Ahmed Elbeltagi Ismail, Reuben Ryan Fernandes, Joel Jacob, Mohab H. Algazzar and Mohammad Mansour. 
Publication Year: Mar 2024 

European Journal of Cardio-Thoracic Surgery, 
The impact of the European Association for Cardio-Thoracic Surgery (EACTS) on non-EU cardiac surgery training programs. 
Author: Danchenko,Polina, Nabil Hussein, Mateo Marin-Cuartas, Alicja Zientara and Ruggero De Paulis. 
Publication Year: May 03 2024 

Brain Communications, 
Understanding the mechanisms of fatigue in multiple sclerosis: linking interoception, metacognition and white matter dysconnectivity. 
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Author: Danciut,Iulia, Charlotte L. Rae, Waqar Rashid, James Scott, Marco Bozzali, Mihaela Iancu, Sarah N. Garfinkel, Samira Bouyagoub, Nicholas G. Dowell, Dawn 
Langdon and Mara Cercignani. 
Publication Year: 2024 

Monitoring Lipid Levels as Part of Secondary Prevention in Patients with Acute Coronary Syndrome 
Author: De Kumar S., Min M.M. and M. Nasir. 
Publication Year: 2024 

Journal of Epidemiology and Global Health, 
Reemergence of Streptococcus pyogenes Infections in a Large Italian Hospital: A deja vu from past Years. 
Author: De Maio,Flavio, Marilena La Sorda, Barbara Fiori, Delia Mercedes Bianco, Giulia Santarelli, Roberto Rosato, Tiziana D'Inzeo, Brunella Posteraro and Maurizio 
Sanguinetti. 
Publication Year: Dec 2024 

medRxiv, 
Health economic impact of early versus delayed treatment of herpes simplex virus encephalitis in the UK. 
Author: Defres S., Navvuga P., Hardwick H., Easton A., Michael B.D., Kneen R., Griffiths M.J., MedinaLara A., Solomon T., Backman R., Baker G., Breen R., Brown D., 
Cheyne C., Carrol E.D., et al. 
Publication Year: 2024 

Clinical endocrinology, 
Time to first remission and survival in patients with acromegaly: Evidence from the UK Acromegaly Register Study (UKAR). 
Author: Deshmukh,Harshal, Emmanuel Ssemmondo, Kazeem Adeleke, Shiva Mongolu, Mo Aye, Steve Orme, Daniel Flanagan, Prakash Abraham, Claire Higham and 
Thozhukat Sathyapalan. 
Publication Year: Sep 2024 

JAMA, 
Bisoprolol in Patients With Chronic Obstructive Pulmonary Disease at High Risk of Exacerbation: The BICS Randomized Clinical Trial. 
Author: Devereux,Graham, Seonaidh Cotton, Mintu Nath, Nicola McMeekin, Karen Campbell, Rekha Chaudhuri, Gourab Choudhury, Anthony De Soyza, Shona Fielding, 
Simon Gompertz, John Haughney, Amanda J. Lee, Graeme MacLennan, Alyn Morice, John Norrie, et al. 
Publication Year: 08 13 2024 

508MO Organ preservation in early rectal adenocarcinoma: 5-year results of the randomized opera trial 
Author: Dhia S.B., Barbet N., PaceLoscos T., Schiappa R., Gerard J.P., Mineur L., Dhadda A.S., Sun Myint A. and J. Doyen. 
Publication Year: 2024 

European Journal of Heart Failure, 
Proteomic biomarkers and pathway analysis for progression to heart failure in three epidemiological representative cohorts. 
Author: Dieden,Anna, Nicolas Girerd, Filip Ottosson, John Molvin, Manan Pareek, Olle Melander, Erasmus Bachus, Lennart Rastam, Ulf Lindblad, Bledar Daka, Margret 
Leosdottir, Peter M. Nilsson, Michael H. Olsen, Andrew L. Clark, John G. F. Cleland, et al. 
Publication Year: 2024 

Journal of the American Geriatrics Society, 
Nutrition interventions for body composition, physical function, cognition in hospitalized older adults: A systematic review of individuals 75 years and older. 
Author: Dowling L., Lynch D.H., Batchek D., Sun C., MarkWagstaff C., Jones E., Prochaska M., HuisinghSheetz M. and J. A. Batsis. 
Publication Year: 2024 
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Eye, 
Dual pathway inhibition with faricimab for previously treated neovascular age-related macular degeneration and diabetic macular oedema: guidance from a UK panel of retina 
specialists. 
Author: Downey,Louise, Sobha Sivaprasad, Ramandeep Chhabra, Clare Bailey, Soma Chakrabarti, Samer Elsherbiny, Jignesh Patel, Giuliana Silvestri, Sarah-Lucie Watson, 
Gwyn Williams, Antony Parker, Saima Khokhar and Andrew Lotery. 
Publication Year: Nov 2024 

Journal of Infection, 
Plasma MERTK is causally associated with infection mortality. 
Author: Drozd,Michael, Fergus Hamilton, Chew W. Cheng, Patrick J. Lillie, Oliver I. Brown, Natalie Chaddock, Sinisa Savic, Khalid Naseem, Mark M. Iles, Ann W. Morgan, 
Mark T. Kearney and Richard M. Cubbon. 
Publication Year: Nov 2024 

Clinical Case Reports, 
Use of pulse field ablation in the treatment of an atrial tachycardia: A case report. 
Author: Elbanhawy,Noha. 
Publication Year: Jun 2024 

Current eye research, 
Outcomes of Cataract Surgery Complicated With Zonular Dialysis: A Multicenter Comparative Study. 
Author: Elhusseiny A.M., Toma J., Fouad Y.A., Soliman M.K., Ibrahim S.N., Shakarchi A.F., Ellabban A.A., Yang Y.C. and A. B. Sallam. 
Publication Year: 2024 

Journal of Applied Cosmetology, 
Use of bipolar radiofrequency in combination with hyaluronic acid filler in the treatment of vaginal atrophy induced sexual dysfunction in cancer survivors: a case series. 
Author: Elmahdawi,N. 
Publication Year: 2024 

International journal of epidemiology, 
Cohort Profile: Post-Hospitalisation COVID-19 (PHOSP-COVID) study. 
Author: Elneima,Omer, Hamish J. C. McAuley, Olivia C. Leavy, James D. Chalmers, Alex Horsley, Ling-Pei Ho, Michael Marks, Krisnah Poinasamy, Betty Raman, Aarti 
Shikotra, Amisha Singapuri, Marco Sereno, Victoria C. Harris, Linzy Houchen-Wolloff, Ruth M. Saunders, et al. 
Publication Year: Feb 01 2024 

Cureus, 
Comparative Safety and Efficacy of Roux-en-Y Gastric Bypass Versus One-Anastomosis Gastric Bypass: A Systematic Review and Meta-Analysis of Randomized Clinical 
Trials 
Author: Elsaigh,Mohamed, Bakhtawar Awan, Mohamed Marzouk, Mohamed H. Khater, Ahmad Asqalan, Justyna Szul, Doaa Mansour, Nusratun Naim, Omnia S. Saleh and 
Prashant Jain. 
Publication Year: Oct 2024 

Cureus, 
Ischaemic Cardiomyopathy Secondary to Asymptomatic Coronary Artery Disease: A Case Report. 
Author: Eni,Gedoni, Allison Ramirez, Roshan Faiz and Jhiamluka Solano. 
Publication Year: Sep 2024 

British journal of health psychology, 
Attentional bias in psoriasis: The role of processing time and emotional valence. 
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Author: Etty S., George D.N., van Laarhoven A.I.M., Kleyn C.E., Walton S. and H. Holle. 
Publication Year: 2024 

Virchows Archiv, 
What factors influence cellular pathologists' confidence in case reporting?. 
Author: Evans,Harriet, Peter K. Kimani, Louise Hiller, Yee Wah Tsang, Shatrughan Sah, Kishore Gopalakrishnan, Clinton Boyd, Maurice B. Loughrey, Paul J. Kelly, David P. 
Boyle, David Clark, Ian O. Ellis, Mohammad Ilyas, Emad Rakha, Adam Bickers, et al. 
Publication Year: 2024 

Cureus, 
Bacillus Calmette-Guerin (BCG)-Induced Pneumonitis: A Case Report. 
Author: Farrag,Ahmed, Jhiamluka Solano and Vijaykumar Singh. 
Publication Year: Aug 2024 

Trials [Electronic Resource], 
Biomarker Driven Antifungal Stewardship (BioDriveAFS) in acute leukaemia-a multi-centre randomised controlled trial to assess clinical and cost effectiveness: a study 
protocol for a randomised controlled trial. 
Author: Flett,Lydia, Radwa Abdelatif, Sarah Akhtar Baz, Samantha Brady, Belen Corbacho, Kate Common, Abbie Cowling, Caroline Fairhurst, Ellie Fitzmaurice, Shreyans 
Gandhi, Andrea Hilton, William Hope, Alex Howard, Joanne Laycock, Patrick Lillie, et al. 
Publication Year: Jun 28 2024 

Journal of Clinical Medicine, 
Roxadustat Efficacy and Safety in Patients Receiving Peritoneal Dialysis: Pooled Analysis of Four Phase 3 Studies. 
Author: Fliser,Danilo, Sunil Bhandari, Alberto Ortiz, Vicki Santos, Najib Khalife, Alina Jiletcovici and Tadao Akizawa. 
Publication Year: Nov 08 2024 

Lung, 
Effects of Azithromycin on Blood Inflammatory Gene Expression and Cytokine Production in Sarcoidosis. 
Author: Fraser,Simon D., Susannah Thackray-Nocera, Caroline Wright, Rachel Flockton, Sally R. James, Michael G. Crooks, Paul M. Kaye and Simon P. Hart. 
Publication Year: 2024 

Phlebology, 
Optimal thromboprophylaxis following superficial endovenous treatment: What is it?. 
Author: Fricker,Monty, Sarah Whittley, Daniel Carradice and Alun H. Davies. 
Publication Year: Sep 2024 

Clinical Research in Cardiology, 
Glycaemic control and insulin therapy are significant confounders of the obesity paradox in patients with heart failure and diabetes mellitus. 
Author: Frohlich H., Bossmeyer A., Kazmi S., Goode K.M., Agewall S., Atar D., Grundtvig M., Frey N., Cleland J.G.F., Frankenstein L., Clark A.L. and T. Tager. 
Publication Year: 2024 

Journal of Clinical Medicine, 
Acute Appendicitis in the Elderly: A Nationwide Retrospective Analysis. 
Author: Gal,Malkiely, Paran Maya, Kobo Ofer, Khan Mansoor, Abbou Benyamine and Kessel Boris. 
Publication Year: Apr 08 2024 

Journal of Thoracic & Cardiovascular Surgery, 
Low-dose warfarin with a novel mechanical aortic valve: Interim registry results at 5-year follow-up. 
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Author: Gerdisch,Marc W., Robert Carl Hagberg, Michael J. Perchinsky, Mark Joseph, Aung Y. Oo, Mahmoud Loubani, Geoffrey M. Tsang, Joseph Zacharias and 
Mohanakrishnan Sathyamoorthy. 
Publication Year: Dec 2024 

Long-term Efficacy Results of Diazoxide Choline Extended-Release (DCCR) Tablets in Participants with Prader-Willi Syndrome from the Completed C601 (DESTINY PWS) 
and C602 Open Label Extension (OLE) Studies 
Author: Gevers E., Bridges N., Yanovski J., Felner E., Salehi P., Shoemaker A.H., Fleischman A., Goldstone A., Angulo M., Stevenson D., Obrynba K., Guftar Shaikh M., 
Holland A., Mathew V., Viskochil D., et al. 
Publication Year: 2024 

Interventional Cardiology, 
British Cardiovascular Intervention Society Training Culture Focus Group Position Statement: Bringing Trainees and Trainers Together 
Author: Gilpin,Thomas R., Holly Morgan, Christian Fielder Camm, Alexandra Moss, James Cotton, Raghav T. Bhatia, Dan McKenzie, Rasha Al-Lamee, Simon Ray and Nick 
Curzen. 
Publication Year: 2024 

European Spine Journal, 
Cervical split cord malformation (diastematomyelia) with associated Klippel-Feil deformity presenting in adulthood with bimanual synkinesis. 
Author: Goacher E. and C. Lee. 
Publication Year: 2024 

British journal of neurosurgery, 
Cost-effectiveness of surgery for degenerative cervical myelopathy in the United Kingdom. 
Author: Goacher,Edward, Stefan Yardanov, Richard Phillips, Alexandru Budu, Edward Dyson, Marcel Ivanov, Gary Barton, Mike Hutton, Adrian Gardner, Nasir A. Quraishi, 
Gordan Grahovac, Josephine Jung, Andreas K. Demetriades, Pierluigi Vergara, Erlick Pereira, et al. 
Publication Year: Apr 26 2024 

JAMA Surgery, 
Time From Colorectal Cancer Surgery to Adjuvant Chemotherapy: Post Hoc Analysis of the SCOT Randomized Clinical Trial. 
Author: Gogenur,Mikail, Andreas Weinberger Rosen, Timothy Iveson, Rachel S. Kerr, Mark P. Saunders, Jim Cassidy, Josep Tabernero, Andrew Haydon, Bengt Glimelius, 
Andrea Harkin, Karen Allan, Sarah Pearson, Kathleen A. Boyd, Andrew H. Briggs, Ashita Waterston, et al. 
Publication Year: Aug 01 2024 

Disability & Rehabilitation, 
Exploring UK clinician perceptions of through-knee amputation compared to above-knee amputation: a mixed methods study. 
Author: Gordon,Hayley, Gemma Boam, Dan Carradice, George E. Smith and Maureen Twiddy. 
Publication Year: Dec 27 2024 

Lancet, 
Acceptance and Commitment Therapy plus usual care for improving quality of life in people with motor neuron disease (COMMEND): a multicentre, parallel, randomised 
controlled trial in the UK. 
Author: Gould,Rebecca L., Christopher J. McDermott, Benjamin J. Thompson, Charlotte V. Rawlinson, Matt Bursnall, Mike Bradburn, Pavithra Kumar, Emily J. Turton, David 
A. White, Marc A. Serfaty, Christopher D. Graham, Lance M. McCracken, Laura H. Goldstein, Ammar Al-Chalabi, Richard W. Orrell, et al. 
Publication Year: Jun 01 2024 

KI Reports, 
Kidney Beam-A Cost-Effective Digital Intervention to Improve Mental Health. 
Author: Greenwood,Sharlene A., Juliet Briggs, Christy Walklin, Emmanuel Mangahis, Hannah M. L. Young, Ellen M. Castle, Roseanne E. Billany, Elham Asgari, Sunil 
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Bhandari, Nicolette Bishop, Kate Bramham, James O. Burton, Jackie Campbell, Joseph Chilcot, Nicola Cooper, et al. 
Publication Year: Nov 2024 

HPB SO15 - Developing protocol for managing diabetes after Distal pancreatectomy 
Author: Gulnaz N. and A. Buchanan. 
Publication Year: 2024 

European Journal of Surgical Oncology, 
Predictors of anastomotic leak and conduit necrosis after oesophagectomy: Results from the oesophago-gastric anastomosis audit (OGAA). 
Author: HalleSmith J.M., Kamarajah S.K., Evans R.P.T., Nepogodiev D., Hodson J., Bundred J.R., Gockel I., Gossage J.A., Isik A., Kauppila J.H., Kidane B., Mahendran H.A., 
Negoi I., Okonta K.E., Sayyed R., et al. 
Publication Year: 2024 

Clinical radiology, 
Doug Altman, medical statistician par excellence: What can radiologists learn from his legacy? 
Author: Halligan,S., D. Boone, D. Burling, E. Helbren, S. Mallett and A. Plumb. 
Publication Year: 2024 

Prophylactic Proctocolectomy for immune-mediated diarrhoea and colitis (IMDC): Sustaining Immunotherapy in Advanced Melanoma 
Author: Hamadalnile A., Mohammed M., Ranatunge D., Maraveyas A. and J. Hartley. 
Publication Year: 2024 

Bone & Joint Journal, 
The National Joint Registry Data Quality Audit of elbow arthroplasty. 
Author: Hamoodi,Zaid, Joanne Shapiro, Adrian Sayers, Michael R. Whitehouse, Adam C. Watts, Jennifer Abbott, Sarah Abbott, Oliver Adebayo, Kashif Ahmad, Philip Ahrens, 
Michael Akinfala, Nawfal Al-Hadithy, Majed Al-Najjar, Rouin Amirfeyz, Sudhi Ankarath, et al. 
Publication Year: Dec 01 2024 

A delphi consensus on the optimisation of medical and surgical therapy in perianal fistulising Crohn's disease, targeted at individual TOpCLASS classification groups 
Author: Hanna L., Anandabaskaran S., Iqbal N., Geldof J., LeBlanc J.F., Dige A., Lundby L., Bislenghi G., Verstockt B., D'Hoore A., Vermeire S., De Looze D., Lobaton T., 
Van De Putte D., De Kock I., et al. 
Publication Year: 2024 

Clinical Gastroenterology & Hepatology, 
Perianal Fistulizing Crohn's Disease: Utilizing the TOpClass Classification in Clinical Practice to Provide Targeted Individualized Care 
Author: Hanna,Luke N., Sulak Anandabaskaran, Nusrat Iqbal, Jeroen Geldof, Jean-Frederic LeBlanc, Anders Dige, Lilli Lundby, Severine Vermeire, Andre D'Hoore, Bram 
Verstockt, Gabriele Bislenghi, Danny De Looze, Triana Lobaton, Dirk Van de Putte, Antonino Spinelli, et al. 
Publication Year: 2024 

Journal of Orthopaedics, 
Compensatory mechanisms for proximal & distal joint alignment & gait in varus knee osteoarthritis treated with high tibial osteotomy: A systematic review 
Author: Harvey,Jessica, Momin Eltayeb, Elizabeth H. Moulder, Ross L. Muir and Hemant K. Sharma. 
Publication Year: Aug 2024 

Cellular signalling, 
Calcitonin gene-related peptide and intermedin induce phosphorylation of p44/42 MAPK in primary human lymphatic endothelial cells in vitro. 
Author: Hasan,Shirin R., Dimitrios Manolis, Ewan Stephenson, Oktawia A. Ryskiewicz-Sokalska, Anthony Maraveyas and Leonid L. Nikitenko. 
Publication Year: Sep 2024 

Overall page 713 of 773



Transfusion Associated Circulatory Overload (TACO) Audit - A prospective analysis of adherence to standards ensuring safe transfusions 
Author: Hasni S., Leung K., Wilkins A. and M. Pellen. 
Publication Year: 2024 

Cureus, 
Evidence-Based Strategies for Reforming the Medical Curriculum at the National Autonomous University of Honduras: A Systematic Literature Review 
Author: Henriquez,Genesis S., Fernando J. Caceres Carranza, Kristopher J. Varela, Julia C. Salinas Ulloa, Rossana Reyes and Jhiamluka Solano. 
Publication Year: Sep 2024 

Exploration Of Targeted Anti Tumor Therapy, 
Oligometastatic esophageal cancer cured by systemic therapy combined with radiotherapy to primary tumor and metastasis (metastasis-directed therapy)-small case series. 
Author: Hingorani,Mohan and Hannah Stubley. 
Publication Year: 2024 

Clinical Gastroenterology & Hepatology, 
Acute Severe Ulcerative Colitis: An International Delphi Consensus on Clinical Trial Design and Endpoints. 
Author: Honap,Sailish, Vipul Jairath, Bruce E. Sands, Parambir S. Dulai, Peter D. R. Higgins, Peter De Cruz, Ana Gutierrez, Paulo G. Kotze, Byong Duk Ye, Taku Kobayashi, 
Richard B. Gearry, Pablo A. Olivera, Aurelien Amiot, Mahmoud H. Mosli, Sameer Al Awadhi, et al. 
Publication Year: 2024 

PLoS ONE [Electronic Resource], 
Information preferences of patients with chronic blood cancer: A qualitative investigation. 
Author: Howell,Debra A., Dorothy McCaughan, Alexandra Smith, Russell Patmore and Eve Roman. 
Publication Year: 2024 

Heart and Mind, 
The Utility of Artificial Intelligence and Machine Learning in the Diagnosis of Takotsubo Cardiomyopathy: A Systematic Review. 
Author: Huang H., Perone F., Leung K.S.K., Ullah I., Lee Q., Chew N., Liu T. and G. Tse. 
Publication Year: 2024 

Journal of Hospital Infection, 
Development and evaluation of a high-fidelity, multi-disciplinary simulation training course for high-consequence infectious diseases using fluorescence visualization. 
Author: Hunt,L., J. Cole, C. Evans, S. Farrow, P. Johnson, C. Bailey, P. Lewthwaite, P. Lillie, S. Lukins, C. Mace, G. Mountford, M. Rumbold, M. Ankcorn, N. Easom, A. 
Tunbridge, et al. 
Publication Year: Dec 26 2024 

Journal of Population Therapeutics and Clinical Pharmacology, 
HIGH DEGREE AV NODAL BLOCK IN ACUTE ST ELEVATION MYOCARDIAL INFARCTION ASSOCIATED 30-DAYS MORTALITY AND NEED OF PERMANENT 
PACEMAKER AND ITS CORONARY ANGIOGRAPHY FINDINGS. 
Author: Hussain L., Kumar O., Lachham, Ali Y., Parkash C., Memon S.M.I. and A. Basit. 
Publication Year: 2024 

The differing experiences of people living with COPD during the Covid-19 pandemic: an interview study 
Author: Hutchinson A., Russell R., Cummings H., Usmain O., Macfadyen S., Cohen J., Morris T., Mullerova H., Xu Y., Hellens G., Roy K. and M. Crooks. 
Publication Year: 2024 

Bjgp Open, 
Exploring the experiences, understandings, and expectations of exacerbations of patients with COPD and their carers: an interview study. 
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Author: Hutchinson,Ann, Richard Russell, Helena Cummings, Omar Usmani, Sarah MacFadyen, Judith Cohen, Tamsin Morris, Hana Muellerova, Yang Xu, Gary Hellens, Kay 
Roy and Michael G. Crooks. 
Publication Year: 2024 

Utilization of HLA-DQA1*05 haplotype testing in routine clinical practice to stratify advanced therapies: A prospective pilot study 
Author: Ibrahim F.A.E., Aleman Gonzalez H., Whitehead E., Robertson H., Fitzgerald A.L., Turnbull J., Messiha M., Thomas M. and S. Sebastian. 
Publication Year: 2024 

Cureus, 
Sociodemographic Correlates of Integrated Maternal, Newborn, and Child Health Services Utilization Among Childbearing Mothers in Nigeria. 
Author: Igbokwe,Chima C., Cylia Iweama, Aminu Igwe, Lawreta I. Abugu, James T. Ihongo, Jacinta E. Ugbelu and Ugbedeojo Adejo Sule. 
Publication Year: Apr 2024 

Supporting Professional Activity (Spa) - a Service Improvement for Lower Specialty Postgraduate Doctor 
Author: ImoIvoke D., Jhamba R. and R. Joy. 
Publication Year: 2024 

Cureus, 
Venous Thromboembolism (VTE) Prophylaxis on Discharge Following Major Cancer Surgery in the Abdomen: Improving Compliance With National Guidelines. 
Author: Iqbal,Hassan. 
Publication Year: Nov 2024 

World Medical and Health Policy, 
Combating infections under siege: Healthcare challenges amidst the military assault in Gaza. 
Author: Irfan B., Lulu I., Hamawy A., Shammala A.A., Kullab S., Fawaz M., Sammour A.A.K., Khawaja H., Alshaer N., AbuSittah G., Alser O., Perlmutter M., AlShembari A., 
Hickey J., Nayfeh T., et al. 
Publication Year: 2024 

Journal of Hospital Infection, 
Infection control in conflict zones: practical insights from recent medical missions to Gaza. 
Author: Irfan,B., M. J. Sultan, H. Khawaja, M. Wajahath, E. Nasser, A. I. Hasan, M. Fawaz, M. Nasser and K. J. Saleh. 
Publication Year: 2024 

Coeliac disease screening in type 1 diabetes mellitus -should national screening guidance be re-evaluated? Insights from a university teaching hospital in the UK 
Author: Irshad S., Khalid A. and K. Tharian. 
Publication Year: 2024 

Effectiveness of Benralizumab in Patients with Severe Asthma Previously Treated with Mepolizumab 
Author: Jackson D.J., Burhan H., Pfeffer P.E., Clifton I.J., Faruqi S., Nanzer A.M., Dhariwal J., Morris T., Lupton C., Watt M., Hickey J. and H. Rupani. 
Publication Year: 2024 

Clinical & Experimental Allergy, 
Overcoming Barriers to Remission in Severe Eosinophilic Asthma: Two-Year Real-World Data With Benralizumab. 
Author: Jackson,David J., Hassan Burhan, Hitasha Rupani, Paul E. Pfeffer, Ian J. Clifton, Shoaib Faruqi, Jaideep Dhariwal, Pujan Patel, Tamsin Morris, Joseph Lipworth, 
Michael Watt, Charlotte Lupton, Sabada Dube, Joe Hickey and Alexandra M. Nanzer. 
Publication Year: Oct 2024 
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Disease clearance after 16 weeks of treatment with vedolizumab in patients with moderate to severe Ulcerative Colitis: An interim analysis from the VERDICT trial 
Author: Jairath V., Zou G., Adsul S., Colombel J.F., D'Haens G.R., Freire M., Moran G.W., PeyrinBiroulet L., Sandborn W.J., Sebastian S., Travis S., Vermeire S., Hanzel J., 
Ma C., Sedano R., et al. 
Publication Year: 2024 

BMJ Open Gastroenterology, 
Determining the optimal treatment target in patients with ulcerative colitis: rationale, design, protocol and interim analysis for the randomised controlled VERDICT trial. 
Author: Jairath V., Zou G., Wang Z., Adsul S., Colombel J.F., D'Haens G.R., Freire M., Moran G.W., PeyrinBiroulet L., Sandborn W.J., Sebastian S., Travis S., Vermeire S., 
Radulescu G., Sigler J., et al. 
Publication Year: 2024 

Case Reports in Hematology Print, 
High-Risk Chronic Lymphocytic Leukemia Complicating the Course of Imatinib-Treated Chronic Myeloid Leukemia: Successful Disease Management With Dual Tyrosine 
Kinase Inhibition. 
Author: James,Daniel, Simone Green, Stefano Molica and David Allsup. 
Publication Year: 2024 

What are the barriers and facilitators to the implementation of pharmacogenomics in mental health settings? A theory-based systematic review 
Author: Jameson A., Tomlinson J., Medlinskiene K., Howard D., Saeed I., Sohal J., Dalton C., Sagoo G.S., Cardno A., Bristow G.C., Fylan B. and S. L. McLean. 
Publication Year: 2024 

Journal of Personalized Medicine, 
Normalising the Implementation of Pharmacogenomic (PGx) Testing in Adult Mental Health Settings: A Theory-Based Systematic Review 
Author: Jameson,Adam, Justine Tomlinson, Kristina Medlinskiene, Dane Howard, Imran Saeed, Jaspreet Sohal, Caroline Dalton, Gurdeep S. Sagoo, Alastair Cardno, Greg 
C. Bristow, Beth Fylan and Samantha L. McLean. 
Publication Year: Sep 27 2024 

Cessation of burosumab treatment due to end of skeletal growth (EoSG) in adolescents with XLH: A multi-centre case series 
Author: Jarvis C., Ramakrishnan R., Dharmaraj P., Mushtaq T., Gupta S., Nixon A., Rylands A. and S. Uday. 
Publication Year: 2024 

British Journal of Surgery, 
Safe emergency general surgery - ASGBI statement. 
Author: JavanmardEmamghissi H., Ediz A., Brown K., Aly M., Hague A., Harris A., Ehsan A., Sukumar A., Belgaumkar A., Phillips A., Myers A., Shetye A., Forouzanfar A., 
Said A., Giorga A., et al. 
Publication Year: 2024 

Cureus, 
Management of Isolated Radial Diaphyseal Fractures in the Paediatric Population. 
Author: Jehan,Shah, Helen Capitelli-McMahon, Jehan Zaib, Muhammad M. Javaid and Rajesh Shah. 
Publication Year: Nov 2024 

What the Doctor Said: Evaluation of Discharge Information to Inpatient Colorectal Patients 
Author: Johnston J., Kostiw A., Sadiq M. and I. Hunter. 
Publication Year: 2024 
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Who's in the club? Higher General Surgical Trainees and Trainers perceptions of who and what comprises multidisciplinary team working 
Author: Johnston J. and N. Quinton. 
Publication Year: 2024 

Improving Assessment of General Surgical Trainees in Multidisciplinary Team Working as a Capability in Practice: Perceptions of General Surgical Trainees and Trainers 
Author: Johnston J. and N. Quinton. 
Publication Year: 2024 

Perceptions of Higher General Surgical Trainees and Trainers towards Multidisciplinary Team assessment: A deanery's experience of the new General Surgical curriculum 
Author: Johnston J. and N. Quinton. 
Publication Year: 2024 

Plastic and Reconstructive Surgery - Global Open, 
The Role of Sentinel Lymph Node Biopsy in the Management of Merkel Cell Carcinoma: A Systematic Review and Meta-analysis. 
Author: Kanakopoulos,Dimitrios, Hester Lacey, Anna Payne, Maria Houlihan, Harjoat Riyat, Rhys Wheelan, Jonathan Cubitt and Joshua P. Totty. 
Publication Year: Apr 2024 

Future of Low-Cost Laparoscopic Cholecystectomy Simulation (LaChSi) Model: Integration of Segmentation-Based Artificial Intelligence Models for Realism Enhancement in 
Simulation-Based Laparoscopic Cholecystectomy Training in Lower-Middle-Income Countries 
Author: Karki B.B., Sharma S., Katuwal S., Satyal S. and M. Loubani. 
Publication Year: 2024 

Innovating Automated Progress Tracking System (APS) for Laparoscopic Simulation Training in Low-Middle-Income-Countries Using LaApSi Models: Low-Cost High-Fidelity 
Performance Assessment System with Microcontroller Connectivity 
Author: Karki B.B., Sharma S., Neupane P., Phuyal S., Shrestha S., Katuwal S., Loubani M. and S. Satyal. 
Publication Year: 2024 

Application of Low-Cost Automated Progress Tracking System (APS) on Laparoscopic Appendicectomy Simulation Models (LaApSi) for the Laparoscopic Simulation Training 
in the Lower-Middle-Income-Countries (LMICs) 
Author: Karki B.B., Sharma S., Neupane P., Phuyal S.L., Shrestha S., Katuwal S., Satyal S. and M. Loubani. 
Publication Year: 2024 

Cureus, 
Incidental Finding of a Persistent Left Superior Vena Cava During Permanent Dual-Chamber Pacemaker Implantation: A Case Report. 
Author: Kaur,Shehnoor, Shaik Firdaus, Jhiamluka Solano, Sachin Manjunath and Adnan Ahmed. 
Publication Year: Nov 2024 

Annals of Allergy, Asthma, & Immunology, 
Polyethylene glycol hypersensitivity, patient outcomes in a 7-year retrospective study. 
Author: Kayode,Oyindamola Stephanie, Alla Nakonechna, Leonard Quok Chean Siew, Magdalena Dziadzio, Lucinda Kennard, Krzysztof Rutkowski, Rita Mirakian and 
Annette Wagner. 
Publication Year: Jul 2024 

European Journal of Heart Failure, 
Disease progression in chronic heart failure is linear: Insights from multistate modelling. 
Author: Kazmi,Syed, Chandrasekhar Kambhampati, Alan S. Rigby, John G. F. Cleland, Khurram S. Kazmi, Joe Cuthbert, Pierpaolo Pellicori and Andrew L. Clark. 
Publication Year: 2024 
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British journal of hospital medicine, 
Recognition and initial management of acute aortic dissection. 
Author: Kesieme,Emeka B., Christopher Ojemiega Iruolagbe and Dumbor L. Ngaage. 
Publication Year: Jul 30 2024 

European Heart Journal.Case Reports, 
A case report supporting early surgery in mitral valve infective endocarditis with recurrent cerebral infarcts. 
Author: Kesieme,Emeka B., Benjamin Omoregbee and Dumbor L. Ngaage. 
Publication Year: Dec 2024 

Current cardiology reviews, 
Comprehensive Review of Coronary Artery Anatomy Relevant to Cardiac Surgery. 
Author: Kesieme,Emeka B., Benjamin Omoregbee, Dumbor L. Ngaage and Mark H. D. Danton. 
Publication Year: 2024 

European Urology Focus, 
Machine Learning and External Validation of the IDENTIFY Risk Calculator for Patients with Haematuria Referred to Secondary Care for Suspected Urinary Tract Cancer. 
Author: Khadhouri,Sinan, Artsiom Hramyka, Kevin Gallagher, Alexander Light, Simona Ippoliti, Marie Edison, Cameron Alexander, Meghana Kulkarni, Eleanor Zimmermann, 
Arjun Nathan, Luca Orecchia, Ravi Banthia, Pietro Piazza, David Mak, Nikolaos Pyrgidis, et al. 
Publication Year: Dec 2024 

Clinical radiology, 
Prevalence of clinically significant prostate carcinoma in Prostate Imaging Reporting and Data System (PIRADS) 3 lesions detected in the peripheral zone on biparametric 
magnetic resonance imaging (MRI)-a local experience. 
Author: Khalid,M. J., P. Parker, S. Smith, O. R. Byass and J. E. I. Cast. 
Publication Year: 2024 

Archives of Disease in Childhood: Fetal and Neonatal Edition, 
Use of CFTR modulators in pregnancy: new information for neonatal, paediatrics and midwifery teams. 
Author: Khan H.S. and P. Tran. 
Publication Year: 2024 

Journal of Endovascular Resuscitation and Trauma Management, 
REBOA in Severe Brain Injury: Fatal Combination or Another Treatment Alternative?: Khan-Kessel Corner. 
Author: Khan M. and B. Kessel. 
Publication Year: 2024 

American Journal of Hematology, 
Pre-B acute lymphoblastic leukemia presenting with NPM1 and FLT3 mutations. 
Author: Khan,Alesia A., Daniel James, Vibeke Andresen, Julie Atkey, Rachel Bradbury, Catherine Cargo, Richard Dillon, Bjorn Tore Gjertsen, Antony R. Goldstone, Richard 
Leach, Daniel Lock, Mayanka Narayanan, Nigel Russell, Eleni-Anna Verigou, Simone Green, et al. 
Publication Year: Oct 2024 

Cochrane Database of Systematic Reviews, 
Endovascular rectal artery embolisation (RAE) for symptomatic haemorrhoids. 
Author: Khan,Khalid, Raghuram Lakshminarayan, Marina Yiasemidou, Judith Long, Saira Sayeed, George E. Smith, Iain Hunter and Ian Chetter. 
Publication Year: 05 16 2024 
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Lancet, 
Preoperative delay in uncomplicated appendicitis: the PERFECT trial. 
Author: Khan,Mansoor and Boris Kessel. 
Publication Year: Jun 22 2024 

Pediatric Allergy & Immunology, 
Comment on: van der Rijst LP et al. 
Author: Khan,Sujoy. 
Publication Year: Jul 2024 

Indian Dermatology Online Journal, 
Role of Thymic Dysfunction in the Pathogenesis of Lichen Planus. 
Author: Khan,Sujoy. 
Publication Year: 2024 

Journal of the Royal College of Physicians of Edinburgh, 
Tumid lupus erythematosus in C1-inhibitor deficiency. 
Author: Khan,Sujoy. 
Publication Year: 2024 

British journal of haematology, 
Real-world efficacy of single-agent belantamab mafodotin in relapsed systemic AL amyloidosis. 
Author: Khwaja J., Bomsztyk J., Atta M., Bygrave C., Forbes A., Durairaj S., Fernandes S., Taylor J., Paterson P., Brearton G., Crawley C., Sheehy O., Brown R., Soutar R., 
Garg M., et al. 
Publication Year: 2024 

Annals of Clinical Biochemistry, 
The variability of measured and calculated low-density lipoprotein (LDL) cholesterol in statin-treated diabetes patients. 
Author: Kilpatrick,Eric S., Anders Kallner, Stephen L. Atkin and Thozhukat Sathyapalan. 
Publication Year: Dec 05 2024 

The Introduction of a Dedicated Hepatology Dietetic Service for Patients with Decompensated Cirrhosis and Drain Dependent Ascites 
Author: Kingston P., Mudd L., Fennell R. and L. Corless. 
Publication Year: 2024 

Association of Previous Neurological Illness with Protection from Post Intensive Care Syndrome 
Author: Klonin H. and A. Mohammed. 
Publication Year: 2024 

European Journal of Heart Failure, 
Proteomic profiles of left atrial volume and its influence on response to spironolactone: Findings from the HOMAGE trial and STANISLAS cohort. 
Author: Kobayashi M., Ferreira J.P., Duarte K., Bresso E., Huttin O., Bozec E., Brunner La Rocca H.P., Delles C., Clark A.L., Edelmann F., Gonzalez A., Heymans S., 
Pellicori P., Petutschnigg J., Verdonschot J.A.J., et al. 
Publication Year: 2024 

Cureus, 
Interactions Between Gastroesophageal Reflux Disease and Diabetes Mellitus: A Systematic Review of Pathophysiological Insights and Clinical Management Strategies 
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Author: Kumar,Kishor, Fnu Bhawana, Fnu Vandna, Fnu Pirya, Pirya Kumari, Anjlee Sawlani, Sara Sara, Fnu Simran, Ankash Kumar, Fnu Deepa and Ali Gul. 
Publication Year: Aug 2024 

European Journal of Surgical Oncology, 
Patterns, timing and predictors of recurrence following pancreaticoduodenectomy for distal cholangiocarcinoma: An international multicentre retrospective cohort study. 
Author: Labib,Peter Lz, Thomas B. Russell, Jemimah L. Denson, Mark A. Puckett, Fabio Ausania, Elizabeth Pando, Keith J. Roberts, Ambareen Kausar, Vasileios K. 
Mavroeidis, Ricky H. Bhogal, Gabriele Marangoni, Sarah C. Thomasset, Adam E. Frampton, Duncan R. Spalding, Pavlos Lykoudis, et al. 
Publication Year: Jun 2024 

Diving and Hyperbaric Medicine, 
Time to shock people. 
Author: Laden G., Mathew B. and A. Ananthasayanam. 
Publication Year: 2024 

Journal of orthopaedic surgery and research, 
Erratum: Correction: Single versus two-stage management of long-bone chronic osteomyelitis in adults: a systematic review and meta-analysis (Journal of orthopaedic 
surgery and research (2024) 19 1 DOI: 10.1186/s13018-024-04832-7). 
Author: Lari A., Esmaeil A., Marples M., Watts A., Pincher B. and H. Sharma. 
Publication Year: 2024 

Journal of Orthopaedic Surgery, 
Correction: Single versus two-stage management of long-bone chronic osteomyelitis in adults: a systematic review and meta-analysis. 
Author: Lari,Ali, Ali Esmaeil, Matthew Marples, Arun Watts, Bethan Pincher and Hemant Sharma. 
Publication Year: Aug 31 2024 

PRESS survey: PREvention of surgical site infection'a global pan-specialty survey of prophylactic practices 
Author: Lathan R., Walshaw J., Chetter I. and M. Yiasemidou. 
Publication Year: 2024 

Frontiers in Surgery, 
Telemedicine for sustainable postoperative follow-up: a prospective pilot study evaluating the hybrid life-cycle assessment approach to carbon footprint analysis. 
Author: Lathan,Ross, Louise Hitchman, Josephine Walshaw, Bharadhwaj Ravindhran, Daniel Carradice, George Smith, Ian Chetter and Marina Yiasemidou. 
Publication Year: 2024 

Erj Open Research, 
1-year health outcomes associated with systemic corticosteroids for COVID-19: a longitudinal cohort study. 
Author: Leavy,Olivia C., Richard J. Russell, Ewen M. Harrison, Nazir I. Lone, Steven Kerr, Annemarie B. Docherty, Aziz Sheikh, Matthew Richardson, Omer Elneima, Neil J. 
Greening, Victoria Claire Harris, Linzy Houchen-Wolloff, Hamish J. C. McAuley, Ruth M. Saunders, Marco Sereno, et al. 
Publication Year: Sep 2024 

Erj Open Research, 
Anti-inflammatory reliever therapy (AIR) for asthma. 
Author: Levy,Mark L. and Michael G. Crooks. 
Publication Year: Sep 2024 

Nature immunology, 
Large-scale phenotyping of patients with long COVID post-hospitalization reveals mechanistic subtypes of disease. 
Author: Liew F., Efstathiou C., Fontanella S., Swieboda D., Sidhu J.K., Ascough S., Mohamed N., Nunag J., Leavy O.C., Elneima O., McAuley H.J.C., Shikotra A., Sereno M., 
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Harris V.C., HouchenWolloff L., et al. 
Publication Year: 2024 

JTCVS Open, 
Outcomes of single- versus multi-port video-assisted thoracoscopic surgery: Data from a multicenter randomized controlled trial of video-assisted thoracoscopic surgery 
versus thoracotomy for lung cancer. 
Author: Lim,Eric, Rosie A. Harris, Tim Batchelor, Gianluca Casali, Rakesh Krishnadas, Sofina Begum, Simon Jordan, Joel Dunning, Ian Paul, Michael Shackcloth, Sarah 
Feeney, Vladimir Anikin, Niall Mcgonigle, Hazem Fallouh, Luis Hernandez, et al. 
Publication Year: Jun 2024 

Journal of Pediatric Orthopaedics Part B, 
Outcomes of ankle joint distraction in a paediatric and young adult cohort presenting with symptomatic ankle arthritis. 
Author: Lineham B., Maggs R., Pandit H., Sharma H. and P. Foster. 
Publication Year: 2024 

Bone & Joint Open, 
A systematic review and mapping exercise to assess the content validity of patient-reported outcome measures for adults having reconstructive surgery of the lower limb. 
Author: Lister,Jennie, Sophie James, Hemant K. Sharma, Catherine Hewitt, Helen Fulbright, Heather Leggett and Catriona McDaid. 
Publication Year: Dec 01 2024 

Journal of Crohn's and Colitis, 
Antibody Responses to Influenza Vaccination are Diminished in Patients With Inflammatory Bowel Disease on Infliximab or Tofacitinib. 
Author: Liu Z., Alexander J.L., Eng K.Y., Ibraheim H., Anandabaskaran S., Saifuddin A., Constable L., Seoane R.C., Bewshea C., Nice R., D'Mello A., Jones G.R., Balarajah 
S., Fiorentino F., Sebastian S., et al. 
Publication Year: 2024 

Journal of Laryngology & Otology, 
Diagnostic criteria and core outcome set development for necrotising otitis externa: the COSNOE Delphi consensus study. 
Author: Lodhi,Sirat, Kirsty Dodgson, Michael Dykes, Veena Vishwanath, Rohit Bazaz, Sachin Mathur, Glen Watson, Katherine Cartwright, Amy Pearson, Deborah 
Wearmouth, Richard List, Phillip Yates, Joanna Dixon, Arullendran Puveendran, Margarita Wilson, et al. 
Publication Year: Sep 2024 

Thorax, 
Impact of sex on severe asthma: a cross-sectional retrospective analysis of UK primary and specialist care. 
Author: Loewenthal L., Busby J., McDowell R., Brown T., Burhan H., Chaudhuri R., Dennison P., Dodd J.W., Doe S., Faruqi S., Gore R., Idris E., Jackson D.J., Patel M., 
Pantin T., et al. 
Publication Year: 2024 

Asthma Exacerbation Profile on open label treatment with Benralizumab for severe eosinophilic asthma BenRex 
Author: Logan J., Wetherall K., Gillespie L., Mcconnachie A., Nicola Lee W.T., Burhan H., Brown T., Faruqi S., Jackson D.J., Kurukulaaratchy R., Mansur A.H., Saralaya D., 
Fowler S.J., Patel P., Brown J., et al. 
Publication Year: 2024 

Validation of Video Supported Spirometry in a Severe Asthma Patient Cohort from the BenRex Study 
Author: Logan J., Wetherall K., Sowman G., Keane F., O'Keeffe J., Ibarra J., Wilson H., Gillespie L., Mcconnachie A., Lee W.T.N., Brown T., Burhan H., Kurukulaaratchy R., 
Jackson D.J., Patel P., et al. 
Publication Year: 2024 
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Video Supported Spirometry 
Author: Logan J., Wetherall K., Sowman G., Keane F., O'Keeffe J., Ibarra J., Wilson H., Gillespie L., McConnachie A., Lee W.T.N., Brown T., Burhan H., Kurukulaaratchy R., 
Jackson D.J., Patel P., et al. 
Publication Year: 2024 

Management and outcomes for Barrett's oesophagus with dysplasia in a tertiary centre 
Author: Longbotham D., Kane J., Khiyar Y., Mitton D. and P. Jain. 
Publication Year: 2024 

Virchows Archiv, 
Update on olfactory neuroblastoma. 
Author: Lopez F., Agaimy A., Franchi A., Suarez C., Vander Poorten V., Makitie A.A., Homma A., Eisbruch A., Olsen K.D., Saba N.F., Nuyts S., Snyderman C., Beitler J.J., 
Corry J., Hanna E., et al. 
Publication Year: 2024 

The Effect of Body Mass Index on Serum Nterminal Pro-B-Type Natriuretic Peptide 
Author: Luo E., Cuthbert J., Kazmi S., Rigby A. and A. Clark. 
Publication Year: 2024 

Enhancing nasogastric tube (NGT) safety and efficiency with the use of CO2 and pH prevents airway misplacements, reduces delays in tube usage and avoids x-ray 
exposure and costs 
Author: MacElhinneyWest M.P., Kaltenbrun M.T. and M. A. Middleton. 
Publication Year: 2024 

European Journal of Vascular and Endovascular Surgery, 
REPAIRS Delphi: A UK and Ireland Consensus Statement on the Management of Infected Arterial Pseudoaneurysms Secondary to Groin Injecting Drug Use. 
Author: MacLeod C.S., Nagy J., Radley A., Khan F., Rae N., Wilson M.S.J., Suttie S.A., Munro E.N., Flett M.M., Hussey K., Wolf B., Jamieson R.W., Wallace D., Vesey A.T., 
McCaslin J., et al. 
Publication Year: 2024 

Time to Invasive Coronary Angiography and Grace Score Calculation 
Author: Majeed A., Thackray S., Seewoosungkur N. and S. Bradtke. 
Publication Year: 2024 

Journal Of Cardiothoracic Surgery, 
Aprotinin in high-risk isolated coronary artery bypass graft patients: a 3-year propensity matched study. 
Author: Makam,Rishab, Ayush Balaji, Marwan Al Munaer, Shantanu Bajaj, Nabil Hussein and Mahmoud Loubani. 
Publication Year: Jul 18 2024 

Cureus, 
Right Ventricular Myxoma Involving the Chordae Tendineae: A Case Report and Literature Review. 
Author: Makam,Rishab, Ayush Balaji, Akshay Balaji, Ramanish Ravishankar, Natasha Bocchetta, Mohamed Sherif and Mahmoud Loubani. 
Publication Year: Nov 2024 

Journal of Biological Chemistry, 
Quantitative proteomics reveals CLR interactome in primary human cells. 
Author: Manolis,Dimitrios, Shirin Hasan, Anthony Maraveyas, Darragh P. O'Brien, Benedikt M. Kessler, Holger Kramer and Leonid L. Nikitenko. 
Publication Year: Jun 2024 
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European journal of ophthalmology, 
Recovery course of persistent posterior subretinal fluid after successful repair of rhegmatogenous retinal detachment. 
Author: Mansour A.M., LopezGuajardo L., Belotto S., Lima L.H., Charbaji A.R., Schwartz S.G., Wu L., Smiddy W.E., Ascaso J., Jurgens I., Foster R.E., Elnahry A.G., Sinawat 
S., Pinilla I., PerezSalvador Garcia E., et al. 
Publication Year: 2024 

Annals of the American Thoracic Society, 
Long-Term Home Noninvasive Ventilation and Exacerbations of Chronic Obstructive Pulmonary Disease: A Real-World Study. 
Author: Marciniuk J., Frohlich M., Bourbeau J., Kaminska M., Drouin I., Ouellet I. and B. Ross. 
Publication Year: 2024 

Improving peri-procedural antibiotics adherence in oncology department 
Author: Marwat M.K.U.K., Laila and S. Shayan. 
Publication Year: 2024 

Cureus, 
A Rare Case of Combined Direct Retinal Involvement and Suspected Bing-Neel Syndrome in a Patient With Waldenstrom's Macroglobulinemia. 
Author: Marwat,Muhammad Khursheed Ullah Khan, Khalid Khalil and Imad Al Assir. 
Publication Year: Oct 2024 

Cureus, 
Reducing Improper and Missed Peri-Procedure Antibiotics Prescriptions in a Regional Oncology Centre. 
Author: Marwat,Muhammad Khursheed Ullah Khan and Laila Laila. 
Publication Year: May 2024 

Real-World Multicentre Evaluation of Liver Function Monitoring in Patients with Idiopathic Or Progressive Pulmonary Fibrosis Receiving Anti-Fibrotic Therapy 
Author: Masey C., Dixon G., Naqvi M., Behrendt A., Lawrence A., Stone H., Bikmalla S., Muthusami R., Rajalingam K., Crawshaw A., Ahmer A., Crowley L., Fahim A., Zahid 
A., Saini G., et al. 
Publication Year: 2024 

Re-Visiting Biopsies for Suspected Cns Lymphomas: to Biopsy Or Not to Biopsy? 
Author: Mathew M., Rajaraman C., Achawal S., Razak A. and G. O'Reilly. 
Publication Year: 2024 

Childs Nervous System, 
Assessment of childhood intracranial pressure: a comparative study of transcranial Doppler ultrasound indices and findings at ventriculoperitoneal shunt. 
Author: Mathew,Mesi, Abdullahi Onimisi Jimoh, Lami Mesi Matthew, Wilfred Chukwuemeka Mezue, Enoch Ogbonnaya Uche, Joseph Igashi, Muhammad Raji Mahmud, 
Samuel Eze Okpara and Musa Bafeshi Mathew. 
Publication Year: Sep 2024 

Cancers, 
Real-World Outcome of Treatment with Single-Agent Ibrutinib in Italian Patients with Chronic Lymphocytic Leukemia: Final Results of the EVIdeNCE Study. 
Author: Mauro F.R., Scalzulli P.R., Scarfo L., Minoia C., Murru R., Sportoletti P., Frigeri F., Albano F., Di Renzo N., Sanna A., Laurenti L., Massaia M., Cassin R., Coscia M., 
Patti C., et al. 
Publication Year: 2024 

Cancer Medicine, 
Real world, multicentre patterns of treatment and survival in metastatic renal cell carcinoma with the UK Renal Oncology Collaborative (UK ROC): Is it time to look favourably 
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on first-line immunotherapy containing combinations in all IMDC groups?. 
Author: McGrane J., Frazer R., Challapalli A., Ratnayake G., Boh Z., Clayton A., Chau C., Sharma A., Elgendy M., Charnley N., Mohamed W., Kingdon S., Protheroe A., 
Lydon A., Halstead A., et al. 
Publication Year: 2024 

British Journal of Surgery, 
Development and external validation of the 'Global Surgical-Site Infection' (GloSSI) predictive model in adult patients undergoing gastrointestinal surgery. 
Author: McLean K.A., Knight S.R., Clark N., Adisa A., Ghosh D., Haque P.D., Ntirenganya F., Samuel S., Simoes J.F., Shaw C.A., Picciochi M., Pius R., Pinkney T., Li E., 
Morton D., et al. 
Publication Year: 2024 

The Journal of hand surgery, European volume, 
The impact of rising NHS waiting list times on elective surgery for Dupuytren's disease. 
Author: McMillan A.T. and R. M. Pinder. 
Publication Year: 2024 

International Journal of Pharmacy Practice, 
Evaluating team-based learning in a foundation training pathway for trainee pharmacists. 
Author: Medlinskiene K., Hill S., Tweddell S. and G. Quinn. 
Publication Year: 2024 

A rare case of TEN-like acute cutaneous lupus 
Author: Mehmood T., Elaidy K. and O. Ogunbambi. 
Publication Year: 2024 

Late Breaking Abstract - Predicting time to next pleural procedure in patients with malignant pleural effusion following therapeutic aspiration 
Author: Mishra E., Davies H., Abbas S.H., Hardy C., Beith D., Sethi D., Sapkal T., Elsheikh A., Yousef A., Hedley E., Sundaralingham A., Addala D., Castle L., Patel N., Herre 
J., et al. 
Publication Year: 2024 

UK clinical service evaluation of management of diabetes mellitus in patients with intestinal failure on Home Parenteral Nutrition (HPN) 
Author: Mohamed D.S.A., Sangera M.A., Howell D.G., Mei Kuan Chong D.S., Gabe D.S., Bond D.A., Patel D.P., Jukes M.A., Donnellan D.C., Nelson M.S.J., Lam D.C., 
Fragkos D.K., Smithson D.J., Dibb D.M., Allan D.P., et al. 
Publication Year: 2024 

Uk Clinical Service Evaluation of Management of Diabetes Mellitus 
Author: Mohamed S., Gabe S., Bond A., Vadivel V., Jukes A., Donnellan C., Nelson S.J., Lam C., Fragkos K.C., Smithson J., Dibb M., Allan P., Thompson B., Gemmell L., 
Mcculloch A., et al. 
Publication Year: 2024 

Efficacy and Safety of Stereotactic Radiosurgery Versus Whole Brain Radiotherapy for the Management of Brain Metastasis: A Systematic Review and Meta-analysis 
Author: Mohamed S., Singer E.D., Farouk H.M., Youssef A., Elmallahy M., Ghaith H., Moursi A. and A. Negida. 
Publication Year: 2024 

British Journal of Surgery, 
Ten-year outcomes of a randomized clinical trial of endothermal ablation versus conventional surgery for great saphenous varicose veins. 
Author: Mohamed,Abduraheem H., Annabel Howitt, Shivani Rae, Paris L. Cai, Louise Hitchman, Tom Wallace, Sandip Nandhra, Sean Pymer, Alexander Knighton, George 
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Smith, Ian C. Chetter and Daniel Carradice. 
Publication Year: 2024 

What Prognostic Models Should We Use in CLL? 
Author: Molica S. and D. Allsup. 
Publication Year: 2024 

Expert Review of Anticancer Therapy, 
Fixed-duration therapy comes of age in CLL: long-term results of MURANO and CLL14 trials. 
Author: Molica S. and D. Allsup. 
Publication Year: 2024 

Cancers, 
Impact of Targeted Agents on Survival of Chronic Lymphocytic Leukemia Patients Fit for Fludarabine, Cyclophosphamide, and Rituximab (FCR) Relative to Age- and Sex-
Matched Population. 
Author: Molica S., Shanafelt T.D., Allsup D. and D. Giannarelli. 
Publication Year: 2024 

Expert Review of Molecular Diagnostics, 
Integrating pre- and post-treatment biomarkers into prognostic models for chronic lymphocytic leukemia to enhance predictive performance. 
Author: Molica,Stefano. 
Publication Year: Dec 10 2024 

Expert Review of Hematology, 
Defining treatment success in chronic lymphocytic leukemia: exploring surrogate markers, comorbidities, and patient-centered endpoints 
Author: Molica,Stefano. 
Publication Year: Jul 2024 

American Journal of Hematology, 
Network meta-analysis of upfront fixed-duration therapies in chronic lymphocytic leukemia. 
Author: Molica,Stefano, David Allsup and Diana Giannarelli. 
Publication Year: Oct 2024 

American Journal of Hematology, 
Prevalence of BTK and PLCG2 Mutations in CLL Patients With Disease Progression on BTK Inhibitor Therapy: A Meta-Analysis. 
Author: Molica,Stefano, David Allsup and Diana Giannarelli. 
Publication Year: 2024 

Expert Review of Anticancer Therapy, 
The new life of ibrutinib therapy in CLL: enhancing personalized approaches. 
Author: Molica,Stefano and Francesca Romana Mauro. 
Publication Year: Sep 2024 

BMJ, 
Bilious vomiting in a neonate. 
Author: Moore,Aiden and M. Kazmierski. 
Publication Year: Oct 24 2024 
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Trauma (United Kingdom), 
Older adults in major trauma centre psychology provision. 
Author: Moorhouse J., Holt B., Dixon L., Baggaley J., Wilson G. and L. Johnson. 
Publication Year: 2024 

Erj Open Research, 
Chronic cough: symptom, sign or disease?. 
Author: Morice,Alyn. 
Publication Year: Jul 2024 

Erj Open Research, 
A survey of UK respiratory specialists' opinion on the management of chronic cough. 
Author: Morice,Alyn. 
Publication Year: Jul 2024 

Interventional Neuroradiology, 
A large UK single-centre experience in the long-term safety and efficacy of Woven Endobridge in the treatment of wide-neck intracranial aneurysms and risk factors 
associated with re-bleeding and re-treatment. 
Author: Moughal,Saad, Fathallah Ismail Islim, Hamed Nejadhamzeeigilani, Nayyar Saleem, Tony Goddard and Tufail Patankar. 
Publication Year: Apr 13 2024 

Type 1 diabetes management and hypoglycaemiarelated anxiety in competitive athlete: a case study 
Author: Mughal D., Malik S., Jamil A. and N. Danda. 
Publication Year: 2024 

European journal of cancer, 
Standard or high dose chemoradiotherapy, with or without the protease inhibitor nelfinavir, in patients with locally advanced pancreatic cancer: The phase 1/randomised 
phase 2 SCALOP-2 trial. 
Author: Mukherjee,Somnath, Cathy Qi, Rachel Shaw, Christopher M. Jones, John A. Bridgewater, Ganesh Radhakrishna, Neel Patel, Jane Holmes, Pradeep S. Virdee, 
Bethan Tranter, Philip Parsons, Stephen Falk, Harpreet S. Wasan, Thankamma V. Ajithkumar, Daniel Holyoake, et al. 
Publication Year: Sep 2024 

JAMA Ophthalmology, 
Tissue Plasminogen Activator or Perfluoropropane for Submacular Hemorrhage in Age-Related Macular Degeneration: A Factorial Randomized Clinical Trial. 
Author: Murphy,George S. P., Azahir Saleh, Salma Ayis, Muhammad Raza Cheema, Alex Mehta, David H. Steel, Luke Membrey, Mark Costen and Timothy L. Jackson. 
Publication Year: Dec 01 2024 

Cureus, 
A Comparison of Short-Term Outcomes of Robotic-Assisted Thoracic Surgery Versus Video-Assisted Thoracic Surgery Following Lung Cancer Surgery at a Tertiary Hospital 
in the United Kingdom: A Propensity-Matched Analysis. 
Author: Mwesigwa,Nicolas W. and Vasileios Tentzeris. 
Publication Year: Jul 2024 

Cureus, 
Electromagnetic Navigational Bronchoscopy Learning Curve Regarding Pneumothorax Rate and Diagnostic Yield. 
Author: Mwesigwa,Nicolas W., Vasileios Tentzeris, Michael Gooseman, Suhail Qadri, Read Maxine and Michael Cowen. 
Publication Year: Apr 2024 
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International Journal of Endocrinology and Metabolism, 
Baseline Clinical Factors Associated with Cessation of Growth Hormone Therapy in Patients with Severe Growth Hormone Deficiency - Real World Evidence. 
Author: Nadarajah,Nageswary, Emmanuel Ssemmondo, Shani Brooks, Remi Akinyombo, Kazeem Adeleke, Harshal Deshmukh and Thozhukat Sathyapalan. 
Publication Year: Jul 2024 

Clinical radiology, 
Interventional radiology procedures, facilities, and workforce across England and Wales: a snapshot retrospective evaluation from 2017 to 2021. 
Author: Najafi,G., R. Lakshminarayan, P. Haslam, I. McCafferty, R. Morgan, R. Uberoi and M. Hamady. 
Publication Year: Dec 2024 

The Journal of Allergy and Clinical Immunology Global, 
Fish and shellfish allergy: Presentation and management differences in the UK and US-analysis of 945 patients. 
Author: Nakonechna,Alla, Ard van Bergen, Ariharan Anantharachagan, Dilani Arnold, Nicole Johnston, Kari Nadeau, Krzysztof Rutkowski, Sayantani B. Sindher, Panida 
Sriaroon, Iason Thomas, Pavaladurai Vijayadurai, Annette Wagner and Carla M. Davis. 
Publication Year: Nov 2024 

American Journal of Medicine, 
Renal Artery Denervation for the Management of Hypertension: Current Trends and Future Direction 
Author: Naqvi,Syed Yaseen, Muhammad Usman Shah, Mandy Renner, Alexandros Kouloumpinis, Muhammad Jawad Ul Qamar, Ali Ali, Sheldon Goldberg and Simon 
Thackray. 
Publication Year: Dec 2024 

Clinical Ophthalmology, 
Expert Panel Consensus for Optimizing Outcomes in Neovascular Age-Related Macular Degeneration in the Context of Suboptimal Response to a Biosimilar: The Role of 
Aflibercept. 
Author: Narendran,Nirodhini, Clare Bailey, Louise Downey, Richard Gale, Ajay Kotagiri, Ian Pearce, Christina A. Rennie, Sobha Sivaprasad, James Talks, Peter Morgan-
Warren, Jackie Napier, Carolyn O'Neil and Timothy Seeborne. 
Publication Year: 2024 

1129P Clinical outcomes from a tebentafusp UK expanded access program in patients with metastatic uveal melanoma (mUM) 
Author: Nathan P., Tharakan J.N., Sacco J.J., ProudfootJones J., Furness A., McMahon D.J., Pallan L., Khoja L.T., SerraBellver P., Ranatunge D., Oladipo O., Clements G., 
Mariappan L., Talbot T., Nobes J., et al. 
Publication Year: 2024 

Pulmonary Hypertension of various aetiology in obesity and sleep disordered breathing- A retrospective review of pulmonary haemodynamics 
Author: Naureen S., Alwadaei S., Major M., Bell A., Hameed A. and S. Faruqi. 
Publication Year: 2024 

Disability and rehabilitation, 
An exploration of person-centredness among emergency department physiotherapists: a mixed methods study. 
Author: Naylor J., Killingback C. and A. Green. 
Publication Year: 2024 

A qualitative meta-synthesis of musculoskeletal physiotherapist and patient views on person-centredness 
Author: Naylor J., Killingback C. and A. Green. 
Publication Year: 2024 
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How person-centred do United Kingdom emergency department physiotherapists consider their clinical practice to be? 
Author: Naylor J., Killingback C. and A. Green. 
Publication Year: 2024 

Disability & Rehabilitation, 
The experiences of patients attending the emergency department who were managed by physiotherapists: a person-centred perspective 
Author: Naylor,John, Clare Killingback and Angela Green. 
Publication Year: Jul 23 2024 

International Journal of Molecular Sciences, 
Are There Non-Invasive Biomarker(s) That Would Facilitate the Detection of Ovarian Torsion? A Systematic Review and Meta-Analysis. 
Author: Naylor,Meg, Grace Doherty, Hannah Draper, Daniel M. Fletcher, Alan Rigby, Tolu Adedipe and Barbara-Ann Guinn. 
Publication Year: Oct 30 2024 

World Neurosurgery, 
Dural Arteriovenous Fistula Presenting with Cerebellar Signs and Obstructive Hydrocephalus. 
Author: Nejadhamzeeigilani,Hamed, Ian Anderson and Nayyar Saleem. 
Publication Year: Aug 2024 

PeerJ.Computer Science, 
Encoder-decoder convolutional neural network for simple CT segmentation of COVID-19 infected lungs. 
Author: Newson,Kiri S., David M. Benoit and Andrew W. Beavis. 
Publication Year: 2024 

The Lancet.Gastroenterology & Hepatology, 
The need for affordable, pragmatic, investigator-led clinical trials of treatment strategies in inflammatory bowel disease. 
Author: Noor,Nurulamin M., Shaji Sebastian, Miles Parkes and Tim Raine. 
Publication Year: Oct 2024 

Open Heart, 
Adiposity, fat-free mass and incident heart failure in 500 000 individuals. 
Author: Oguntade,Ayodipupo S., Hannah Taylor, Ben Lacey and Sarah Lewington. 
Publication Year: Jul 04 2024 

Journal of Neurosurgery: Pediatrics, 
Correlation of the transorbital ultrasonographic optic nerve sheath diameter with intracranial pressure measured intraoperatively in infants with hydrocephalus. 
Author: Okpara S.E., Uche E.O., Iloanusi N.I., Iloabachie I.C., Mezue W.C., Onyia E.E., Chikani M.C. and M. Mathew. 
Publication Year: 2024 

Cureus, 
A Review of Peripheral Artery Disease in Diabetic Patients in Sub-Saharan Africa 
Author: Okunlola,Ayoyimika O., Temitope O. Ajao, Abbas Karim, Mwila Sabi, Olayinka Kolawole, Kenneth Ugwoke and Manoj K. Mahadevaswamysusheela. 
Publication Year: Sep 2024 

Cureus, 
Catastrophic Antiphospholipid Syndrome: A Review of Current Evidence and Future Management Practices 
Author: Okunlola,Ayoyimika O., Temitope O. Ajao, Mwila Sabi, Olayinka D. Kolawole, Osasere A. Eweka, Abbas Karim and Toluwani E. Adebayo. 
Publication Year: Sep 2024 
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Frontline Gastroenterology, 
Significance and structure of clinical research in the UK: an introduction for gastroenterology and hepatology nurses 
Author: Olsen,Billye J., Karen Kemp, Rachel Campbell, Shaila Kumar, Laura Monje-Garcia, Shaji Sebastian, Tariq H. Iqbal and Shellie Jean Radford. 
Publication Year: Mar 2024 

European Journal of Cardio-Thoracic Surgery, 
On-X aortic valve replacement patients treated with low-dose warfarin and low-dose aspirin. 
Author: Oo,Aung Y., Mahmoud Loubani, Marc W. Gerdisch, Joseph Zacharias, Geoffrey M. Tsang, Michael J. Perchinsky, Robert Carl Hagberg, Mark Joseph and 
Mohanakrishnan Sathyamoorthy. 
Publication Year: May 03 2024 

Journal of Hospital Infection, 
Simulation as a tool for promoting infection control measures during a carbapenemase-producing Enterobacterales outbreak: lessons learned. 
Author: Otu,A., A. Richards, N. Buckle, A. Blackmore, K. Adams and D. Wearmouth. 
Publication Year: Nov 2024 

Infection Prevention in Practice, 
Use of low-dose, high-frequency in situ simulation for preventing healthcare-associated infections - the STOP-HCAI pilot project. 
Author: Otu,Akaninyene, Zoe Wellbelove, Anda Samson and Andrew Blackmore. 
Publication Year: Jun 2024 

Minerva obstetrics and gynecology, 
Pelvic exenteration: a retrospective study in a tertiary referral cancer center in the UK. 
Author: Palaiologos K., Karkia R., Nikoloudaki Z., Mohamed A., Lavelle R., Booth S., Flynn M., Helbren C., Simms M. and T. Giannopoulos. 
Publication Year: 2024 

Minerva Obstetrics and Gynecology, 
Ultra-radical surgery for advanced ovarian cancer: a retrospective cohort study in a tertiary referral cancer center in the UK. 
Author: Palaiologos K., Nikoloudaki Z., Adedipe T., Flynn M., Booth S., Lykoudis P. and T. Giannopoulos. 
Publication Year: 2024 

BJS Open, 
Long-term risk prediction after major lower limb amputation: 1-year results of the PERCEIVE study. 
Author: Pallmann P., Waldron C.A., ThomasJones E., Milosevic S., BrookesHowell L., Harris D., Massey I., Burton J., Stewart P., Samuel K., Cox D., Prout H., Edwards A., 
Twine C.P., Bosanquet D.C., et al. 
Publication Year: 2024 

Chest, 
Peak Inspiratory Flow and Inhaler Prescription Strategies in a Specialized COPD Clinical Program: A Real-World Observational Study. 
Author: Pankovitch,Sarah, Michael Frohlich, Bader AlOthman, Jeffrey Marciniuk, Joanie Bernier, Dorcas Paul-Emile, Jean Bourbeau and Bryan A. Ross. 
Publication Year: 2024 

Annals of Oncology, 
Timing of radiotherapy (RT) after radical prostatectomy (RP): long-term outcomes in the RADICALS-RT trial (NCT00541047). 
Author: Parker,C. C., P. M. Petersen, A. D. Cook, N. W. Clarke, C. Catton, W. R. Cross, H. Kynaston, W. R. Parulekar, R. A. Persad, F. Saad, L. Bower, G. C. Durkan, J. 
Logue, C. Maniatis, D. Noor, et al. 
Publication Year: Jul 2024 
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Ultrasound, 
Evaluating the Role of Ultrasound in Prostate Cancer trial - phase 1: Early experience of micro-ultrasound in the United Kingdom. 
Author: Parker,Pamela, Maureen Twiddy, Alan Rigby, Paul Whybrow and Matthew Simms. 
Publication Year: Nov 2024 

Journal Of Bone And Joint Infection, 
Potential value of a rapid syndromic multiplex PCR for the diagnosis of native and prosthetic joint infections: a real-world evidence study. 
Author: Pascual,Stephanie, Brooklyn Noble, Nusreen Ahmad-Saeed, Catherine Aldridge, Simone Ambretti, Sharon Amit, Rachel Annett, Shaan Ashk O'Shea, Anna Maria 
Barbui, Gavin Barlow, Lucinda Barrett, Mario Berth, Alessandro Bondi, Nicola Boran, Sara E. Boyd, et al. 
Publication Year: 2024 

BMJ supportive & palliative care, 
Inoperable malignant bowel obstruction: palliative interventions outcomes - mixed-methods systematic review. 
Author: Patterson,Michael, Sarah Greenley, Yangmyung Ma, Alex Bullock, Jordan Curry, Jacquelyn Smithson, Michael Lind and Miriam J. Johnson. 
Publication Year: Jan 08 2024 

Assessment of the Pharmacokinetic Drug-Drug Interaction Potential of Elafibranor with Atorvastatin 
Author: PedretDunn A., Mazain S., Allan R., Hanf R., Addy C. and L. Corless. 
Publication Year: 2024 

Safety, Tolerability, and Pharmacokinetic Effects of Elafibranor Co Administration with Simvastatin 
Author: PedretDunn A., Miller B., Mazain S., Hanf R., Addy C. and L. Corless. 
Publication Year: 2024 

International journal of biological macromolecules, 
A review on advancements in the application of starch-based nanomaterials in biomedicine: Precision drug delivery and cancer therapy. 
Author: Pei J., Yan Y., Jayaraman S., Rajagopal P., Natarajan P.M., Umapathy V.R., Gopathy S., Roy J.R., Sadagopan J.C., Thalamati D., Palanisamy C.P. and M. 
Mironescu. 
Publication Year: 2024 

Ageing Research Reviews, 
Proteomics profiling of extracellular vesicle for identification of potential biomarkers in Alzheimer's disease: A comprehensive review 
Author: Pei,JinJin, Chella Perumal Palanisamy, Selvaraj Jayaraman, Prabhu Manickam Natarajan, Vidhya Rekha Umapathy, Jeane Rebecca Roy, Dwarakesh Thalamati, 
Rathi Muthaiyan Ahalliya, Gopalakrishnan Velliyur Kanniappan and Monica Mironescu. 
Publication Year: Aug 2024 

European Journal of Heart Failure, 
Managing water and salt balance in heart failure: Is there anything else to consider other than diet and diuretics?. 
Author: Pellicori,Pierpaolo, Joe J. Cuthbert, Andrew L. Clark and John G. F. Cleland. 
Publication Year: Oct 2024 

The role of neuropathic pain in persisting pain after minimally invasive lumbar fusion surgery appears to be underrecognized and undertreated 
Author: Pereira P., Park S.W., Santos C., Senker W., Arzoglou V., Heijnen B. and A. Cristea. 
Publication Year: 2024 

EP109 Do OMFS consultant numbers reflect the increase in NHS outpatient activity - A 10 Year retrospective analysis 
Author: Petrosyan V., Tsakalidis M. and P. Ameerally. 
Publication Year: 2024 
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The Journal of Allergy and Clinical Immunology Global, 
Impact of comorbidities on EQ-5D quality-of-life index in severe asthma. 
Author: Pfeffer,Paul E., Thomas Brown, Rekha Chaudhuri, Shoaib Faruqi, Robin Gore, Liam G. Heaney, Adel H. Mansur, Thomas Pantin, Mitesh Patel, Hitasha Rupani, 
Salman Siddiqui, Aashish Vyas and John Busby. 
Publication Year: Aug 2024 

Impact of Regionalisation of Major Trauma Services on Hip Fracture Care in England: A Comparative Study 
Author: Potter M., Uzoigwe C., Azhar S. and T. Symes. 
Publication Year: 2024 

Cureus, 
BipoJet Scissors as an Alternative to Laser in Lung Wedge Resection. 
Author: Prisadov,Georgi, Katrin Welcker, Kerstin Herrmann, Emeka B. Kesieme and Albert Linder. 
Publication Year: May 2024 

Multi-site analysis of upadacitinib effectiveness in Crohn's Disease patients: A UK perspective 
Author: Radia C., Danso Y., Kok K., Samaan M., Kent A.J., Pavlidis P., Patel K., Harrow P., Yeung K., Hussain M.A., Dong C., Morris T., Patel C., Cummings J.F., Hale M., et 
al. 
Publication Year: 2024 

Multi-Site Analysis of Upadacitinib Effectiveness 
Author: Radia C., Danso Y., Yeung K., Hussain M.A., Dong C., Morris T., Patel C., Cummings F., Hale M., Pillay L., Davis E., Sebastian S., TroddenMittnacht H., Yeo J.H., 
Campbell R., et al. 
Publication Year: 2024 

Practice Variation 
Author: Rafi K., Jennifer B., Shaan T., Alison W. and A. Fayyaz. 
Publication Year: 2024 

HPB, 
Five-year recurrence/survival after pancreatoduodenectomy for pancreatic adenocarcinoma: does pre-existing diabetes matter? Results from the Recurrence After Whipple's 
(RAW) study. 
Author: Rajagopalan,Ashray, Somaiah Aroori, Thomas B. Russell, Peter L. Labib, Fabio Ausania, Elizabeth Pando, Keith J. Roberts, Ambareen Kausar, Vasileios K. 
Mavroeidis, Gabriele Marangoni, Sarah C. Thomasset, Adam E. Frampton, Pavlos Lykoudis, Manuel Maglione, Nassir Alhaboob, et al. 
Publication Year: 2024 

Clinical Medicine, 
Diagnostic challenges of focal neurological deficits during an acute take-Is this vascular?: Clinical hints, pearls and pitfalls 
Author: Ramadan,Shadi M., Rayessa Rayessa and Bernard Esisi. 
Publication Year: Mar 2024 

Cureus, 
A Retrospective Study of Routine Preoperative Blood Grouping and Saving in Laparoscopic Surgeries: A Minimally Utilized Expenditure. 
Author: Ramasamy,Sadhasivam, Seshu Kumar Bylapudi, Sidharth Kumar, Jatinder Singh, Rafique Umer Harvitkar, Giri Babu Gattupalli, Yousaf Tanveer, Sara Harvitkar, 
Moustafa Mohmoud and Mohamadali Sayyad. 
Publication Year: Sep 2024 
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LBA2 POD1UM-303/InterAACT 2: Phase III study of retifanlimab with carboplatin-paclitaxel (c-p) in patients (Pts) with inoperable locally recurrent or metastatic squamous cell 
carcinoma of the anal canal (SCAC) not previously treated with systemic chemotherapy (Chemo) 
Author: Rao S., SamalinScalzi E., Evesque L., Ben Abdelghani M., Morano F., Roy A.C., Dahan L., Tamberi S., Dhadda A.S., Saunders M.P., Casanova N., Guimbaud R., 
Lievre A., Maurel J., Fakih M., et al. 
Publication Year: 2024 

Cochrane Database of Systematic Reviews, 
Continuous infusion versus bolus injection of loop diuretics for acute heart failure 
Author: Rasoul,Debar, Juqian Zhang, Ebony Farnell, Andreas A. Tsangarides, Shiau Chin Chong, Ranga Fernando, Can Zhou, Mahnoor Ihsan, Sarah Ahmed, Tin S. Lwin, 
Joanne Bateman, Ruaraidh A. Hill, Gregory Yh Lip and Rajiv Sankaranarayanan. 
Publication Year: 05 22 2024 

medRxiv, 
Multimodal Prehabilitation in People Awaiting Acute Inpatient Cardiac Surgery: Study Protocol for a Pilot Feasibility Trial (PreP-ACe). 
Author: Raut S., Hales A., Twiddy M., Dixon L., Ngaage D., Yates D., Danjoux G. and L. Ingle. 
Publication Year: 2024 

European Journal of Vascular and Endovascular Surgery, 
Supervised Exercise Therapy for Intermittent Claudication: A Propensity Score Matched Analysis of Retrospective Data on Long Term Cardiovascular Outcomes. 
Author: Ravindhran B., Lim A.J.M., Kurian T., Walshaw J., Hitchman L.H., Lathan R., Smith G.E., Carradice D., Chetter I.C. and S. Pymer. 
Publication Year: 2024 

Journal of the Royal College of Physicians of Edinburgh, 
Can Ayurveda medicine supplement modern medical treatments in chronic disease management?. 
Author: Ravindran,Vyshna, Kanta Kumar, Sunil Bhandari, Kaushik Chattopadhyay, Unnikrishnan Payyappallimana, Antonio Morandi and Rajeev Gupta. 
Publication Year: Sep 2024 

Journal of cardiac failure, 
The Impact of Ferric Derisomaltose on Cardiovascular and Noncardiovascular Events in Patients With Anemia, Iron Deficiency, and Heart Failure With Reduced Ejection 
Fraction. 
Author: Ray R., Ford I., Cleland J.G.F., Graham F., Ahmed F.Z., AlMohammad A., Cowburn P.J., Kalra P.A., Lane R.E., Ludman A., Pellicori P., Petrie M.C., Seed A., Squire 
I., Kalra P.R., et al. 
Publication Year: 2024 

Staying Beyond the Shift: Junior doctors well-being QIP 
Author: Raza S.A., Arshad M., Marwat M.K.U.K. and L. Saleem. 
Publication Year: 2024 

Cureus, 
Unearthing Influenza's Unusual Neurological Impact. 
Author: Raza,Syed Zahan, Tariq Masood and Muhammad Akram. 
Publication Year: Nov 2024 

British Journal of Surgery, 
Widespread non-adherence to guidelines in the operative management of diabetes-related foot disease complications. 
Author: Renwick B., Gannon M., Kerr S., Melvin R., Ingram A., Bosanquet D., Fabre I., Yew S., Moreau J., Dewi M., Lowry D., Clothier A., Hutchings T., Boyle J., 
Wijewardena C., et al. 
Publication Year: 2024 
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Bowel damage and its correlation with the disability index in patients with recently diagnosed Crohn's Disease 
Author: Reves J., Roager Madsen G., Burisch J., Wong C., Arebi N., BonnetDodel M., Buisson A., Gatt K., Ellul P., Vieujean S., Ordas I., Duricova D., RodriguezLago I., 
Sebastian S., Mocanu I., et al. 
Publication Year: 2024 

Disability in Crohn's Disease Patients at diagnosis: Findings from the CROCO (Crohn s Disease Cohort) study 
Author: Reves J., Roager Madsen G., Burisch J., Wong C., Arebi N., BonnetDodel M., Buisson A., Gatt K., Ellul P., Vieujean S., Ordas I., Duricova D., RodriguezLago I., 
Sebastian S., Mocanu I., et al. 
Publication Year: 2024 

BMJ Case Reports, 
Silent stealth: painless aortic dissection masquerading as heart failure. 
Author: Riaz,Sajeela, Dalia Ahmed, Benjamin I. Omoregbee, Hafiz Butt and Syed Yaseen Naqvi. 
Publication Year: Sep 20 2024 

Skills-fade pilot study, inclusion of Return to Training Trainees in the ST3 General Surgical Bootcamp 
Author: Richards E. and R. Clarke. 
Publication Year: 2024 

Health technology assessment (Winchester, England), 
Doppler ultrasound surveillance of recently formed haemodialysis arteriovenous fistula: the SONAR observational cohort study. 
Author: Richards,James, Dominic Summers, Anna Sidders, Elisa Allen, Mohammed Ayaz Hossain, Subhankar Paul, Matthew Slater, Matthew Bartlett, Regin Lagaac, Emma 
Laing, Valerie Hopkins, Chloe Fitzpatrick-Creamer, Cara Hudson, Joseph Parsons, Samuel Turner, et al. 
Publication Year: 2024 

KI Reports, 
Early Ultrasound Surveillance of Newly-Created Hemodialysis Arteriovenous Fistula. 
Author: Richards,James, Dominic Summers, Anna Sidders, Elisa Allen, Helen Thomas, Mohammed Ayaz Hossain, Subhankar Paul, Matthew Slater, Matthew Bartlett, Regin 
Lagaac, Emma Laing, Valerie Hopkins, Chloe Fitzpatrick-Creamer, Cara Hudson, Joseph Parsons, et al. 
Publication Year: Apr 2024 

British journal of neurosurgery, 
Neurosurgery activity levels in the United Kingdom and republic of Ireland during the first wave of the covid-19 pandemic-a retrospective cross-sectional cohort study. 
Author: Richardson G.E., Islim A.I., Albanese E., Ahmed A., Aly A., Ammar A., Amoo M., Bhatt H., Bodkin P., Coulter I., Corr P., Elmaadawi I., Elserius A., Fountain D.M., 
George K.J., et al. 
Publication Year: 2024 

Aorta : Official Journal of the Aortic Institute at Yale-New Haven Hospital, 
Quality of Life after Type A Aortic Dissection Surgery in the United Kingdom: The QUADS Study. 
Author: Ripoll,Brianda, Adeyemi Olayiwola, Sanjeev Kalra, Aidil Syed, Massimo Capoccia, Shaheen Ahmed, Marinos Koulouroudias, Ioan Mocanu, Stephen Clark, Indu 
Deglurkar, Walid Elmahdy, Jonathan Hyde, Niki Nicou, Nawar Al Attar, Alexander Cale, et al. 
Publication Year: Jun 2024 

Impact of EBV Status on decision making for advanced therapies in IBD Patients 
Author: Robertson H., Thut J., Turnbull J., Whitehead E., Fitzgerald A.L., McBride J., Savage R., Wilkinson J., Harper P., Rice J., Pattinson A., Bautista N. and S. Sebastian. 
Publication Year: 2024 
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Management of the Older Patient with Glioblastoma 
Author: Robinson S., Ryan K., Black L., Forner S., Hatton N.L., Hatton R., Aktar N., Lathangue H., Conkey D., Durage P., De Luna P., Christodoulou P., Hill T., MacArthur R., 
Teoh M., et al. 
Publication Year: 2024 

Glioblastoma 
Author: Robinson S., Ryan K., Black L., Forner S., Hatton N.L., Hatton R., Aktar N., Lathangue H., Conkey D., Durage P., MacArthur R., Teoh M., Choudhury M., Bowman M., 
Cavalli C., et al. 
Publication Year: 2024 

5 Molecular marker expression in non-small cell lung cancer (NSCLC) in Humberside 
Author: Roejkjaer E. and A. Saleem. 
Publication Year: 2024 

Cochrane Database of Systematic Reviews, 
Interventions to prevent surgical site infection in adults undergoing cardiac surgery 
Author: Rogers,Luke J., Ricky Vaja, David Bleetman, Jason M. Ali, Melissa Rochon, Julie Sanders, Judith Tanner, Theresa L. Lamagni, Shagorika Talukder, Juan Carlos 
Quijano-Campos, Florence Lai, Mahmoud Loubani and Gavin J. Murphy. 
Publication Year: 12 02 2024 

National Institute for Health and Care Research, 
No title 
Author: Roman,Eve, Debra Howell, Alexandra Smith, Simon Crouch, Timothy Bagguley, Daniel Painter, Rebecca Sheridan, Dorothy McCaughan, John Blase, William 
Curson, Han-I Wang, Andrea Manca, Alastair Bennett, Vijay S. Gc, Carol Miller, et al. 
Publication Year: 2024 

Microorganisms, 
Can Gut Microbiota Analysis Reveal Clostridioides difficile Infection? Evidence from an Italian Cohort at Disease Onset. 
Author: Rosato,Roberto, Gianluca Quaranta, Giulia Santarelli, Giovanni Fancello, Delia Mercedes Bianco, Francesca Romana Monzo, Stefano Bibbo, Giovanni Cammarota, 
Maurizio Sanguinetti, Luca Masucci and Flavio De Maio. 
Publication Year: Dec 25 2024 

BMJ Case Reports, 
Super-response to renal denervation in treatment-resistant essential hypertension. 
Author: Safdar,Nawaz Z., Muhammad Usman Shah, Ali Ali and Syed Yaseen Naqvi. 
Publication Year: Aug 29 2024 

Painful palmar papules: a rare variant of a familiar dermatosis 
Author: Santhosh P., George M., Rajiv S.V. and G. Nandakumar. 
Publication Year: 2024 

Acute pancreatitis-an unusual cause 
Author: Saraee D. and G. Kaur. 
Publication Year: 2024 

A Re-audit of the prevalence of faecal incontinence in hospital inpatients 
Author: Saraee D., Khadka S. and G. Kaur. 
Publication Year: 2024 
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Pitfalls in the management of transgender patients: A case report and discussion 
Author: Saraee D., Khadka S. and G. Kaur. 
Publication Year: 2024 

Different modalities used in the investigation of anorectal lesions: A case report and discussion 
Author: Saraee D., Pai D. and G. Kaur. 
Publication Year: 2024 

Contact Lens & Anterior Eye, 
BCLA CLEAR presbyopia: Management with intraocular lenses 
Author: Schnider,Cristina, Leonard Yuen, Radhika Rampat, Dagny Zhu, Sandeep Dhallu, Tanya Trinh, Bharat Gurnani, Ahmed Abdelmaksoud, Gurpreet Bhogal-Bhamra, 
James S. Wolffsohn and Shehzad A. Naroo. 
Publication Year: Aug 2024 

Incorporating a patient facing application and home calprotectin based patient initiated follow up and monitoring in IBD Home digital care 
Author: Schranz J., Whitehead E., Peaks H., Turnbull J., Robertson H., Fitzgerald A. and S. Sebastian. 
Publication Year: 2024 

Journal of Crohn's & colitis, 
TOpCLASS Expert Consensus Classification of Perianal Fistulising Crohn's Disease: A Real-world Application in a Serial Fistula MRI Cohort. 
Author: Schroeder,Matthew K., Suha Abushamma, Alvin T. George, Balakrishna Ravella, John Hickman, Anusha Elumalai, Paul Wise, Maria Zulfiqar, Daniel R. Ludwig, Anup 
Shetty, Satish E. Viswanath, Chongliang Luo, Shaji Sebastian, David H. Ballard and Parakkal Deepak. 
Publication Year: Sep 03 2024 

Cureus, 
Primary Serous Cystadenocarcinoma of the Spleen 
Author: Sciberras,Peter, Amey Baitule, Alexander Wilkins and Alex Buchanan. 
Publication Year: Feb 2024 

Journal of Adolescent & Young Adult Oncology, 
Survival Outcomes Following Chemotherapy for High-Grade Central Nervous System Tumors in Adolescents and Young Adults: An Exploration of Variations According to 
Ethnicity and Deprivation. 
Author: Sciberras,Peter, Kirsten Cromie, Anna Radford, Adam Glaser, Richard G. Feltbower and Nicola Hughes. 
Publication Year: 2024 

Reduction 
Author: Sebastian S., Whitehead E., Schranz J., Alaghband N. and G. Parkes. 
Publication Year: 2024 

Journal of Crohn's & colitis, 
IBD Across the Ages-A Journey Together. 
Author: Sebastian,Shaji and Britta Siegmund. 
Publication Year: Oct 30 2024 

Any differences between patients in a global cohort of patients with degenerative lumbar disease who undergo additional spine surgeries following minimally invasive lumbar 
interbody fusion? 
Author: Senker W., Vialle E., Dehesa P.D.L., Park Y., Park S.W., Arzoglou V., Charles Y.P., Franke J., Bordon G., He S., Song Y., Vanhauwaert D. and P. Pereira. 
Publication Year: 2024 
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It is never too late to re-classify diabetes: an atypical case of MODY (HNF4A) 
Author: Shah N., Riasat M.H. and K. Mohammed. 
Publication Year: 2024 

Cureus, 
Behcet's Disease and Aneurysms: A Case Series of Vascular Involvement and Outcomes. 
Author: Shah,Mamoona, Ushna Khan, Nitasha Saleem, Talha Kareem, Hassan Ali Saoud Al-Thani and Omer Ehsan. 
Publication Year: Oct 2024 

Eur.Heart J.Case Rep., 
Drug-eluting balloon to treat immediate post-coronary artery bypass grafting ST-elevation myocardial infarction: a case report 
Author: Shah,Muhammad Usman, Muhammad Anis Haider, Krishna Poudyal, Mahmoud Loubani and Syed Yaseen Naqvi. 
Publication Year: Jun 2024 

BMJ Case Reports, 
Right ventricle myxoma: an uncommon occurrence. 
Author: Shaikh,Moosa Ahmed, Dalia Ahmed, Neelaveni Duhli and Claudette Phillips. 
Publication Year: Oct 31 2024 

Epidemiology and distinct features of inflammatory bowel disease in South Asia: a systematic review 
Author: Shenoy S., Jena A., Levinson C., Sharma V., Deepak P., AswaniOmprakash T., Sebastian S., Colombel J.F. and M. Agrawal. 
Publication Year: 2024 

medRxiv, 
Defining an Ageing-Related Pathology, Disease or Syndrome: International Consensus Statement. 
Author: Short E., Calimport S., Bentley B.L., Adcock I.M., AlSarireh B., Ager A., Ajjan R., Akbar N., Akeroyd M.A., Alsaleh G., AlSharbatee G., Alavian K., Amoaku W., 
Andersen J., Antoniades C., et al. 
Publication Year: 2024 

Multifocal Osteomyelitis and Staphylococcus Septicemia 
Author: Sipae A.A.R., Umapathee M. and R. K. Pathan. 
Publication Year: 2024 

medRxiv, 
A multicentre prospective observational study to investigate the prevalence and short-term impact of frailty, multi-morbidity and sarcopenia in chronic limb threatening 
ischaemia (CLTI) The FraiLTI - (Frailty in chronic Limb Threatening Ischaemia) Study. 
Author: Sivaharan A., Hickson B., ElSayed T., Shelmerdine L., Wunnava S., Baljer B., Bhullar D., Nesbitt C.I., Witham M.D., Nandhra S., Fageer M., Khalil R., Ugwumba L., 
Mannan F., Nasr H., et al. 
Publication Year: 2024 

Biomolecules, 
Cystatin C as a Marker of Kidney Function in Children 
Author: Skidmore,Megan, Sebastian Spencer, Robert Desborough, David Kent and Sunil Bhandari. 
Publication Year: Aug 02 2024 

BMJ Open, 
Pelvis Or Involved Node Treatment: Eradicating Recurrence in Prostate Cancer (POINTER-PC) - study protocol paper for a phase III multicentre, open-label randomised 
controlled trial. 
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Author: Slevin,Finbar, Sophie Alexander, Sarah R. Brown, Matthew Carter, Ananya Choudhury, Alexandra Clipson, Omar Din, Caroline Dive, Alexandra Gilbert, Sean Girvan, 
Mohan Hingorani, Suneil Jain, Vincent Khoo, John Lilley, Louise J. Murray, et al. 
Publication Year: Dec 26 2024 

A single arm phase II trial of trastuzumab deruxtecan in patients with gastro-oesophageal adenocarcinoma cancer who are ctDNA and HER2 positive: DECIPHER (TRIALS 
Author: Smyth E., Griffiths D., Cozens K., Hurt C., Waugh R., Turkington R., Foley K., Roy R., Sharma S., Jurdi A., Liu M.C., Ngan S., Owen R., Chuter D., Steel C., et al. 
Publication Year: 2024 

Cureus, 
Successful Rescue of Ventricular Fibrillation Electrical Storm Secondary to Acute Myocardial Infarction in a Patient Presenting to a District General Hospital: A Case Report. 
Author: Solano,Jhiamluka, Gedoni Eni, Aishwarya Viswanath and Basem Enany. 
Publication Year: Nov 2024 

Journal of Allergy and Clinical Immunology: In Practice, 
Cough Reflex Hypersensitivity as a Key Treatable Trait. 
Author: Song W.J., Manian D.V., Kim Y., Zhang M. and A. H. Morice. 
Publication Year: 2024 

WCN24-398 REPORT ON STOP-ACEi TRIAL: REVIEWING CYSTATIN C LEVELS 
Author: Spencer S., Desborough R., Mehta S., Rowland N. and S. Bhandari. 
Publication Year: 2024 

Clinical Kidney Journal, 
Cystatin C vs creatinine eGFR in advanced CKD: an analysis of the STOP-ACEi trial. 
Author: Spencer,Sebastian, Robert Desborough, Samir Mehta, Natalie Ives and Sunil Bhandari. 
Publication Year: Sep 2024 

Circulation: Cardiovascular Interventions, 
Factors Associated With Coronary Angiography Performed Within 6 Months of Randomization to the Conservative Strategy in the ISCHEMIA Trial. 
Author: Spertus J.A., Broderick S., Rockhold F.W., Demchenko E., Grossman G.B., Stone G.W., Mancini G.B.J., Hochman J.S., Boden W.E., Mavromatis K., Doan J., 
Linefsky J., Lee R., Patel R., Miller T., et al. 
Publication Year: 2024 

Isolated Premature Menarche: Management and Outcomes - A case series from a UK University Teaching Hospital 
Author: Spilioti D. and K. Tharian. 
Publication Year: 2024 

Surgical endoscopy, 
Safety of robotic cholecystectomy as index training procedure: the UK experience. 
Author: Stefanova,Irena, Omar Alkhatib, Andrea Sheel, Edward Alabraba, Mohammad Alibrahim, Ali Arshad, Altaf Awan, Ryan Baron, Imran Bhatti, Ricky Bhogal, Vijayanand 
Dhakshinamoorthy, Rafael Diaz-Nieto, Declan Dunne, Adam E. Frampton, Alexander Green, et al. 
Publication Year: Sep 2024 

BMJ Open, 
'The unexpected journey': a qualitative interview study exploring patient and health professionals experiences of participating in the knee arthroplasty versus joint distraction 
study (KARDS). 
Author: Stocken D.D., Pandit H., Metcalfe A., MujicaMota R., Hamilton T., van Duren B., Sharma H., Ellard D.R., Murray D., Stocken D., McGonagle D., Simpson H., Longo 
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R., Croft J., Kelly R., et al. 
Publication Year: 2024 

Cureus, 
The Relationship Between Perimesenteric Fat and Measures of Central Adiposity in Young Adults. 
Author: St-Onge,Francis, Allyson Whitsett, Jean-Felix St-Onge, Jeriel Cruz, Rajab Abdulsadek, Husein Alghurairy, Tarek Alambrouk, Haider Hilal, James Coey and Najla 
Yussuf Moosa. 
Publication Year: Nov 2024 

Interdisciplinary Cardiovascular and Thoracic Surgery, 
Closed-incision negative pressure therapy as a strategy to reduce sternal wound infection in identified high-risk patients: a multicentre propensity matched study. 
Author: Suelo-Calanao,Rona Lee, Andrea D'Alessio, Sandra Hutton, George Krasopoulos, Vijayakumar Muppiri, Carly Cartwright, Ahmed Parvez, Nicolas Nikolaidis and 
Mahmoud Loubani. 
Publication Year: May 02 2024 

Perforator Related Risk Factors for Perfusion Related Complications in DIEP Flap Breast Reconstruction 
Author: Suhail D., Faderani R. and A. Akali. 
Publication Year: 2024 

Spontaneous Pneumomediastinum: A Single- Centre Study 
Author: Suleiman A.A., Menon R., Aljulandani A. and S. Faruqi. 
Publication Year: 2024 

European Archives of Oto-Rhino-Laryngology, 
Comparison of porcine small intestinal submucosa and autologous graft material for repairing tympanic membrane perforation: a systematic review and meta-analysis. 
Author: Suleiman M., Finnegan E. and M. Lazzeroni. 
Publication Year: 2024 

The Lancet Respiratory Medicine, 
Opioids bring peace to patients with IPF cough. 
Author: Sykes D.L. and S. P. Hart. 
Publication Year: 2024 

Journal of Asthma, 
Digitally monitored inhaled therapy: a 'smart' way to manage severe asthma?. 
Author: Sykes D.L., See Y.Y., Chow E.C.Y., Crooks M.G., Cummings H., Robinson M., Watkins K., Thompson J., Overton K., Riches C. and S. Faruqi. 
Publication Year: 2024 

Lung, 
The Effect of Long-Term Azithromycin on Objective and Subjective Cough in Chronic Respiratory Disease: A Systematic Review and Meta-analysis of Randomised Controlled 
Trials and Noncomparative Studies. 
Author: Sykes,Dominic L., Pavan Mason, Nithusa Rahunathan, Simon P. Hart, Alyn H. Morice and Michael G. Crooks. 
Publication Year: 2024 

Genes (Basel), 
Multimodal Evaluation and Management of Wagner Syndrome-Three Patients from an Affected Family. 
Author: Szeligowski,Tomasz, Jasmina Cehajic-Kapetanovic, Shabnam Raji, Ravi Purohit, Hoda Amin, Chetan K. Patel and Kanmin Xue. 
Publication Year: Sep 08 2024 
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Cureus, 
The Effects of Low-Level Laser Therapy on Wound Healing and Pain Management in Skin Wounds: A Systematic Review and Meta-Analysis 
Author: Taha,Nadia, Hasan Daoud, Tahira Malik, Jeevith Shettysowkoor and Shafiq Rahman. 
Publication Year: Oct 2024 

Cureus, 
Effectiveness of Telemedicine in Managing Health-Related Issues in the Pediatric Population: A Systematic Review 
Author: Taher Do Alfuqhar,Iman Mohammed, Alaa Eldirdiri Ali Khalafalla, Salma Hassan Mahmoud Ali, Elwaleed Idrees Aydaross Adam, Hanady M. Osman and Rwabi Safar 
Alrabie. 
Publication Year: Oct 2024 

British Journal of Cardiology, 
Impact of obesity on echocardiographic parameters in individuals free of CVD using anthropometric measurements. 
Author: Talab,Seyed Mahdi Majidi, Leila Bigdelu, Parisa Niknafs, Muhammad Usman Shah, Syed Yaseen Naqvi and Majid Khadem Rezaiyan. 
Publication Year: 2024 

Expert Review of Hematology, 
How can we optimize antifungal use and stewardship in the treatment of acute leukemia? 
Author: Taynton,Thomas, David Allsup and Gavin Barlow. 
Publication Year: Sep 2024 

Maturity-onset diabetes of the young (MODY): early recognition is key 
Author: Tharian K., Khair M. and R. Jhamba. 
Publication Year: 2024 

Clinical Otolaryngology, 
Indications for oropharyngeal biopsy in head and neck squamous cell carcinoma of unknown primary: A systematic review (HNSCCUP). 
Author: Thomas,Rachael, Noemi Kelemen, Emma Molena and Shane Lester. 
Publication Year: Sep 2024 

Avoiding Risks of Thrombosis and Bleeding in Surgery (ARTS): An international, multicentre, randomised pragmatic trial 
Author: Tikkinen K.A.O., Kasivisvanathan V., Tornberg S.V., Hajebrahimi S., Violette P.D., Kaukonen K.M., Sallinen V., Agarwal A., Cartwright R., Lavikainen L.I., Tahtinen 
R.M., Ng A., Nathan A., Kilpelainen T.P., Keane K., et al. 
Publication Year: 2024 

Blood Advances, 
Ibrutinib as first-line therapy for mantle cell lymphoma: a multicenter, real-world UK study. 
Author: Tivey A., Shotton R., Eyre T.A., Lewis D., Stanton L., Allchin R., Walter H., Miall F., Zhao R., Santarsieri A., McCulloch R., Bishton M., Beech A., Willimott V., Fowler 
N., et al. 
Publication Year: 2024 

Retrospective Analysis of Acute Coronary Syndrome (Acs) Presenting with Wellen's Pattern on Electrocardiography (Ecg) 
Author: Tiwari D.K. and C. U. Belle. 
Publication Year: 2024 

Reflexivity in pharmacy practice qualitative research: systematic review of twelve peerreviewed journals 
Author: Tomlinson J. and K. Medlinskiene. 
Publication Year: 2024 
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A survey of the actual incidence of Low Anterior Resection Syndrome in our patients and its effect on their quality of life 
Author: Umenze F., Saraee D. and G. Kaur. 
Publication Year: 2024 

A Re-audit on the completion of pathology request forms following Colorectal Cancer Resection 
Author: Umenze F., Saraee D., Khadka S., Coup A. and G. Kaur. 
Publication Year: 2024 

Weight Matters: Illuminating Hidden Realms of Metastatic Bone Disease in Morbidly Obese Breast Cancer Patients - A Prospective Comparative Study of Na18FF PET-CT 
and 99mTcTc-MDP Imaging 
Author: Usmani S., Ahmed N. and F. Marafi. 
Publication Year: 2024 

Annals of Nuclear Medicine, 
Assessment of regional and total skeletal metabolism using 18F-NaF PET/CT in patients with chronic kidney disease. 
Author: Usmani,Sharjeel, Najeeb Ahmed, Gopinath Gnanasegaran, Fahad Marafi, Ahmed Bani-Mustafa and Tim Van den Wyngaert. 
Publication Year: Jul 2024 

JAAOS: Global Research and Reviews, 
Periprosthetic Femoral Fractures-Beyond B2 
Author: Uzoigwe,Chika Edward, Arun Thor Watts, Praise Briggs and Tom Symes. 
Publication Year: Aug 01 2024 

Diabetes Research & Clinical Practice, 
Diabetes mellitus is associated with low exercise capacity and impaired peripheral vasodilation in patients with heart failure - a propensity score-matched study. 
Author: Valentova,Miroslava, Mirela Vatic, Tania Garfias-Veitl, Anja Sandek, Tarek Bekfani, Ewa A. Jankowska, John G. F. Cleland, Andrew L. Clark, Mitja Lainscak, Ali 
Ahmed, Nadja Jauert, Gerd Hasenfuss, Stefan D. Anker, Wolfram Doehner and Stephan von Haehling. 
Publication Year: Nov 2024 

Scientific Reports, 
Integrated care policy recommendations for complex multisystem long term conditions and long COVID. 
Author: van der Feltz-Cornelis,Christina M., Jennifer Sweetman, Fidan Turk, Gail Allsopp, Mark Gabbay, Kamlesh Khunti, Nefyn Williams, Hugh Montgomery, Melissa 
Heightman, Gregory Y. H. Lip, Michael G. Crooks, W. David Strain, Antony Loveless, Lyth Hishmeh, Natalie Smith, et al. 
Publication Year: 06 13 2024 

Burns, 
Effectiveness of hand reconstruction techniques for the treatment of postburn contractures of the hand: A systematic review 
Author: Vosinakis,Christos, Simona Ippoliti, Efthimios Samoladas, Anna-Bettina Haidich, Irene E. Gamatsi, Lee Smith and Chryssa Pourzitaki. 
Publication Year: Dec 2024 

Clinical and Translational Radiation Oncology, 
Contact X-ray Brachytherapy as a sole treatment in selected patients with early rectal cancer - Multi-centre study. 
Author: Wah Than,Ngu, D. Mark Pritchard, David M. Hughes, Kai Shing Yu, Helen S. Minnaar, Amandeep Dhadda, Jamie Mills, Joakim Folkesson, Calin Radu, C. A. 
Duckworth, Helen Wong, Muneeb Ul Haq, Rajaram Sripadam, Mark D. Halling-Brown, Alexandra J. Stewart, et al. 
Publication Year: Nov 2024 

Glob Health Action, 
Understanding the exodus: a 15-year retrospective cohort study on the pattern and determinants of migration among Nigerian doctors and dentists. 
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Author: Wariri,Oghenebrume, Patience Toyin-Thomas, Itua C. G. Akhirevbulu, Oladapo Oladeinde, Oluchi Omogbai, Philippa Odika, John Osakue, Avwebo Ukueku, Efetobo 
Orikpete, Chinelo Iwegim, Efe E. Omoyibo, Jermaine Okpere, Uwaila Otakhoigbogie, Ekhosuehi T. Agho, Sunday C. Madubueze, et al. 
Publication Year: Dec 31 2024 

ESC heart failure, 
Heart rate reactivity, recovery, and endurance of the incremental shuttle walk test in patients prone to heart failure. 
Author: Wei,Fang-Fei, Beatrice Mariottoni, De-Wei An, Pierpaolo Pellicori, Yu-Ling Yu, Job A. J. Verdonschot, Chen Liu, Fozia Z. Ahmed, Johannes Petutschnigg, Patrick 
Rossignol, Stephane Heymans, Joe Cuthbert, Nicolas Girerd, Yan Li, Andrew L. Clark, et al. 
Publication Year: Dec 2024 

Hypertension Research - Clinical & Experimental, 
Effects of spironolactone on exercise blood pressure in patients at increased risk of developing heart failure: report from the HOMAGE trial. 
Author: Wei,Fang-Fei, Pierpaolo Pellicori, Joao Pedro Ferreira, Arantxa Gonzalez, Beatrice Mariottoni, De-Wei An, Job A. J. Verdonschot, Chen Liu, Fozia Z. Ahmed, 
Johannes Petutschnigg, Patrick Rossignol, Stephane Heymans, Joe Cuthbert, Nicolas Girerd, Andrew L. Clark, et al. 
Publication Year: Nov 2024 

Patient evaluation of digital IBD care in patient initiated follow up pathway using MyIBD Care app and home calprotectin test 
Author: Whitehead E., Schranz J., Peaks H., Abbie F., Turnbull J., Robertson H. and S. Sebastian. 
Publication Year: 2024 

An assessment of web-based patient information on bowel resection in Crohn's disease 
Author: Whitman A., Johnston J. and N. Husnoo. 
Publication Year: 2024 

Suicide risk in patients with psoriasis: results from the British Association of Dermatologists Biologics and Immunomodulators Register (BADBIR) 
Author: Williams K., Lada G., Reynolds N.J., Mcelhone K., Evans I., Walton S., Hughes O., Bewley A., Mason K. and C. E. Kleyn. 
Publication Year: 2024 

Clinical & Experimental Dermatology, 
Risk of Suicide and Suicidality in Patients with Moderate to Severe Psoriasis: results from the British Association of Dermatologists Biologic and Immunomodulators Register 
(BADBIR). 
Author: Williams,Kerry, Georgia Lada, Nick J. Reynolds, Kathleen Mcelhone, Ian Evans, Richard B. Warren, Shernaz Walton, Olivia Hughes, Anthony Bewley, Kayleigh 
Mason and C. Elise Kleyn. 
Publication Year: 2024 

145 Establishing a National Therapeutic Lung Cancer Radiographer Group (TLC Rads) 
Author: Wingate E., Pickles R., White L., Moore K., Bell L., Bewley M., Finn D., Hatcliffe S., Kirby R., Maguire C., McCrimmon D., Roughley M., Sharma C., Stamp A. and R. 
Wooder. 
Publication Year: 2024 

Comparison of endoscopic and imaging surveillance for early rectal cancer during watch and wait 
Author: Wong J.A., Dhadda A.S. and I. Hunter. 
Publication Year: 2024 

Kidney International Reports, 
Description and Cross-Sectional Analyses of 25,880 Adults and Children in the UK National Registry of Rare Kidney Diseases Cohort. 
Author: Wong K., Pitcher D., Braddon F., Downward L., Steenkamp R., Masoud S., Annear N., Barratt J., Bingham C., Coward R.J., Chrysochou T., Game D., Griffin S., Hall 
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M., Johnson S., et al. 
Publication Year: 2024 

Screening and management of fistula cancers in patients with perianal fistulising Crohn's Disease: an expert consensus 
Author: Wong S.Y., Rowan C., Law C.C., Brockmans E.D., Khaitov S., Sachar D., Altinmakas E., Ballard D., Behrenbruch C., Bislenghi G., Bonifacio C., Carvello M., Cohen 
B., Deepak P., Dige A., et al. 
Publication Year: 2024 

Clinical Gastroenterology & Hepatology, 
Perianal Fistulizing Crohn's Disease-Associated Anorectal and Fistula Cancers: Systematic Review and Expert Consensus 
Author: Wong,Serre-Yu, Cathy Rowan, Elvira Diaz Brockmans, Cindy C. Y. Law, Elisabeth Giselbrecht, Celina Ang, Sergey Khaitov, David Sachar, Alexandros D. 
Polydorides, Leon Shin-Han Winata, Bram Verstockt, Antonino Spinelli, David T. Rubin, Parakkal Deepak, Dermot P. B. McGovern, et al. 
Publication Year: 2024 

Physics in Medicine & Biology, 
IPEM topical report: the first UK survey of cone beam CT dose indices in radiotherapy verification imaging for adult patients. 
Author: Wood,Tim J., Anne T. Davis, James Earley, Sue Edyvean, Una Findlay, Rebecca Lindsay, Rosaleen Plaistow and Matthew Williams. 
Publication Year: Nov 06 2024 

Feaeasibility study of a novel questionnaire to phenotype cough patterns and the associated perceived severity 
Author: Wright C., Thompson R., Brindle K. and A. Morice. 
Publication Year: 2024 

Clinical Obesity, 
Endoscopic duodenal-jejunal bypass liner treatment of moderate obstructive sleep apnoea-A pilot study. 
Author: Yadagiri,Mahender, Fiona Y. Kinney, Natalie Ashman, John P. Bleasdale, Edward N. Fogden, Mark R. Anderson, Christopher Walton, Michael A. Greenstone and 
Robert E. J. Ryder. 
Publication Year: Dec 2024 

Cureus, 
Integrated Multidisciplinary Approach to Acute Chest Pain: Perspectives From Family Medicine, Emergency Medicine, and Internal Medicine. 
Author: Yaseen,Amna, Huzaifa Kamran Khan, Areeb Asghar, Zahoor Ahmad, Talha Masood, Muhammad Hamza Ghufran, Tajala Fayyaz, Muzzamil Samad, Ahmad Amin, 
Salman Wali, Naqeeb Ullah, Sundas Safdar, Mahwash Nazir, Hanifullah Hanfi and Tamanna Nazir. 
Publication Year: Nov 2024 

BMJ Case Reports, 
Disseminated Mycobacterium chelonae infection in kidney transplant patients. 
Author: Yaseen,Mustafa Muwafaq, Sebastian Spencer and Sunil Bhandari. 
Publication Year: Sep 18 2024 

Clinical and experimental immunology, 
Prophylaxis in hereditary angioedema: a United Kingdom Delphi consensus. 
Author: Yong P.F.K., Annals R., Diwakar L., Elkhalifa S., Gompels M., Jain R., Karim M.Y., Khan S., Metcalfe A., Noorani S., Steele C., KianiAlikhan S. and T. Garcez. 
Publication Year: 2024 

Heart, 
Urinary proteomic signature of mineralocorticoid receptor antagonism by spironolactone: evidence from the HOMAGE trial. 
Author: Yu,Yu-Ling, Justyna Siwy, De-Wei An, Arantxa Gonzalez, Tine Hansen, Agnieszka Latosinska, Pierpaolo Pellicori, Susana Ravassa, Beatrice Mariottoni, Job Aj 
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Verdonschot, Fozia Ahmed, Johannes Petutschnigg, Patrick Rossignol, Stephane Heymans, Joe J. Cuthbert, et al. 
Publication Year: Sep 16 2024 

Two cycles quality improvement project (QIP) on compliance and management of acute hyperkalaemia in adults 
Author: Zaw O.M., Chase L., Zatorska A. and T. Momoniat. 
Publication Year: 2024 

Journal of Physiology, 
Unravelling vagal hypersensitivity in chronic cough: A distinct disease. 
Author: Zhang M. and A. H. Morice. 
Publication Year: 2024 

Journal of Asthma, 
Comparison of Airway Inflammation Characteristics Detected by Lower Exhaled Nitric Oxide in Cough Variant Asthma, Non-Asthmatic Eosinophilic Bronchitis, and Classic 
Asthma. 
Author: Zhang,Li, Alimire Aierken, Ran Dong, Mengru Zhang, Qiang Chen and Zhongmin Qiu. 
Publication Year: Dec 18 2024 

Lung, 
Correspondence Regarding Lee et al.: Placebo Control is Vital in Assessing Therapy in Chronic Cough. 
Author: Zhang,Mengru and Alyn Morice. 
Publication Year: 2024 

Expert opinion on pharmacotherapy, 
Current and emerging opioids for the treatment of chronic cough: a mini review 
Author: Zhang,Mengru and Alyn H. Morice. 
Publication Year: Nov 2024 

Erj Open Research, 
Decoding the impact of the placebo response in clinical trials for chronic cough. 
Author: Zhang,Mengru, Bangyu Zhang and Alyn H. Morice. 
Publication Year: Sep 2024 

De novo and drug-induced skin manifestations in Inflammatory Bowel Disease patients: The impact of anti-tumour necrosis factor therapy 
Author: Zhao H., Whitehead E., Fitzgerald A., Robertson H., Turnbull J. and S. Sebastian. 
Publication Year: 2024 

Cutaneous Disorders 
Author: Zhao H., Whitehead E., Ibrahim F., Thut J., Harper P. and S. Sebastian. 
Publication Year: 2024 

BJS Open, 
Evaluating current acute aortic syndrome pathways: Collaborative Acute Aortic Syndrome Project (CAASP). 
Author: Zhong J., Singh A.A., Safdar N.Z., Nandhra S., Vigneswaran G., Aziz I., Abuduruk A., Abdallah A., Stather P., Mancuso E., Elsayed A., Wallace T., Laloo R., Tang S., 
Aimar K., et al. 
Publication Year: 2024 
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Interventional Neuroradiology, 
Embolization of a pseudoaneurysm of the innominate artery with a Woven EndoBridge (WEB) device. 
Author: Zur G., Fageeh A., Diouf A., Charette S., Charbonneau B., Sellami L., dos Santos M., Lesiuk H., Drake B. and R. Fahed. 
Publication Year: 2024 
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Committees-in-Common Front Sheet 
 

Agenda Item No: BIC(25)77 
Name of the Meeting Trust Boards-in-Common - Public 
Date of the Meeting 10 April 2025  
Director Lead Dr Kate Wood, Group Chief Medical Officer 
Contact Officer/Author Dr Wajiha Arshad, Guardian of Safe Working Hours, HUTH 

Joey Robson, Group Medical Staffing Manager  
Rose Bundy, Guardian of Safe Working Hours Analyst, HUTH 

Title of the Report Quarterly Report on Safe Working Hours (Doctors and 
Dentists in Training) Hull University Teaching Hospitals NHS 
Trust - 1st October to 31st December 2024 

Executive Summary Exception reports: 
155 exception reports submitted over the quarter, with 93 
submitted by F1 trainees.  
 
Fines: 
8 fines issued over the quarter totaling £6,751.68. 5 to Paediatric 
Surgery; 1 to Oncology & Haematology; 1 to Urology; 1 to 
Vascular Surgery. 
 
eRoster Rollout: 
Since the last Quarterly Report, of the remaining rotas that were 
yet to be implemented onto e-Roster, please see update below: 
 
Plastic Surgery - This has gone live effective October 2024 
 
Neonates - This has gone live effective March 2025 
 
Ongoing work with the Care Groups continues with ENT and 
OMFS to develop a compliant rota pattern to be implemented on 
the system at Blue by 31st March 2025  
 
Trainee Doctor Fill Rate: 
Over the quarter, 93.2% of NHSE appointed doctor in training 
posts were filled, a decrease from 94.1% last quarter.  
 
Immunology and Stroke Medicine have fill rates of 0% due to their 
establishment consisting of 1 doctor which NHSE were unable to 
recruit to.  
 
Neuro-rehab has a 40% fill rate due to an NHSE vacancy and a 
0.8 less than full time trainee.  
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Emergency Medicine is the department with the highest bank and 
agency usage over the quarter, with a fill rate of 90.9%.  

Background Information 
and/or Supporting 
Document(s) (if applicable) 

Doctors and Dentists in Training Terms and Conditions (England) 
2016 available on NHS Employers website. 

Prior Approval Process Workforce, Education and Culture Committees-in-Common 
meeting on Wednesday, 26 February 2025 

Financial implication(s) 
(if applicable) 

8 fines issued over the quarter totaling £6,751.68.  
  
The Guardian of Safe Working Hours Funds stands at £65,764.00 
at the time of the report being written and plans to utilise these 
funds are detailed in this report.    

Implications for equality, 
diversity and inclusion, 
including health inequalities  
(if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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Hull University Teaching Hospitals NHS Trust 
 

Quarterly Report on Safe Working Hours 
Doctors and Dentists in Training  

1st October to 31st December 2024 
 

1. Purpose of this Report 
 
Under the Doctors and Dentists in Training Terms and Conditions (England) 2016 the 
Guardian of Safe Working Hours must report to the Board at least once per quarter. This 
report sets out data from 1st October to 31st December 2024.  
 

• Exception reports and monitoring 
• Locum usage 
• Vacancy levels amongst doctors in training 
• Work schedule reviews and fines 

 
2. High Level Data 

 
Number of doctors / dentists in training (total): 672.20 
(establishment) 719 
Amount of time available in job plan for Guardian of Safe 
Working Hours to do the role: 

1 PA (4 hours per week) 

Admin support provided to the guardian (if any):  1 WTE  
Amount of job-planned time for educational supervisors: 0.25 PAs per trainee (max; 

varies between care groups) 
 
Information on exception reporting is detailed within the Doctors and Dentists in Training 
Terms and Conditions (England) 2016 (pages 37-39) which can be found on the NHS 
Employers website.  
 
3. Immediate Safety Concerns  

 
Resident doctors are able to escalate exception reports as immediate safety concern (ISC) 
where they feel appropriate. Over the quarter, there has been 2 exception reports escalated 
as an immediate safety concern. One related to one doctor having had to cover more than 
one ward with a high number of patients which they felt was unsafe for patient safety. The 
second ISC also related to understaffing and the effect that this may have on patient safety 
and staff well-being.  
 
4. Exception Reports 
 
There has been a total of 155 exception reports (155 episodes) reported by resident doctors 
this quarter highlighting a wide range of themes further detailed in this report.  
 
4.1 Exception reports (episodes) by department 1st October – 31st December 2024 
 
General Medicine, Medical Oncology, and General Surgery have had the highest number of 
exception reports submitted over the quarter.  
 
Within General Medicine, out of the 88 exception reports submitted, 81 were due to hours 
(overtime), 1 was due to educational reasons, 2 were related to the rota pattern, and 4 for 
service support.  
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Medical Oncology and General Surgery had significantly less exception reports submitted 
compared to General Medicine.  
 
Out of the 16 exception reports submitted within Medical Oncology, 13 were for hours 
(overtime), 2 were related to the rota pattern, and 1 was due to educational reasons.  
 
Out of the 15 exception reports submitted for General Surgery, 14 were for hours (overtime) 
and only 1 related to service support.   
 
Table A: Exception Reports by Department 01/10/2024-31/12/2024 
 

Specialty (Where 
exception occurred)  

No. 
exceptions 
raised 
(episodes)  

No. 
exceptions 
closed  

No. 
exceptions 
outstanding  

General medicine 88 73 15 
Medical oncology 16 10 6 
General surgery 15 14 1 
Paediatric surgery 10 9 1 
Vascular Surgery 7 6 1 
Obstetrics and gynaecology 4 1 3 
Ophthalmology 4   4 
Gastroenterology 3 3 0 
Paediatrics 3   3 
Accident and emergency 1 1 0 
Acute Medicine 1   1 
Cardiology 1   1 
Plastic surgery 1 1 0 
Surgical specialties 1 1 0 
Total 155 119 36 

 
 
4.2 Exception reports (episodes) by grade 1st October – 31st December 2024 
 
The highest number of exception reports were submitted by FY1 trainees. 93 exception 
reports were submitted by FY1 trainees in the quarter, and of those, 91 were submitted in 
relation to additional hours (overtime) worked, 1 was for educational reasons and 1 for 
service support.  
 
Table B: Exception Reports by Grade 01/10/2024-31/12/2024 
 

Grade of Doctor 
submitting ER 

No. 
exceptions 
raised 
(episodes)  

No. 
exceptions 
closed  

No. 
exceptions 
outstanding  

FY1  93 85 8 
FY2  24 18 6 
ST1/CT1 20 9 11 
ST3+ 18 7 11 
Grand Total 155 119 36 
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4.3 Exception reports (episodes) by rota 1st October – 31st December 2024 
 
Rota 18 (Oncology F1), Rota 8 (Oncology and Haematology F2/CT) and Rota 4B 
(Gastroenterology F1) were the rotas with the highest number of exception reports over the 
quarter.  
 
Rota 18 (Oncology F1) had 32 exception reports submitted in total, with 30 relating to 
additional hours (overtime) worked and 1 for missed educational opportunities.  
 
Rota 8 (Oncology & Haematology F2/CT) had 16 exception reports submitted, 13 relating to 
additional hours (overtime) worked, 2 for pattern and 1 for missed educational opportunities.  
 
Rota 4B (Gastroenterology F1) had 16 exception reports submitted, all 16 were in relation to 
additional hours (overtime) worked.   
 
Table C: Exception Reports by Rota 01/10/2024-31/12/2024 
 

Rota Number & Department 

No. 
exceptions 
raised 
(episodes)  

No. 
exceptions 
closed  

No. 
exceptions 
outstanding  

Rota 18 - Medicine F1 32 25 7 
Rota 8 - Oncology and 
Haematology 16 10 6 
Rota 4B - Medicine F1 16 15 1 
Rota 25 - Acute/Elective F1 14 13 1 
Rota 4 - Medicine F1  13 13 0 
Rota 13 - Acute & General 
Medicine IMT 12 7 5 
Rota 18B - Medicine F1 10 10 0 
Rota 66 - Paediatric Surgery  10 9 1 
Rota 23 - Surgery F1 7 6 1 
Rota 9 - Chest/Renal  4 3 1 
Rota 36 - Ophthalmology T2 4   4 
Rota 52 - O&G SpR 3   3 
Rota 59 - Paediatrics 3   3 
Rota 15 - Gastro/Endo/Renal/ID 
(Blp 450) 2 1 1 
Rota 40 - Plastic Surgery SpR 1 1 0 
Rota 19 - AAU SHO 1   1 
Rota 51 - O&G ST1-2 1 1 0 
Rota 124a - General Surgery 
(acute) 1 1 0 
Rota 18 - Medicine F1 Renal 1 1 0 
Rota 27 - Acute & Elective Surgery 
SPR 1 1 0 
Rota 1 - A&E F2 1 1 0 
Rota 14 - DME (Blp 431) 1 1 0 
Rota 20 - Cardiology 1   1 
Total 155 119 36 
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4.4 Exception reports (episodes) - response time 1st October – 31st December 2024 
 
The Doctors and Dentists in Training Terms and Conditions (England) 2016 require that the 
supervisor meets with the resident doctor to discuss an exception report within seven days.  
 
It has continually been identified that meeting within seven days is often difficult for resident 
doctors and supervisors. The Guardian of Safe Working Hours continues to educate both 
resident doctors and supervisors on the importance of exception reporting and meeting in a 
timely manner.  
 
Table D: Exception Reports Response Time by Grade 01/10/2024-31/12/2024 
 

Grade 
Addressed 
within 48hrs 

Addressed 
within 7 
days  

Addressed 
in 7+ days  

No. 
outstanding  

FY1  11 14 60 8 
FY2  3 7 8 6 
ST1/CT1 7 0 2 11 
ST3/CT3+ 6 0 1 11 
Total 27 21 71 36 

 
5. Work Schedule Reviews 
 
There are a high number of rotas currently being reviewed across the Trust. The 2 major 
reviews taking place are detailed below: 
 
F2/CT Level Tower Block Rotas at Hull Royal Infirmary covering Medical Specialities 
 
Feedback was received via the HUTH Resident Doctors’ Forum in relation to the following 
rotas that cover Medical Wards in the Tower Block at Hull Royal Infirmary: 
 

• Rota 14 – Elderly Medicine 
• Rota 15 – Gastroenterology, Endocrinology, Rheumatology 
• Rota 5 – Neurology and Elderly Medicine 
• Rota 9 – Chest and Renal Medicine 
• Rota 130 & 129 – General Medicine and NCTR 

 
Resident Doctors advised that: 
 

• Handover time between long days and nights did not include sufficient time (currently 
rostered as 15 minutes) 

• Handover to the out of hours team at 17:00 is not rostered into the working pattern 
resulting in some doctors being required to stay at work after 17:00 

• Taking leave over multiple weeks was not possible in the current patterns without 
needing to swap shifts 

 
Dr Caroline Hibbert (Medical Director, North Bank) is leading a working group in conjunction 
with the Guardian of Safe Working, Medical Staffing and Human Resources to design 
alternate rota patterns whilst still providing the level of cover for the Medical Wards as is 
currently in place. The need to standardise working hours across the rotas (and at different 
grades) has also been identified as part of this work. 
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Work is ongoing with a view to implement new rota patterns as soon as practically possible 
in within the Trust’s Organisational Change policy (including working with Resident Doctors 
currently working on these rotas). 
 
F2/CT Level Surgical Rotas working across multiple specialities and sites 
 
There are a number of rotas across Hull Royal Infirmary and Castle Hill Hospital that provide 
cover at F2 and CT level with an intricate level of cross cover between surgical specialities. 
The rotas in question are: 
 

• Rota 124a – General and Elective Surgery 
• Rota 124b – Urology & ENT 
• Rota 134 – Orthopaedics 
• Rota 135 – Orthopaedics & Plastic Surgery 
• Rota 133 – Neurosurgery  

 
Feedback has been received that the current cross cover arrangements in place may no 
longer be fit for purpose with some specialities no longer able to support in the long term due 
to increased workloads. 
 
Alternate Rota patterns have been developed and presented to the impacted departments 
and Care Groups but work is ongoing in regards to implementation as this may require 
investment in new roles to support the new rotas. Any change will be managed via the 
Trust’s Organisational Change policy (including working with Resident Doctors currently 
working on these rotas). 
 
6. Locum bookings 1st October to 31st December 2024 
 
This section details the use of bank and agency doctors to backfill vacant shifts, this is 
broken down into bank (not including additional hours) and agency bookings. This is also 
presented by department, grade and reason for booking.  
 
6.1 Bank 1st October to 31st December 2024 
 
Bank usage shown below does not include additional hours worked by substantive resident 
doctors. HUTH utilises the Remarkable Bank to cover bank shifts and this is detailed below.  
 
Table E: Locum Bookings Bank by Grade 01/10/2024-31/12/2024 
 

 
Number of 
shifts requested 

Number of 
shifts worked 

Number of hours 
requested 

Number of 
hours worked 

F1 214 31 1179.33 255.5 
F2 2237 894 21565.1 8858.49 
CT/GPSTR/ST1-2 412 39 2729.5 437.99 
ST3+  1213 307 10303 2816.5 
Total  4076 1271 35776.93 12368.48 
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Table F: Locum Bookings Bank by Reason 01/10/2024-31/12/2024 
 

  
Number of shifts 
requested 

Number of 
shifts worked 

Number of 
hours requested 

Number of 
hours worked 

Annual Leave 75 7 711 56 
Extra Cover 287 0 2119.5 0 
Other Leave 567 163 5439.25 1658.41 
Sickness 556 88 4314.83 895.92 
Study Leave 33 6 163.5 58.5 
Vacancy 2558 997 23028.85 9573.15 
Total 4076 1271 35776.93 12368.48 
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Table G: Locum Bookings Bank by Department 01/10/2024-31/12/2024 
 

  

Number of 
shifts 
requested 

Number of 
shifts 
worked 

Number of 
hours 
requested 

Number of 
hours 
worked 

Acute Medicine 419 212 3967 2034.08 
Cardiology 74 17 605.75 174.75 
Cardiothoracic Surgery 19 0 212.5 0 
Colorectal/Upper GI Surgery 1182 90 7746.93 862.5 
Elderly Care 358 173 3115.25 1522.34 
Emergency Medicine 1176 367 11669 3689.74 
Endocrinology and Diabetes 5 4 51.75 43.25 
ENT 69 48 796.5 568.25 
Gastroenterology 30 9 267.5 80.5 
Haematology 2 0 0 0 
Infectious Diseases 35 20 280 238 
Neonatal Medicine 28 11 364 143 
Neurology 53 24 495 218 
Neuro-Rehab 15 13 130 108 
Neurosurgery 86 12 957.5 135.92 
Obstetrics & Gynaecology 76 15 913.25 158.25 
Oncology 78 39 733.5 437.25 
Ophthalmology 8 0 162 0 
Oral and Maxillofacial Surgery 96 90 812.5 763 
Paediatric Surgery 19 10 172.5 58 
Paediatrics 34 17 354.5 192 
Plastic Surgery 3 2 39 26 
Radiology 1 0 0 0 
Renal Medicine 1 0 8 0 
Respiratory Medicine 24 0 229 0 
Rheumatology 21 11 170 90.33 
Stroke Medicine 53 40 424 320 
Trauma & Orthopaedics 63 31 642.5 356.32 
Urology 29 11 325.5 118 
Vascular Surgery 19 5 132 31 
Total 4076 1271 35776.93 12368.48 

 
6.2 Agency 1st October to 31st December 2024 
 
Use of Agency staff to backfill vacancies is a last resort once all other avenues (ie. Additional 
Hours, Bank, Alternate Staff roles) have been exhausted. Clear Agency approval processes 
are in place across all Care Groups and all agency bookings are managed by the central 
Medical Staffing Team.  
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Table H: Locum Bookings Agency by Grade 01/10/2024-31/12/2024 
 

  
Number of 
shifts requested 

Number of 
shifts worked 

Number of 
hours 
requested 

Number of 
hours worked 

F1 214 0 1179.33 0 
F2 2237 366 21565.1 3465.17 
CT/GPSTR/ST1-2 412 0 2729.5 0 
ST3+  1213 180 10303 2008.67 
Total  4076 546 35776.93 5473.84 

 
Table I: Locum Bookings Agency by Reason 01/10/2024-31/12/2024 
 

  
Number of shifts 
requested 

Number of 
shifts worked 

Number of hours 
requested 

Number of 
hours worked 

Annual Leave 75 49 711 444.83 
Extra Cover 287 0 2119.5 0 
Other Leave 567 81 5439.25 806.67 
Sickness 556 30 4314.83 296.25 
Study Leave 33 0 163.5 0 
Vacancy 2558 386 23028.85 3926.09 
Total 4076 546 35776.93 5473.84 
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Table J: Locum Bookings Agency by Department 01/10/2024-31/12/2024 
 

  

Number of 
shifts 
requested 

Number of 
shifts 
worked 

Number of 
hours 
requested 

Number of 
hours 
worked 

Acute Medicine 419 19 3967 168.5 
Cardiology 74 1 605.75 11.5 
Cardiothoracic Surgery 19 16 212.5 176 
Colorectal/Upper GI Surgery 1182 75 7746.93 922.5 
Elderly Care 358 23 3115.25 264.5 
Emergency Medicine 1176 320 11669 2983.92 
Endocrinology and Diabetes 5 0 51.75 0 
ENT 69 0 796.5 0 
Gastroenterology 30 1 267.5 11.25 
Haematology 2 0 0 0 
Infectious Diseases 35 0 280 0 
Neonatal Medicine 28 4 364 49.25 
Neurology 53 0 495 0 
Neuro-Rehab 15 0 130 0 
Neurosurgery 86 47 957.5 513.42 
Obstetrics & Gynaecology 76 0 913.25 0 
Oncology 78 0 733.5 0 
Ophthalmology 8 0 162 0 
Oral and Maxillofacial Surgery 96 0 812.5 0 
Paediatric Surgery 19 0 172.5 0 
Paediatrics 34 0 354.5 0 
Plastic Surgery 3 1 39 11 
Radiology 1 0 0 0 
Renal Medicine 1 0 8 0 
Respiratory Medicine 24 17 229 145 
Rheumatology 21 0 170 0 
Stroke Medicine 53 0 424 0 
Trauma & Orthopaedics 63 22 642.5 217 
Urology 29 0 325.5 0 
Vascular Surgery 19 0 132 0 
Total 4076 546 35776.93 5473.84 

 
6.3 Locum work carried out by doctors in training 1st October to 31st December 2024 
 
This data is collected to help assess where individual doctors in training are working the 
most additional hours so that any breaches of the Working Time Directive (WTD) and the 
2016 Terms and Conditions can be explored. 
  
The table represents the top 10 doctors in training that have worked the most extra hours. 
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Table K: Additional Hours worked by Doctors in Training 01/10/2024-31/12/2024 
 

Base Speciality Grade 

Number of 
Locum Hours 
Worked 

Number of hours 
rostered per week 

General Practice GP Trainee 156 40:00 
Gastroenterology F2 150 46:00 
OMFS ST6 135 46:00 
Upper GI Surgery F1 107.83 46:45 
General Practice GP Trainee 102.5 40:00 
Upper GI Surgery ST3 92 47:15 
Trauma & Orthopaedics F2 82 46:00 
General Practice GP Trainee 80 40:00 
General Practice GP Trainee 74 40:00 
Emergency Medicine GP Trainee 74 44:15 
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7. Vacancies: The below table details the Doctors and Dentists in training establishment and current doctors in training in post as appointed 
by NHS England (formerly Health Education England).  
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8. Fines 
 
The Doctors and Dentists in Training Terms and Conditions (England) 2016 states fines 
should be issued for the following breaches:  
 

• A breach of the 48-hour average working week (across the reference period agreed 
for that placement in the work schedule);  

• A breach of the maximum 13-hour shift 
• A breach of the maximum of 72 hours worked across any consecutive 168-hour 

period. 
• Where 11 hours’ rest within a 24-hour period has not been achieved (excluding on-

call shifts);  
• Where five hours of continuous rest between 22:00 and 07:00 during a non-resident 

on-call shift has not been achieved;  
• Where 8 hours of total rest per 24-hour non-resident on-call shift has not been 

achieved 
 Where a concern is raised that breaks have been missed on at least 25% of 

occasions across a four-week reference period, and the concern is validated and 
shown to be correct, the Guardian of Safe Working Hours will levy a fine. 

 
Standard rates are outlined in the Doctors and Dentists in Training Terms and Conditions.  
 
8.1 Summary of fines issued 1st October to 31st December 2024 
 
8 fines issued over the quarter totaling £6,751.68. 5 to Paediatric Surgery; 1 to Oncology & 
Haematology; 1 to Urology; 1 to Vascular Surgery. 
 

Doctor 
Awarded 

GOSW 
Fund 
Awarded Total Fine 

Date fine 
Issued 

Grade Department Breach 

£311.74 £519.53 £831.27 02/10/2024 ST3+ Paediatric 
Surgery 

Hours & 
Rest 

£240.89 £401.46 £642.35 02/10/2024 ST3+ Paediatric 
Surgery 

Hours & 
Rest 

£9.45 £15.75 £25.2 02/10/2024 F2 Oncology & 
Haematology 

Hours 

£28.34 £47.24 £75.58 02/10/2024 F2 Urology Hours 
£671.12 £1118.28 £1789.4 16/10/2024 ST3+ Paediatric 

Surgery 
Hours & 

Rest 
£32.64 £54.44  £87.08 22/10/2024 F1 Vascular 

Surgery 
Hours 

£283.4 £472.3 £755.7 13/11/2024 ST3+ Paediatric 
Surgery 

Hours & 
Rest 

£954.52 £1590.58 £2545.1 14/11/2024 ST3+ Paediatric 
Surgery 

Hours & 
Rest 

 
5 of the fines issued within the quarter relate to non-resident on call shifts and trainees 
remaining on site or returning to site due to a variety of reasons, resulting in breaches of 
maximum shift length and required rest.  
 
The fines issued to Paediatric Surgery were all in relation to non-resident on call shifts where 
the resident doctors remained on site breaching 13 hour maximum shift length, and returned 
to site for a variety of call outs throughout the night, breaching the minimum rest required.  
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The fines issued to Oncology & Haematology, Vascular Surgery and Acute Surgery were in 
relation to a day shift where a resident doctor worked greater than 13 hours, breaching the 
maximum shift length, incurring a fine.  
 
Steps taken to resolve issues: 
 
Fines in Paediatric Surgery are an ongoing issue sighted to the Care Group Chief of Service 
and Clinical Lead amongst others. The department has produced several business cases to 
combat rota issues which have resulted in breaches by increasing the number of Resident 
Doctors in the Department to amend the rota pattern but this work is ongoing. 
 
In addition to the fine above for the Oncology & Haematology rota, there have been a 
significant number of exception reports received as well as direct feedback from doctors 
working on this rota. The Guardian is working with the department to resolve issues 
highlighted. An updated on the progress of this work will be provided in the next quarterly 
report.  
 
GOSW Funds Expenditure 

 
The Guardian of Safe Working Hours Funds stands at £65,764.00 at the time of the report 
being written.  Over the quarter there have been several purchases made to benefit the 
Resident Doctor cohort using Guardian of Safe Working Hours funds, totalling £6,178.  
 
The Guardian of Safe Working Hours funds have been used to provide refreshments at a 
wide range of resident doctor teaching events over the quarter.  
 
The Guardian of Safe Working Hours has plans to run a series of Vascular Access Courses 
using the funds to purchase necessary equipment.  
 
All expenditure from the GOSW Funds is agreed at the Resident Doctors’ Forum. 
 
Officer to contact: 
Dr Wajiha Arshad, Guardian of Safe Working Hours  
Joey Robson, Group Medical Staffing Manager  
Rose Bundy, Medical Staffing Analyst 
February 2025  
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Committees-in-Common Front Sheet 

 
Agenda Item No: BIC(25)77 

 

Name of the Meeting Trust Board Committees-in-Common - Public 
Date of the Meeting 10 April 2025 
Director Lead Dr Kate Wood, Group Chief Medical Officer 
Contact Officer/Author Dr Liz Evans, Guardian of Safe Working Hours, NLaG 

Helen Fitzpatrick, Revalidation & Appraisal Coordinator and 
Admin for Guardian of Safe Working, NLaG 
Joey Robson, Group Medical Staffing Manager 

Title of the Report Quarterly Report on Safe Working Hours (Doctors and 
Dentists in Training) Northern Lincolnshire & Goole NHS 
Foundation Trust - 1st October 2024 to 31st December 2024 

Executive Summary The quarterly report for the GoSW for NLaG. This report details 
the number of exception reports, along with the reasons behind 
them and details the fines imposed for contract breeches. There is 
also information contained concerning locum usage and fill rates 
per department by Doctors in Training. The number of reports in 
this quarter was similar to the preceding quarter and is in keeping 
with what we expect at this time of year. There were five 
immediate safety concerns raised, and two fines imposed. There 
has been a change in the name to the doctors in training posts- in 
line with NHS Employers, they are now referred to as Resident 
Doctors.  

Background Information 
and/or Supporting 
Document(s) (if applicable) 

Doctors and Dentists in Training Terms and Conditions (England) 
2016 available on NHS Employers website. 

Prior Approval Process Workforce, Education and Culture Committees-in-Common 
meeting on Wednesday, 26 February 2025 

Financial implication(s) 
(if applicable) 

Fines levied during this quarter in total is £833.63. 
  
£521.01 of this remain in the GOSWH funds and £312.62 was 
paid directly to the doctors involved.  

Implications for equality, 
diversity and inclusion, 
including health inequalities  
(if applicable) 

N/A 

Recommended action(s) 
required 

☐ Approval    Information 
☐ Discussion   ☐ Review 
☐ Assurance   ☐ Other – please detail below: 
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Northern Lincolnshire and Goole NHS Foundation Trust 
Quarterly Report on Safe Working Hours (Doctors and Dentists in Training)  

1st October 2024 – 31st December 2024 
Quarter Three 

 
1. Purpose of this Report 
 
Under the terms of the Doctors and Dentists in Training Terms and Conditions (England) 
2016, the Guardian of Safe Working Hours must report to the Board at least once per 
quarter. This report sets out data from 1st October 2024 – 31st December 2024. 
 

• Exception reports and monitoring 
• Locum usage, both bank and agency 
• Vacancy levels amongst doctors in training 
• Work schedule reviews and fines 

 
2. High Level Data 

 
Number of doctors / dentists in training (total): 275 
(establishment) 310 

Amount of time available in job plan for guardian to do 
the role: 

2 PA (8 hours per week) 

Admin support provided to the guardian (if any):  8 hours per week.  

Amount of job-planned time for educational supervisors: 0.25 PAs per trainee (max; 
varies between health groups) 

 
Information on exception reporting is detailed within the Doctors and Dentists in Training 
Terms and Conditions (England) 2016 (pages 37-39) which can be found on the NHS 
Employers website. 
 
3. Immediate Safety Concerns 

There have been 5 reports this quarter with an immediate safety concern highlighted. Within 
the system, an exception report relating to hours of work, work pattern, educational 
opportunities or service support has the option for the doctor to specify if they feel there is an 
immediate safety concern. An immediate safety concern is not an exception field on its own. 
Any exception report which flags an immediate safety concern is investigated by the 
Guardian of Safe Working administration and escalated appropriately. 
 
This quarter the immediate safety concerns are within medical specialities and have 
occurred across both sites in NLAG. The themes of these concerns include lack of bleep 
cover and insufficient staffing impacting on patient safety.  All issues have been escalated to 
the areas concerns and have been addressed appropriately.  
 
4. Exception Reports 
 
There were a total of 108 exception reports reported by Resident Doctors in this quarter. 
This represents a slight increase from the 107-report received in the preceding quarter, 
which is the norm for this time of year.  There was a wide range of themes highlighted from 
exception reports this quarter, further details are provided in this report. 
 
General Medicine and accident and Emergency had the highest number of exception reports 
submitted over the quarter.  
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Table A: Exception reports (episodes) by department  
 
Specialty (Where 
exception occurred)  

No. 
exceptions 
carried over  

No. exceptions 
raised 
(episodes)  

No. 
exceptions 
closed  

No 
exceptions 
outstanding  

Accident and 
emergency 

3 10 13 0 

Acute Medicine 0 7 7 1 
Anaesthetics 0 5 5 0 
Cardiology 0 1 1 0 
Gastroenterology 0 9 9 0 
General medicine 1 54 49 9 
General surgery 0 9 6 3 
Geriatric medicine 0 1 1 0 
Obstetrics and 
gynaecology 

0 8 7 0 

Paediatrics 0 1 1 0 
Respiratory Medicine 1 0 1 0 
Trauma & Orthopaedic 
Surgery 

0 3 0 0 

Total 5 108 100 13 
 
Table B: Exception reports (episodes) by grade  
 
Grade No. exeptions 

carried over 
No. exceptions 
raised (episodes)  

No. 
exceptions 
closed  

No exceptions 
outstsanding  

F1 2 51 52 2 
F2 3 17 15 5 
CT1 0 28 22 5 
CT3 0 2 1 1 
ST2 0 2 2 0 
ST3 0 1 1 0 
ST4 0 2 2 0 
ST5 0 5 5 0 
Total  5 108 100 13 
 
Table C: Exception reports (episodes) by rota  
 
Rota No. exceptions 

raised (episodes)  
No. exceptions 
closed  

No exceptions 
outstsanding  

AAU SGH May 2024 1 1 0 
AAU SGH Sept 2024 1 1 0 
Acute SpD Rota DPoW 3 3 0 
Acute SpD Rota SGH 
Jan 24 

1 1 0 

DPoW A&amp;E FY2 
ST1/2 1 in Dec 24 

2 2 0 
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DPOW A&E FY1 August 
24 

2 2 0 

DPOW Anaesthetics F1-
F2 Dec 24 

2 2 0 

DPOW Anaesthetics 
Resident Feb 24 

1 1 0 

DPOW Anaesthetics 
Resident Feb 25 

1 1 0 

DPOW Gen Surg 
Resident Aug 24 

4 4 0 

DPOW Gen Surg 
Resident Dec 24 

3 0 3 

DPOW Medicine Acute 
FY2 CT1-2 Aug 23 

4 5 1 

DPOW Medicine 
CT/ST1-2 1 in 14 April 
24 

4 4 0 

DPOW Medicine FY1 
FY2 August 24 

15 16 1 

DPOW Medicine FY1 
FY2 December 24 

8 7 1 

DPOW Medicine IMT in 
14 Dec 24 

6 0 3 

DPOW O&G RESIDENT 
Sept 24 

3 3 0 

DPOW O&G St3+ SAS 
Sep 24 

1 1 0 

DPoW Paediatrics Aug 
24 1in12 

1 1 0 

DPOW T&O FY1 4 4 0 
SGH A&E FY1 Aug 24 6 6 0 
SGH Anesthetics 
Resident Aug 24 

1 1 0 

SGH Gen Med FY1 F2 
Aug 24 

15 19 0 

SGH Gen Med FY1 F2 
Dec  24 

2 0 2 

SGH Gen Med FY1 F2 
Dec 23 

4 4 0 

SGH Gen Med ST3+ 
SAS Sept 24 

1 1 0 

SGH Gen Surg FY2 Dr 
Buttar 

1 1 0 

SGH Gen Surg Resident 
April 24 

1 1 0 

SGH Med Rota IMT Aug 
24 

5 5 0 
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SGH Med Rota IMT Dec 
24 

2 0 2 

SGH O&G Resident Aug 
24 

1 1 0 

SGH O&G Resident Nov 
24 

2 2 0 

Total 108 100 13 
 
The 2016 TCS require that the supervisor meets with the Resident Doctor to discuss an 
exception report within seven days.  
 
It has continually been identified that meting within seven days is often difficult for trainees 
and supervisors. Guardian of Safe Working continues to educate both resident doctors and 
supervisors on the importance of exception reporting and meeting in a timely manner, 
however the overwhelming majority of the reports were closed down by the Guardian of Safe 
Working.  
 
Table D: Exception reports (episodes) - response time  
 
Grade Addressed 

within 48hrs 
Addressed 
within 7 
days  

Addressed 
in 7+ days  

Outstanding  

F1 3 34 23 3 
F2 7 9 1 4 
CT1 9 13 23 7 
CT3 0 0 1 2 
ST2 1 0 1 0 
ST3 0 0 1 0 
ST4 0 0 1 0 
ST5 1 4 1 0 
Total  21 60 52 16 

 
5. Work Schedule Reviews 
 
No work schedule reviews have been requested or carried out during this quarter. 
 
6. Locum bookings 1st October 2024 to 31st December 2024 
 
This section details the use of Bank and Agency doctors to backfill vacant shifts. This is 
broken down into Bank (not including additional hours) and Agency bookings. This is also 
presented via department, grade and reason for booking. 
 
6.1 Bank 1st October 2024 to 31st December 2024 
 
The Trust has several avenues to fill rota gaps with post gaps filled by doctors working within 
the Trust initially either as overtime or via our Medical Bank. The bank data details bookings 
made with doctors working through the Trust’s ‘Care 1 Bank and Agile Bank’ and does not 
include data on any rotational doctors working additional hours/overtime above their base 
working hours. 
 
The information covers shifts that have been booked by the Rota coordinators for all Care 
Groups.  
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Table E: Locum Bookings (Bank) by Grade 
 
Locum Bookings Bank by Grade 

Grade 
Number of shifts 
requested 

Number of 
shifts worked 

Number of hours 
requested 

Number of 
hours worked 

F1 113 1 1029 13 
F2 173 30 1829.45 332 
CT/GPSTR/ST1-2 1425 424 13435.29 3990 
ST3+  2036 382 19785.94 3756 
Total  3747 837 35750.18 8091 

 
Table F: Locum bookings Bank by Department  
 
Locum Bookings Bank by Department 

  

Number of 
shifts 
requested 

Number of 
shifts 
worked 

Number of hours 
requested 

Number of 
hours 
worked 

Acute Medicine  552 101 5242.15 1132 
Anaesthetics 347 0 3507.25 0 
Breast Surgery 3 0 27.5 0 
Cardiology 8 8 100 100 
Elderly Medicine 62 9 542 77 
Emergency Medicine 1297 282 11691.86 2595 
ENT 86 63 790.75 514 
Gastroenterology 18 0 175.5 0 
General Medicine 250 74 2774.5 902 
General Surgery 181 2 1706 21 
Obstetrics & Gynaecology 210 80 1986.92 666 
Ophthalmology 39 0 516 0 
Trauma & Orthopaedics 182 34 2187.5 393 
Paediatrics & Neonates 187 70 1831.75 677 
Respiratory Medicine 151 94 1257 805 
Rheumatology 2 0 11 0 
Stroke Medicine 64 0 513.5 0 
Urology 108 20 1020.5 212 
Total 3747 837 35750.18 8091 
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Table G: Locum Bookings (Bank) by Reason 
 
Locum Bookings Bank by Reason 

  
Number of shifts 
requested 

Number of 
shifts worked 

Number of hours 
requested 

Number of 
hours worked 

Annual Leave 122 27 1156.45 254 
Extra Cover 283 40 2604.92 368.5 
Other Leave 77 33 896.25 376 
Sickness 482 69 4761.06 682.5 
Study Leave   15 0 112.02 0 
Vacancy 2750 668 26219.48 6409.75 
Total 3747 837 35750.18 8091 

 
6.2 Agency Quarter 3: 1st October 2024 to 31st December 2024 
 
The Trust also uses limited amount of agency staff. All agency bookings are managed by the 
Rota coordinators across all Care Groups, however, are only used when internal and bank 
routes are exhausted.  
 
 Table H: Locum Bookings (Agency) by Grade 
 
Locum Bookings Agency by Grade 

  
Number of shifts 
requested 

Number of 
shifts worked 

Number of hours 
requested 

Number of 
hours worked 

F1 113 77 1029 737 
F2 173 53 1829.45 547 
CT/GPSTR/ST1-2 1425 462 13435.29 4761 
ST3+  2036 611 19785.94 6041 
Total  3747 1203 35750.18 12086 

 
Table I: Locum Bookings (Agency) by Department 
 
Locum Bookings Agency by Department 

  

Number of 
shifts 
requested 

Number of 
shifts 
worked 

Number of hours 
requested 

Number of 
hours 
worked 

Acute Medicine  552 189 5242.15 2034 
Anaesthetics 347 16 3507.25 184 
Breast Surgery 3 0 27.5 0 
Cardiology 8 0 100 0 
Elderly Medicine 62 53 542 466 
Emergency Medicine 1297 286 11691.86 2813 
ENT 86 12 790.75 120 
Gastroenterology 18 18 175.5 176 
General Medicine 250 176 2774.5 1873 
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General Surgery 181 51 1706 498 
Obstetrics & Gynaecology 210 63 1986.92 722 
Ophthalmology 39 0 516 0 
Trauma & Orthopaedics 182 80 2187.5 837 
Paediatrics & Neonates 187 53 1831.75 640 
Respiratory Medicine 151 57 1257 452 
Rheumatology 2 2 11 11 
Stroke Medicine 64 64 513.5 514 
Urology 108 83 1020.5 749 
Total 3747 1203 35750.18 12086 

  
Table J: Locum Bookings (Agency) by Reason: 
 
Locum Bookings Agency by Reason 

  
Number of shifts 
requested 

Number of 
shifts worked 

Number of hours 
requested 

Number of 
hours worked 

Annual Leave 122 6 1156.45 60.5 
Extra Cover 283 29 2604.92 327 
Other Leave 77 7 896.25 87.5 
Sickness 482 228 4761.06 2365.5 
Study Leave   15 2 112.02 18 
Vacancy 2750 931 26219.48 9226.75 
Total 3747 1203 35750.18 12086 

 
Table K: Locum work carried out by doctors in resident quarter 3 - 1st October 2024 to 
31st December 2024 
 
This data is collected to help assess whether individual doctors in resident are in breach of 
the WTR and the 2016 TCS, or at significant risk of breaching. 
 
The table represents the top 10 doctors in resident that have worked the most extra hours 
and whether they have opted out of the WTD. 
 
Base Specialty Grade Number of 

hours worked 
Number of 
hours rostered 
per week 

General Medicine  Specialist Registrar 23.01 40 
Respiratory Medicine  CT2 60 40 
Emergency Medicine Specialist Registrar 110 40 
Acute Medicine  CT2 180 40 
Emergency Medicine CT1 38.5 40 
Acute Medicine  CT1 96.25 40 
Care of the Elderly CT1 189.5 40 
Emergency Medicine Specialist Registrar 60 40 
Emergency Medicine Specialist Registrar 144 40 
General Medicine  Specialist Registrar 51.25 40 
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7. Vacancies:  
 
The below table details the Doctors and Dentists in Training establishment and currently in post as appointed by NHS England (formerly Health 
Education England).  
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8. Fines 
 

The 2016 Medical and Dental T&C’s contract states fines should be issued for the following 
breaches:  
 

• A breach of the 48-hour average working week (across the reference period agreed for 
that placement in the work schedule);  

• A breach of the maximum 13-hour shift 
• A breach of the maximum of 72 hours worked across any consecutive 168-hour period. 
• Where 11 hours’ rest within a 24-hour period has not been achieved (excluding on-call 

shifts);  
• Where five hours of continuous rest between 22:00 and 07:00 during a non-resident on-

call shift has not been achieved;  
• Where 8 hours of total rest per 24-hour non-resident on-call shift has not been achieved 
 Where a concern is raised that breaks have been missed on at least 25% of occasions 

across a four-week reference period, and the concern is validated and shown to be 
correct, the Guardian of Safe Working hours will levy a fine. 

 
Standard rates are outlined in the Terms and Conditions.  
 
Table L: Summary of fines issued quarter 3  
 
Dr 
Awarded 

GoSW 
Awarded 

Total 
Fine 

Date Fine 
Issued 

Grade Specialty Breach 

£114.24 £190.40 £304.64 14/10/2024 CT1 General 
Medicine 

Hours 

£198.38 £330.61 £528.99 13/11/2024 ST3 Anaesthetics Hours 
 
Steps taken to resolve issues: 
 
Both fines issued were due to a one-off occurrence within these specialities. Changes within the 
rota design was not needed, repeat occurrences of such fines are unlikely.  
 
9. GOSW Funds Expenditure 
 
No purchases have been made during this quarter. Resident Doctors have been asked their 
thoughts on how they would like to spend these funds, however, this has yet to be agreed.  
All expenditure from the GOSW Funds is agreed at the Resident Doctors’ Forum.  
 
10. Resident Doctors’ Forum 
 
The Guardian of Safe Working runs a monthly Resident Doctors Forum in line with the Terms 
and Conditions of service. This is attended by the Resident Doctors and representatives from 
PGME, Medical Rostering, and higher management. This allows issues raised to be effectively 
dealt with and provides the Resident Doctors a supportive environment in which to air their 
concerns. In the last quarter the forum has changed its name in line with the updates from NHS 
Employers - from the Junior Doctors Forum to the Resident Doctors Forum. An issue which has 
been raised concerning the working environment in general medicine has been escalated to the 
Medical Director for further action- the forum provides a valuable opportunity for the Resident 
doctors to raise concerns at a high level.  
 
Officer to Contact 
Dr Liz Evans, Guardian of Safe Working Hours NLaG 
Helen Fitzpatrick, Revalidation & Appraisal Coordinator and Admin for Guardian of Safe Working 
Joey Robson, Group Medical Staffing Manager  
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7 - ANY OTHER URGENT BUSINESS

Sean Lyons, Group Chair
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8 - QUESTIONS FROM THE PUBLIC & GOVERNORS

Sean Lyons, Group Chair
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9 - MATTERS FOR REFERRAL TO BOARD COMMITTEES-IN-COMMON

Sean Lyons, Group Chair
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10 - DATE OF THE NEXT MEETING

Sean Lyons, Group Chair

Thursday, 12 June 2025 at 9.00 am
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