NHS

Humber Teaching
NHS Foundation Trust

Trust Board Meeting Wednesday 25 March 2026
Agenda - Public Meeting

For a meeting to be held at 9.30am Wednesday 25 March 2026, via Microsoft Teams

Quorum for business to be transacted — at least one third of the whole number of the Chair and Board members
(including at least one Executive Director and one Non-Executive Director).

The role of the Board is described in the terms of reference and includes:

e Setting and overseeing the strategic direction of the Trust, having taken account of the views of the
Trust’'s members and public at large

e Ensuring accountability by holding the Trust to account for the delivery of the strategy; and through
seeking assurance that systems of control are robust and reliable

e Ensuring compliance with statutory requirements of the Trust (including the Provider License conditions
and the Care Quality Commission registration)

e Shaping a positive culture for the organisation

¢ Monitoring the work of the Executive Directors

e Taking those decisions that it has reserved to itself

e Consider whether any items on this agenda will pose a risk to achievement of the strategic objectives as
identified in the Board Assurance Framework

Lead Action Report
Format
Standing Items
1. | Apologies for Absence CF Note verbal
2. | Declarations of Interest CF Note N
3. | Minutes of the Meeting held on 28 CF Approve N
January 2026
4. | Action Log, Matters Arising and Work CF Discuss N
Plan
5. | Service Story — KP/SS Discuss N
Strengthening Sexual Safety and Professional
Standards: An overview of the collaborative work
between Safeguarding and People and OD to
strengthen sexual safety, highlighting the
challenges addressed, progress made, and the
emerging cultural impact
Alison Meads and Rosie O’Connell attending to
present
6. | Chair's Report CF Approve N
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Chief Executives Report
¢ Including policies to ratify

MM

Discuss/Ratify

Publications and Highlights Report

MM

Note

Patient Safety and Quality

2025 Patient Led Assessment of the Care
Environment (PLACE) Results

PB

Note

10.

Executive Briefing Townend Court

SS

Investing in People and Culture

11.

Electronic Patient Record (EPR)
Optimisation Update

LP

Assurance

12.

National Staff Survey Results 2025

KP

Discuss

13.

Board Member Appraisal Process 2026

KP

Approve

Developing Leadership Behaviours

14.

Humber and North Yorkshire Integrated
Care System — Mental Health and
Learning Disabilities Collaborative
Programme Update

Alison Flack, Programme Director

Mental Health, Learning Disabilities and Autism
Collaborative - Humber and North Yorkshire
Health and Care Partnership attending

MM

Note

Embedding Improvement into
Management Systems and Processes

15.

Finance Report

PB

Note

16.

Performance Report

PB

Discuss

17.

Risk Register Update
Oliver Sims, Corporate Risk & Incident Manager
attending

SS

Discuss

18.

Board Assurance Framework Update
Oliver Sims, Corporate Risk & Incident Manager
attending

MM

Discuss

Assurance Committee Reports

19.

People & Organisational Development
Committee Assurance Report

to include update on People Enabling
Strategy

PE

Assurance

20.

Mental Health Legislation Committee
Assurance Report

SP

Assurance
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21. | Audit Committee Assurance Report KS Assurance N
22. | Collaborative Committee Assurance SP Assurance N
Report
23. | April Board Strategic Development CF Note N
Meeting Agenda
24. | Items to Escalate including to the High CF Note verbal
Level Risk Register & for
Communication, any issues relevant to
the Board Assurance Framework
25. | Any Other Urgent Business CF Note verbal
26. | Review of Meeting — Being Humber CF Discuss verbal

e Has the Board focused on the right
areas?

¢ Did the quality of the papers enable
Board members to perform their role
effectively — did they enable the right
level of discussion to occur?

e\Was debate allowed to flow and were
all Board members encouraged to
contribute?

e Has the meeting been conducted in
accordance with the Trust's cultural
and behavioural standards framework
(Being Humber)

27.

Exclusion of Members of the Public from the Part Il Meeting

28.

Date, Time and Venue of Next Meeting
Wednesday 27 May 2026, 9.30am via Microsoft Teams
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NHS

Humber Teaching
NHS Foundation Trust

Agenda Item 02

Title & Date of Meeting:

Trust Board Public Meeting — 25 March 2026

Title of Report:

Declarations of Interest

Rt Hon Caroline Flint

Author/s: Trust Chair

Recommendation: To approve To discuss
To note 4 To ratify
For assurance

Purpose of Paper:

The report provides the Board with a list of current Executive
Directors and Non-Executive Directors interests. Changes have
been made to the following declarations:

Removal from Karen Philips

Removal from Michele Moran

Removal of Dean Royles and Stuart McKinnon-Evans
Addition of Kathryn Smart

Key Issues within the report:

Positive Assurances to Provide:
e Updated declarations

Key Actions Commissioned/Work Underway:
e N/A

Key Risks/Areas of Focus:

Decisions Made:

e No issues to note e N/A
Date Date
Audit Committee Remuneration &
Nominations
Committee
Quality Committee People &
Governance: Organisational
Development
Committee
Finance Committee Executive Management
Team
Mental Health Legislation Operational Delivery
Committee Group
Collaborative Committee Other (please detail) v
Monthly Board report 28.01.26
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Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

v Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

v Fostering integration, partnership and alliances

Developing an effective and empowered workforce

Maximising an efficient and sustainable organisation

v Promoting people, communities and social values

Have all implications below been
considered prior to presenting this
paper to Trust Board?

Yes

If any action
required is this
detailed in the

report?

N/A

Comment

Patient Safety

Quality Impact

Risk

Legal

Compliance

Communication

Financial

Human Resources

IM&T

Users and Carers

Inequalities

Collaboration (system working)

Equality and Diversity

2Ll |||l |2 (222 |2 |<L]

To be advised of any
future implications

as and when required
by the author

Report Exempt from Public
Disclosure?

No




Directors’ Declaration of Interests

Name

Declaration of Interest

Executive / Directors

Ms Michele Moran
Chief Executive (Voting Member)

IMAS partner

Humber and North Yorkshire ICB Board Member
(voting)

Co-opted Parish Councillor — Bamford with Thornhill

Mr Peter Beckwith, Director of
Finance (Voting Member)

Trustee of Heathstars, and Executive Lead for
Humber Teaching NHS Foundation Trust

Son is a Resident Doctor at University Hospitals
Sussex NHS Foundation Trust

Daughter is a Nursing Student at York St John
University

Daughter joined the Humber Teaching NHS
Foundation Trust bank.

Dr Kwame Opoku-Fofie, Medical
Director (Voting member)

Director of Bluewaters Healthcare Limited

Spouse is Director of Bluewaters Healthcare Limited
Spouse is the Deputy Chief Pharmacist of Humber
Teaching NHS Foundation Trust

Executive Lead for The Trust Research Department
— which receives grant and funding to the
department

Spouse is Clinical Director Harthill Primary Care
Network (PCN)

Mrs Lynn Parkinson, Chief e Husband works for HMRC
Operating Officer (Voting Member) |e Son works for Labour MP as Communications Lead
e Son works for Department of Health and Social Care
Mrs Sarah Smyth, Director of ¢ No interests declared
Nursing, Allied Health and Social
Care Professionals (Voting
Member)
Mrs Karen Phillips, Executive ¢ No interests declared
Director of People and
Organisational Development
Non Executive Directors
Rt Hon Caroline Flint — Chair e Chair of the Committee on Fuel Poverty which is an
(Voting Member) advisory non-departmental public body sponsored
by the Department for Energy Security and Net Zero
(DESNZ)
Dr Phillip Earnshaw, Non-Executive | ¢ Director of Conexus GP Federation
Director (Voting Member) e Owner of Phillip Earnshaw Ltd
e Trustee of Prince of Wales Hospice
e Five Towns PCN Clinical Director
e Board Member of Wakefield District Health & Care

Partnership
Chair and Trustee Smawthorne Community Project
is a local charity in Castleford

Mr Keith Nurcombe, Non-Executive
Director (Voting Member)

Director of Dietary Assessments LTD




Director of WMSG (Part of West Midlands Combined
Authority

Crown representative — Cabinet Office — UK
Government

Chair of the Avalon Group

Chair of Derbyshire Health United (CIC)

Ms Stephanie Poole, Non-
Executive Director (Voting Member)

Husband is a Trustee of Yorkshire Coast Sight
Support (YCSS), a registered charity

Ms Kathryn Smart, Non-Executive
Director (Voting Member)

Doncaster & Bassetlaw NHS FT — NED/ Deputy
Chair and Audit Chair

Incommunities Ltd, Bradford — NED/ Audit Chair
St Leger Homes, Doncaster — Co-opted Board
member

Associate Hospital Manager - RDaSH




Present:

In Attendance:

Apologies:

NHS

Humber Teaching
NHS Foundation Trust

Trust Board Meeting

Minutes of the Public Trust Board Meeting

held on Wednesday 28 January 2026, 9:30am — 12:30pm

via Microsoft Teams

Rt Hon Caroline Flint, Chair

Mrs Michele Moran, Chief Executive

Dr Phillip Earnshaw, Non-Executive Director

Mr Peter Beckwith, Executive Director of Finance

Dr Kwame Fofie, Executive Medical Director

Ms Stephanie Poole, Non-Executive Director

Mrs Lynn Parkinson, Deputy Chief Executive/Chief Operating Officer
Mrs Kathryn Smart, Non-Executive Director

Mrs Sarah Smyth, Executive Director of Nursing, Allied Health and
Social Care Professionals

Mr Stuart McKinnon-Evans, Non-Executive Director

Mrs Karen Phillips, Executive Director of People and Organisational
Development

Mr Keith Nurcombe, Non-Executive Director

Mrs Stella Jackson, Head of Corporate Affairs

Kayleigh Brown, Mental Health Services Clinical Lead (agenda item 5,
Service Story)

Nikki Gratton, Lived Experience and Co-Production Lead (agenda item
5, Service Story)

Lee Rickles, Chief Information Officer (agenda item 11, Enabling the
Use of Atrtificial Intelligence in the Trust)

Matthew Dehoest, Chief Clinical Information Officer (agenda item 11,
Enabling the Use of Artificial Intelligence in the Trust)

Sarah Forster, Senior Communications and Media Officer (agenda
item 13, Freedom To Speak Up Six Monthly Update)

Apologies were received from Dean Royles, Non-Executive Director

The Board papers were available on the website and an opportunity provided for members of the
public to ask questions via email. Members of the public were also able to access the meeting
through a live stream on YouTube.

01/26 Declarations of Interest

The declarations were noted. Board members have been made aware that
any changes to declarations should be notified to the Head of Corporate
Affairs. If any items on the agenda present a potential conflict of interest, the
person should declare the interest and remove themselves from the meeting
for that item.

The Chief Executive; Executive Director of Finance; Stuart McKinnon-Evans,
Non-Executive Director and Stephanie Poole, Non-Executive Director have a
standing declaration of interest regarding items relating to the Collaborative
Committee.
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02/26

Minutes of the Meeting held on 26 November 2025

Resolved: The minutes of the meeting held on 28 November 2025 were
approved as a true and accurate record of the meeting.

03/26

Action Log, Matters Arising and Workplan 2025/26
The action log and workplan for 2025/26 were noted.

There were no matters arising.

04/26

Service Story - Nikki’s Story, 18 months on - From Service User to Lived
Experience Leadership: A journey of recovery, co-production, and
involvement

This month’s service story was shared by Nikki and was about her journey
from service user, to working as an Expert by Experience to being employed
in a lived experience leadership role. Nikki had worked in Mental Health
services previously and had found this challenging as she had not received
the level of support she required to remain in role whilst trying to manage her
mental health problems. However, she felt fully supported in the Expert by
Experience role and was making a valuable contribution to the service. Nikki
highlighted the value of having lived experience roles within the Trust.

During ensuing discussion, the following key points were highlighted:

e |t was important that sufficient time was allocated to the Culture of
Care work, should this be rolled out to other inpatient wards. Lynn
Parkinson reported she would arrange a separate discussion with Nikki
to determine how the Trust might give more time and resource to
support the work across the Trust and would share the findings with
the Executive Management Team.

e Many people that did not feel mentally well to work were often
excluded from employment. Nikki believed this could be overcome if
employers: took time to listen to the challenges they faced,
implemented reasonable adjustments; and recognised/valued the
contribution they could make. The Chair believed the Trust should
consider whether the good practice of the team could be shared with
local employers.

e There was an opportunity for the Trust to develop a greater
understanding of the support it could offer to people with mental ill
health and to develop a toolkit for managers to utilise to maintain
attendance at work. Karen Phillips reported she would discuss this
further with Nikki outside of the meeting.

Trust Board thanked Nikki for sharing her story.

05/26

Chair’s Report

The Chair introduced the Chair’s report and took the opportunity to thank
Stuart McKinnon-Evans and Dean Royles for the valuable contributions they
had make to the Trust in their roles as Non-Executive Directors. Stewart
would be stepping down at the end of January and Dean would be stepping
down on 13 February.

Stuart informed Board colleagues he had found the Board environment to be
constructive and ambitious which he had found both enjoyable and rewarding.




He thanked all those people that had supported the Board and Committee
meetings and welcomed Kathryn Smart to the Board who would be
succeeding him as Audit Committee Chair.

The Chair then thanked Simon Blackburn who had resigned as a Governor in
December 2025. The Chair had spoken to Simon, and he had expressed a
desire to remain involved in the work of the Trust.

Resolved: The Chair’s report was noted

06/26

Chief Executive’'s Report

The Chief Executive introduced the Chief Executive’s report and highlighted
the following key points:

e The winter months had proven to be challenging due to the demand for
services.

e The Trust was currently second in the flu uptake league table.

e The Fit and Proper Person tests for Board members would commence
in February/March.

e The Caldicott Guardian item highlighted the work being undertaken in
response to the growing number and complexities of the Freedom of
Information requests.

e A Trust-wide Alumni leadership community had been established and
would support cross-service collaboration and shared learning.

e Much communication activity was underway as highlighted in the
report.

Michele then reported she had shared her Annual Statement with the Board.

Lynn Parkinson informed Board members winter planning arrangements had
proven effective in overcoming challenges posed. A review of the plan would
be undertaken in the near future to determine how it might be strengthened
for next winter. Kathryn Smart queried whether winter pressures had created
any financial pressures or learning. Lynn responded that there had been no
impact on activity as robust plans were in place to respond to challenges
such as the Junior Doctor industrial action and there had been no adverse
impact on costs.

Kwame Fofie reported the Trust’'s 10 Point Plan for Junior Doctors had been
effectively implemented with 96% of target being achieved. NHS England
had described engagement with the Trust as excellent regarding the Resident
Doctor programme and a number of Resident Doctors that had worked at the
Trust had applied for subsequent roles based on their positive experiences of
working at the Trust. The Chair concurred and confirmed a number of people
that had applied for recently advertised Consultant vacancies had highlighted
their positive experience of working at the Trust had resulted in them applying
for the vacancies.

The Chair referred to paragraph 7.4.1 regarding the Autism Mental Health
Support service and asked if the service was unique in the NHS. In response,
the Chief Operating Officer reported the service was new to Humber and
would be testing some of the existing methods of providing services.

The Chair then asked what the average length of stay was at Maister Lodge.
The Chief Operating Officer responded this was longer than it was for the




average working age adult but she did not have the exact figures to hand and
would share these with the Chair outside of the meeting.

Kathryn Smart referred to the Caldicott section of the report and queried how
Freedom of Information requests were monitored. Pete Beckworth
highlighted these were monitored by the Information Governance Group.

Kathryn Smart then asked whether the Trust had a Key Performance Indicator
for return to work interviews. In response, Karen Phillips reported return to
work interviews information was included in the People and Organisational
Development (OD) Committee Insight report. The information was also
discussed at the Patient Care and Accountability Review meetings. The Trust
was demonstrating an improving position regarding the return to work
interviews and further work would continue to be undertaken to improve the
uptake of these further.

Resolved: Trust Board:

Ratified the Associate Hospital Manager (AHM) appointment as detailed
in the paper.

Ratified the Consultant appointments as detailed in the paper

Ratified the policies as detailed in the paper

Approved the Modern Slavery Statement for publication on the Trust
website.

07/26

Publications and Highlights Report

The Publications and Highlights Report was noted.

08/26

Mental Health Act 2025 Briefing

The Executive Medical Director introduced a paper regarding the Mental
Health Act 2025, its key reforms, implementation timeline, and the anticipated
implications for the Trust. Kwame informed Board members a small part of
the Act would come into force in February 2026 and the remainder would be
phased in over a number of years. The Mental Health Legislation Committee
would monitor implementation of the Act.

Phillip Earnshaw asked what arrangements would be put in place to ensure
there was no confusion regarding the requirements of the Act at the time of
patient admittance. Kwame responded that the changes to practice and the
need to start to align these with the Act (as far as possible) had been
discussed with senior leaders and consultants. Stephanie Poole added this
would be monitored at the Mental Health Legislation Committee. She then
outlined the importance of the Implementation Project being resourced
sufficiently during the implementation phases.

Resolved: Trust Board noted the update.

09/26

Safer Staffing Six Monthly Report

The Executive Director of Nursing, Quality and Professions introduced the six
monthly Safer Staffing report which sought to provide assurance that the
Trust was meeting the reporting requirements as outlined in the Developing
Workforce Safeguards (NHS Improvement Oct 2018), National Quality Board
and Care Quality Commission (CQC) fundamental standards. The paper




outlined in detail the safer staffing reviews which had been undertaken in
October and November, reflecting the data period April 2025 — Sept 2025.

Sarah highlighted the following key points:

e There were different safer staffing tools for different areas, with
nationally mandated tools not available for some areas. Consequently,
professional judgement was critical when undertaking reviews.

e No wards had two or more red flags during the reporting period.

e The report demonstrated there was a positive incident reporting culture
in place at the Trust.

e Supervision levels were good.

e There continued to be a challenge around sickness absence levels and
work was underway to respond to the challenges.

e There was work to do around roster and efficiency metrics and People
and OD colleagues and the Safer Staffing team were working together
to review this.

e A number of units would need to focus on skill mix, roster efficiency
and roster management.

e An ongoing piece of work was underway regarding further staff training
and development and updates would be provided in the Safer Staffing
reports.

Philip Earnshaw asked whether the skill mix was reviewed regularly. In
response, Sarah reported further work would be undertaken to develop an
understanding of skill mix requirements. Phillip then queried whether issues
existed around clinical supervision. Sarah responded that it was not always
possible for teams to upload the “supervision’ data within the required
timescale. Checks were undertaken with those teams that had not uploaded
to determine whether supervision had occurred and invariably it had.

Kathryn Smart queried whether SPC charts were utilised to monitor episodes
of violence and aggression and Sarah confirmed they were. Sarah added use
of such charts had highlighted an increase of violence and aggression within
the Psychiatric Intensive Care Unit (PICU). Incidences of violence and
aggression were also monitored by the Finance, People and Quality teams.

Stuart McKinnon-Evans asked whether the teams had developed an
understanding of the levels of staffing required to ensure the staffing was safe
and effective. Sarah reported that teams were being informed about the need
to ensure staffing levels were safe, effective and efficient. Further work was
needed regarding efficiency metrics and sickness absence management.

The Chair asked about the Care Hours Per Patient Day work showing
Healthcare Assistants delivering more than Registered Nurses when
benchmarked against other providers and queried whether this needed to be
addressed. Michele Moran informed Board members there was regular
discussion with Executive Management Team colleagues regarding skill mix
requirements. Lynn Parkinson added the safer staffing information was
triangulated with other performance metrics. Sarah informed Board
colleagues national reporting requirements did not include effectiveness and
efficiency and the Trust was committed to not only being safe but effective
too. To be truly safe and effective, it was important that sickness absence
levels were kept to a minimum.

Resolved: Trust Board approved the six monthly Safer Staffing report.




10/26

Enabling the use of Artificial Intelligence in the Trust

The Executive Director of Finance introduced the report which provided an
update regarding the adoption and use of Atrtificial Intelligence Across the
Trust.

Lee Rickles then highlighted some of the Atrtificial Intelligence (Al) related
work underway within the Trust, as well as the governance arrangements in
place, as highlighted in the paper. Matt DeHoest added the Atrtificial
Intelligence as a Medical Device policy and Equality Impact Assessment had
been updated to reflect comments made at November Board. He added
consideration was being given to ways in which to capture the patient voice
and engage staff in Al work.

Keith Nurcombe believed a Strategy and vision regarding Al was required as
currently, this was lacking. Keith then asked that Al reports provide clearer
assurance as to the difference Al was making to delivering services at
Humber in terms of outcomes and efficiencies as well as the governance
framework that underpinned such investment. A stronger strategic narrative
about present Al and potential future initiatives would be beneficial to the
Board.

Michele Moran pointed out the Trust had made more progress regarding Al
than a number of other trusts and had been approached to share the Al
policy. She added a review of digital governance was being progressed.

Matt DeHoest informed Board colleagues there was reasonable evidence that
the Ambient Voice technology was having a positive impact within the Trust
and was one of the reasons that clinicians were interested in joining the Trust.

Resolved: Trust Board noted the current position on the adoption of
Artificial Intelligence within the Trust and ratified the Artificial
Intelligence and Software as a Medical Device policy.

11/26

Sexual Safety — Worker Protection Act 2023 implementation and
associated programme of work update (Duty to prevent sexual
harassment in the workplace)

The Executive Director of People and Organisational Development (OD)
introduced a report which provided an update on progress regarding the
programme of work designed to ensure compliance with the Worker
Protection Act 2023, which came into effect on 26 October 2024. The report
outlined the implications of the legislation, and the associated actions required
to prevent sexual misconduct and harassment in the workplace.

The paper followed on from the previous update issued in November 2025
and incorporated additional actions set out by NHS England on 5 December
2025.

Stephanie Poole asked what feedback was being received from staff
regarding the work being undertaken and whether work was underway with
patients around this agenda. In response, Karen Phillips reported there were
a number of Sexual Safety ambassadors within the Trust who were helping to
promote the Sexual Safety work. The work linked into the "No Excuse for
Abuse’ and "Respect’ campaigns within the Trust. She added a male




member of staff had written an email to the People and OD team in which he
praised the work being undertaken by the Trust on this agenda.

Kathryn Smart queried whether the infrastructure existed to respond to issues
raised. Karen reported the infrastructure had been created when the "No
Excuse for Abuse’ and "Respect’ campaigns had been launched and was
effective.

Kwame Fofie added the Trust was treating the sexual safety agenda very
seriously and this was evident in reporting to the General Medical Council.

Resolved: Trust Board noted the update.

12/26

Freedom to Speak Up (Six Month Update)

The Deputy Freedom To Speak Up Guardian introduced the report which
provided an update on the activities undertaken as part of the Freedom to
Speak Up (FTSU) process and the planned priorities for completion by June
2026. Sarah then reiterated a number of key points detailed within the report.
Michele Moran added much work was underway to increase the number of
Freedom to Speak Up ambassadors and Sarah Smyth reported the Freedom
To Speak Up and Quality team met on a regular basis to discuss any issues
highlighted through the FTSU process.

Kathryn Smart asked whether a concentrated effort was being made to recruit
ambassadors from diverse backgrounds. Sarah Forster responded that she
was attending Staff Network meetings and meetings with Divisions to try to
recruit ambassadors through those routes. Kathryn then asked whether
feedback was gathered from staff that had contacted the FTSU office. Sarah
Forster reported questionnaires were sent to everyone that raised an issue
through the FTSU office and positive comments were made regarding the
process.

Resolved: Trust Board noted the update.

13/26

Finance Report

The Executive Director of Finance introduced the report which

provided the financial position for the Trust as at the 31 December 2025
(month 9). Pete highlighted the financial outlook across the system remained
a challenge and it was anticipated an adverse variance would be declared at
the year end. The Trust continued to report a favourable variance at month 9
and anticipated maintaining the position at year end. The agency position
continued to improve and the Trust maintained a healthy cash position.

Resolved: Trust Board noted the Finance report as at December 2025.

14/26

Performance Report

The Executive Director of Finance introduced the report which contained the
levels of performance as at the end of December 2025. Pete reported
performance against NOF metrics was good and sickness absence remained
an area of focus. This was being monitored by the Operational Delivery
Group (ODG) and Executive Management Team (EMT). The Trust continued
to work with commissioners on activity plans for 2026/27.




Phillip Earnshaw noted performance was generally good and queried why
there had been an increase in the number of adults waiting for ADHD services
when the list had closed. Lynn Parkinson reported this was due to a number
of people that had been on the Children’s ADHD list moving to the Adult list.
Phillip expressed concern at the East Riding Talking Therapies performance
(which was 80%) and Lynn reported this was due to turnover within the team;
the position was expected to improve in the near future. Phillip asked what
steps were being taken to improve Delayed Transfers of Care performance.
Lynn responded the issue had been escalated to the local authority and it was
envisaged performance levels would improve. Multi Agency Discharge
Events (MADE) continued to take place to reduce some of the longest delays.

Stephanie Poole asked for further information regarding Perinatal access
performance. Lynn Parkinson responded that there was a focus on ensuring
women that should be accessing services were referred into the service and it
was envisaged the 8.6% target would be achieved. Michele added it was
anticipated nationally that the target set was too high.

Kathryn Smart then asked what steps were being taken to reduce the number
of consultant vacancies. Kwame Fofie reported the recent consultant round
had been successful and it was envisaged the vacancy rate would reduce
significantly once the consultants joined the Trust. Kathryn Smart then asked
if the Trust conducted exit interviews with staff and Michele Moran confirmed
it did. Kathryn queried whether there were any plans to increase the Virtual
Ward offer, and Michele reported the current focus was on preserving current
levels. Lynn Parkinson added North Yorkshire planning assumptions would
not enable the Trust to expand the Virtual Ward service further.

Resolved: Trust Board noted the Performance report.

15/26

Finance Committee Assurance Report

Keith Nurcombe introduced the Finance Committee Assurance report and
informed Board members positive assurance had been received regarding the
Trust’s financial plan, budget reduction strategy and agency spend. The
Green Plan had been updated and a report regarding the Electronic Patient
Record (EPR) implementation had been received. Much work was taking
place around performance, productivity and planning. The Committee
agenda was being reviewed to ensure sufficient time was being given to
Productivity.

Resolved: Trust Board noted the assurance report.

16/26

Quality Committee Assurance Report

Phillip Earnshaw introduced the Quality Committee Assurance report and
reported the Committee would be monitoring violence and aggression within
PICU and work underway to mitigate against this. An in-depth review of the
Board Assurance Framework (BAF) had been undertaken. A paper had been
considered regarding the Patient Safety Incident Response (PSIRF)
framework and the reason for some serious incident reports taking longer to
produce than others.

Resolved: Trust Board noted the assurance report.

17/26

Collaborative Committee Assurance Report




Stuart McKinnon-Evans introduced the Collaborative Committee Assurance
report and informed Board members the Committee was monitoring the cost
of enhanced packages of care.

Resolved: Trust Board noted the assurance report.

18/26

Audit Committee Assurance Report

Stuart McKinnon-Evans introduced the Audit Committee Assurance report
and informed Board members the Committee had a good understanding of
Corporate risks and was assured about risk management arrangements in the
Forensics division.

Resolved: Trust Board noted the assurance report.

19/26

February Board Strategic Development Meeting Agenda

The agenda was noted.

20/26

Items to Escalate including to the High-Level Risk Register, Board
Assurance Framework and for Communication

There were no items to escalate.

21/26

Any Other Urgent Business

There were no other items of urgent business.

22/26

Review of Meeting — Being Humber

The meeting had been effective and conducted in accordance with the Being
Humber Behavioural Framework.

23/26

Exclusion of Members of the Public from the Part Il Meeting

It was resolved that members of the public would be excluded from the
second part of the meeting having regard to the confidential nature of the
business to be transacted, publicity of which would be prejudicial to the public
interest.

The meeting concluded at 12:30pm.

24/26

Date, Time and Venue of Next Meeting

Wednesday 25 March 2026, 9.30am via Microsoft Teams




Action Log:

Actions Arising from Public Trust Board Meetings

NHS

Humber Teaching
NHS Foundation Trust

Agenda Item 4

Rows greyed out indicate action closed and update provided here

Summary of actions from January 2026 Board meeting and update report on earlier actions due for delivery in March 2026

Date of
Board

Minute
No

Agenda Item

Action

Lead

Timescale

Update Report

Outstanding Actions Arising from Previous Board meetings for feedback to a later Board meeting

Update

effectiveness of signposting
patients who are on Trust
waiting lists.

Date of Minute | Agenda ltem Action Lead Timescale | Update Report
Board No
26.11.25 | 159/25 | Risk Register Quality Committee to discuss Quality Chair March 2026 | This was discussed at the

December 2025 Quality
Committee and updated
through the chairs report
that went to board in
January 2026

A copy of the full action log recording actions reported back to Board and confirmed as completed/closed is available from the
Head of Corporate Affairs




Board Public Workplan April 2025/March 2026 (v21)

Chair of Board:
Executive Lead:

Caroline Flint
Michele Moran

NHS

Humber Teaching
NHS Foundation Trust

Board Dates:- Strategic 28 May | 30 Jul 24 Sep | 26 Nov 28 Jan | 25 Mar
Headings LEAD 2025 2025 2025 2025 2026 2026

Reports:
Standing Items - monthly
Minutes of the Last Meeting Corporate CF X X X X X X
Actions Log Corporate CF X X X X X X
Workplan Corporate CF X X X X X X
Chair's Report Corporate CF X X X X X X
Chief Executives Report includes:- Corporate MM X X X X X X
Policy ratification, Comms Update, Health Stars Update, Directors
Updates
Publications and Highlights Report Corporate MM X X X X X X
Performance Report Perf & Fin PB X X X X X X
Finance Report Perf & Fin PB X X X X X X

X X % X % X

Board Assurance Framework Coriorate MM

Finance Committee Assurance Report Assur Comm KN X X X X

People & Organisational Development Committee Assur Comm DR X X X X X
Quality Committee Assurance Report Assur Comm PE X X % X %
Mental Health Legislation Committee Assurance Report Assur Comm SP X X X X
Audit Committee Assurance Report Assur Comm KS X X X X
Collaborative Committee Report Assur Comm SP X X X X
High Level Risk Register (March, May, September, November) Corporate SS X X X
Communications Plan Quarterly Update — Corporate RK/MM X X X X

Included in CEO Report) (January, May July and November) (from 2026)

Humber and North Yorkshire Integrated Care System — Mental Corporate MM X X X
Health and Learning Disabilities Collaborative Programme

Update Update

MAPPA Strategic Management Board Report (inc in CE report) Strategy LP X X
Safer Staffing 6 Monthly Report (July, January) (March and | Corporate SS X X X
September from 2026)

Recovery Framework Update (from 2026) Strategy KF




NHS

Humber Teaching
NHS Foundation Trust

Board Dates:- Strategic 28 May | 30 Jul 24 Sep | 26 Nov 28 Jan | 25 Mar
Headings LEAD 2025 2025 2025 2025 2026 2026
Reports:
Patient and Carer Experience Forward Plan (2023 to 2028 — next | Strategy KF
due September 2028))
Presentation of Annual Community Survey Results Corporate KF %
Guardian of Safeworking Annual Report Corporate KF % X
Patient & Carer Experience (incl Complaints and PALs) Annual Corporate KF X
Report
Infection Control (Enabling) Plan (three yearly — next due in Sept | Strategy SS
2026)
Infection Prevention Control Annual Report Quality SS X
Safeguarding Annual Report Quality SS X
People Enabling Strategy Strategy KP X
Annual EPRR Assurance Report Quality LP X
EPRR Core Standards Corporate LP X
Patient Led Assessment of the Care Environment (PLACE) Quality PB X
Update
NHS England - Annual Self-Assessment for Placement Providers | Quality KP X
Annual Operating Plan Strategy PB X
Freedom to Speak Up Annual Report (and Six Month Update) Corporate MM % Gug:joaf;teh
Report on the Use of the Trust Seal Corporate MM X
Review of Standing Orders, Scheme of Delegation and Standing | Corporate SJ X SH
Financial Instructions
Charitable Funds Annual Accounts Corporate PB X X
Separate Separate
meeting of meeting-of
Trustees Frustees
A Framework of Quality Assurance for Responsible Officers and Corporate KF X
Revalidation, Annex D — Annual Board Report and Statement of
Compliance
Gender Pay Gap Corporate KP X
WDES Report — reports into Workforce & Organisational Corporate KP X
Development Committee, but separate report to the Board
WRES Report reports into Workforce Committee with report to Corporate KP X
Board
Board Terms of Reference Review (inc in Effectiveness review) Corporate CF X
Annual Committee Effectiveness Reviews & Terms of Reference | Corporate SJ X

(one paper)




NHS

Humber Teaching
NHS Foundation Trust
Board Dates:- Strategic 28 May | 30 Jul 24 Sep | 26 Nov 28 Jan | 25 Mar
Headings LEAD 2025 2025 2025 2025 2026 2026
Reports:
Reaffirmation of Slavery and Human Trafficking Policy Statement | Corporate MM X
in Chief Executive report
Fit and Proper Person Compliance Corporate CF X
Winter Plan Corporate LP X
Compliance with the New Provider License Corporate SJ X
Staff Survey Presentation to Board (IQVIA attending) Corporate KP X %
Staff Survey Progress Report Corporate KP X
Review of the Constitution Corporate SJ X
EDS22 Report (for approval) Corporate KP X
Auditors Letter Corporate PB X
Annual Members Meeting Minutes Corporate CF X
Risk Management Enabling Strategy Annual Report Corporate SS X
Strategic Board Development Agenda Corporate CF X X X X X X
NHS Provider Capability Assessment Corporate SJ/PB X
Freedom to Speak Up Strategy 2024-2027 (next due May 2027) Corporate MM
Review of Committee Membership and NED Champions (part of | Corporate CF X
Chair report)
Digital Optimisation (included in CEO Report) Corporate LP X X X X X X
Health inequalities (six monthly update from November 2025) Corporate KF * X X
Insightful Board Update Corporate SS/SJ X X X %
Discussed
at Private
Board
Mental Health Inpatient Redesign and Granville Court Corporate PB X
Development Progress Update (requested at the April Strategic
Board Development meeting)
Risk Management Enabling Strategy Corporate SS X% X
Review of patient safety across the health and care landscape Quality SS X
Feedback from October Strategic Board regarding Digital Strategy PB X
Manager and Leadership Competency Framework Corporate KP ngga::r;'c'ﬁ
Enablement of Artificial Intelligence Corporate PB X
Mental Health Act 2025 Briefing Corporate KF X
Sexual Misconduct Update Corporate KP X

Executive BriefincI; Townend Court Qualiti SS X




NHS

Humber Teaching
NHS Foundation Trust
Board Dates:- Strategic 28 May | 30 Jul 24 Sep | 26 Nov 28 Jan | 25 Mar
Headings LEAD 2025 2025 2025 2025 2026 2026
Reports:
Annual Non-Clinical Report Quality PB %
Suicide and Self-harm Strategic Plan (next due September 2025 | Strategy KF % % X
— moved to November) — subsequently agreed at EMT in
November 2025 that this should be considered at the Quality
Committee with assurance to the Board via the Committee Chair
assurance report.
Internal audit report on the review of Board Assurance Corporate MM X
Framework and Risk Management
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NHS Foundation Trust

Agenda Item 05

Title & Date of Meeting:

Trust Board Public Meeting — 25 March 2026

Title of Report:

Service Story — Strengthening Sexual Safety and Professional
Standards: A collaborative approach between safeguarding and HR

Author/s:

Alison Meads — Head of People Experience
Rosie O Connell — Head of Safeguarding

Recommendation:

To approve

To discuss v

To note

To ratify

For assurance

Purpose of Paper:
Please make any decisions required of
Board clear in this section:

To provide the board with a concise, strategic overview of how People and
OD and Safeguarding have worked together to strengthen sexual safety
across the Trust, focusing on collaboration, progress, outcomes and the
cultural shift emerging from this joint approach.

Key Issues within the report:

Positive Assurances to Provide:

e Safeguarding and P&OD have aligned their
expertise to create a coherent, jointed up
response to the national and organisational
context

e A Trust wide programme aligned to national
expectations has been implemented

e The programme aims to create a workplace
where staff feel safe, respected and able to
speak up

e Shared leadership, coordinated governance
and consistent organisational messaging has
begun to show high value/impact

e Collaboration has supported better decision
making, clearer pathways and more robust
assurance.

e Strengthened reporting routes and clearer
professional standards processes.

Key Actions Commissioned/Work Underway (to
include comments/discussion at Committee/EMT):

Continuing to embed the programme and maturing
our assurance

Further work on specialist training, policy
refinements and intersectional insights

Ongoing strengthening of links between reporting,
safeguarding, HR and professional standards
functions.

Ongoing review of the national assurance
framework that supports early identification,
appropriate oversight and consistent action

Key Risks/Areas of Focus:

e Ensuring the links between sexual safety links
and culture (Being Humber), professional
standards and overall staff experience are
maintained and measurable

Decisions Made:

e N/A

] §

Caring, Learning
& Growing Together




¢ Increased awareness and engagement from
staff

e More confidence in raising concerns and
clarity about the Trust’s response.

e Using insights from the national staff survey to
target improvements and measure culture
change

¢ Maintaining visibility, leadership commitment
and ongoing board oversight

Governance:
Please indicate which committee or

group this paper has previously been
presented to:

Date Date
Audit Committee Remuneration &
Nominations Committee
Quality Committee People & Organisational
Development Committee
Finance Committee Executive Management 10/03/26

Team

Committee

Mental Health Legislation

Operational Delivery Group

Collaborative Committee

Other (please detail)

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to. Please outline in the

paper how this links )

\ Tick those that apply

Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

Fostering integration, partnership and alliances

Developing an effective and empowered workforce

Maximising an efficient and sustainable organisation

Promoting people, communities and social values

Have all implications below been Yes
considered prior to presenting this
paper to Trust Board?

If any action
required is this
detailed in the

report?

N/A

Comment

Patient Safety

Quality Impact

Risk

Legal

Compliance

Communication

Financial

Human Resources

IM&T

Users and Carers

Inequalities

Collaboration (system working)

2Ll |||l |2 (22 (2 |2 |<L]

Equality and Diversity

To be advised of any
future implications

as and when required
by the author

Report Exempt from Public
Disclosure?

No
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NHS Foundation Trust

Agenda Item 6

Title & Date of Meeting:

Trust Board Public Meeting — 25 March 2026

Title of Report:

Trust Chair’s report

Rt Hon Caroline Flint

Author/s:

Recommendation:
To approve N To discuss N
To note \ To ratify
For assurance \

Purpose of Paper:

Please make any decisions
required of Board clear in
this section:

25 March 2026

2026/27 to note.

To provide updates on the Chair, Non-Executive Directors (NED) and
Governor activities since the last Public Board meeting.

Appendix 1 The Board are asked to approve the appointment of
Stephanie Poole as Senior Independent Director (SID) with effect from

Appendix 2 Board Committee Chairs/Membership and Champions

Key Issues within the report:

Positive Assurances to Provide:

Updated Annual Operating Plan (AOP)
submitted to NEY Region February and 18
March 2026.

Townend Court CQC assessed as “Good”
overall.

Capability Rating assessed as Green
National Staff Survey with “care of patients or
service users is my organisation’s top priority”
improved again and highest level to date.

19 submissions for the NHS Excellence
Awards

Dr Phil Earnshaw to be the Resident Doctors’
NED in line with the 10 Point Plan
Humberside Police Service appointed new
Partner Governor Supt Simon Vickers
Governor Development

Chair/NED Visits

Key Actions Commissioned/Work Underway (to

include comments/discussion at Committee/EMT):

¢ Revised NED Champion Roles and Board Sub
Committees Chairs/Membership 2026/27
Appointment of Senior Independent Director

¢ Board Preparations for A CQC inspection and Well
Led Review

¢ Being Humber Board Development

e Developing plan to recruit an Associate Non-
Executive Director (ANED)

N

Caring, Learning
& Growing Together



Key Risks/Areas of Focus:

e Strategic Commissioning Framework; Model .
Region Blueprint, Long Term Plan — both
opportunities and challenges for Humber.

e The Secretary of State’s outline spending
plans 2026-27 for mental healthcare will be as
a proportion allocated of NHS spend is
forecast to be 8.4%, lower than the 8.71%

planned for this year.

Decisions Made:

Council of Governors approved Caroline Non-
Executive Director (NED) appointments on 17
March 2026 (subject to satisfactory checks).

Governance:

Please indicate which
committee or group this paper
has previously been

presented to:

Date Date

Audit Committee Remuneration &

Nominations

Committee
Quality Committee People &

Organisational

Development

Committee
Finance Committee Executive Management

Team
Mental Health Legislation Operational Delivery
Committee Group
Collaborative Committee Other (please detail) 17.03.26

Council of Governors

Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to. Please outline in the

paper how this links )

\ Tick those that apply

Innovating Quality and Patient Safety

Enhancing prevention, wellbeing and recovery

Fostering integration, partnership and alliances

Developing an effective and empowered workforce

Maximising an efficient and sustainable organisation

Promoting people, communities and social values

Have all implications below been
considered prior to presenting this

paper to Trust Board?

Yes If any action
required is

this detailed

in the report?

N/A

Comment

Patient Safety

Quality Impact

Risk

Legal

Compliance

Communication

Financial

Human Resources

IM&T

Users and Carers

Inequalities

Collaboration (system working)

Equality and Diversity

L2222 (22|22 |2 |2 (2|

To be advised of any
future implications

as and when required
by the author

Report Exempt from Public
Disclosure?

No




Trust Chair’s Board Report 25 March 2026
News

On the March Board agenda for discussion but wanted to highlight the positive news that
Townend Court CQC was assessed as “Good” overall after a recent inspection and the National
Staff Survey with “care of patients or service users is my organisation’s top priority” improved
again and highest level to date. These outcomes are very welcome whilst there are areas for
improvement which Board will discuss.

It was pleasing to see that nationally our Capability Rating has been assessed as Green, and we
have submitted 19 excellent areas of good practice for the NHS Excellence Awards.

The Secretary of State must update parliament each year on projected mental health spend, which
the 2019 long-term plan pledged would “grow faster than the overall NHS budget”. The Secretary
of State’s outline spending plans 2026-27 for mental healthcare shows the proportion allocated of
NHS spend forecast to be 8.4%, lower than the 8.71% planned for this year. Any increase in
mental health funding is welcome and the financial safeguards “remain in place” with all Integrated
Care Boards forecast to meet the mental health investment standard, although this has been
changed to require growth in line with inflation, rather than to at least match their allocation growth.
Humber Board will continue to ensure we operate on a sound financial footing, identify
opportunities to benefit from funding in aligned areas of NHS spend and support our operational
colleagues to work with the system to ensure mental health investment monies are realised.

Welcome to Superintendent Simon Vickers who replaces Alex Weeks as our Humberside Police
Partner Governor. | will be having an introductory meeting with Simon as part of his induction.

Annual Operating Plan

Since the last meeting the Board has been involved in further discussion regarding Humber’s draft
Annual Operating Plan approving a revised final submission in February which has been well
received. At time of writing this report we are now moving towards acceptance of plans prior to
moving to delivery from April 2026. Before as a final check organisations have been asked to
revise and submit as part of the plan alignment an update by March 18, 2026. For Humber this
involves some minor changes and clarification.

Non-Executive Director (NED) Recruitment Campaign

NED interviews took place on 5 and 9 March 2026 and the panel felt able to recommend two
candidates for the Council of Governors (CoG) to appoint. This was endorsed by the Appointment
Terms and Conditions Committee which met after the interview process was completed on

9 March. The Council of Governors met on 17 March 2026 and approved the candidate
recommendations, subject to satisfactory checks being completed. My thanks to Governors
Marilyn Foster and Isabel Carrick who took part in the shortlisting and interview panel and Tony
Douglas in the Stakeholder Panel for Governors and Service Users.

Trust Board Strategic Development Meeting 25 February 2026

We discussed:

Efficiencies including Budget Reduction Strategy (BRS)
Responding to the NHS 10 Year Plan

Insightful Board and CQC Well-Led Quality Statements Update
Safer Staffing — Board Oversight

Advanced Foundation Trust Reaccreditation

Nursing Job Evaluation Review and National Requirements



As usual we invited some staff to join us over a sandwich lunch and this time we met Health Care
Assistants from across our mental health and community services.

1. Chair’s Activities Round Up

Goole Addictions Hub 9 February 2026 — thanks to Andy Partington Service Manager and
colleagues for explaining their work and services provided. | gained some great insights from them
and about their positive work for service users and families making a difference.

Long Service Awards 12 February 2026 — afternoon tea for 18 staff members receiving their
Long Service Award certificates which in total years came to 441. We also presented certificates
to winners of December and January’s Employees of the Month. They were Amy Alexander Legal
and Information Governance Officer, Rachel Dobbs Advanced Practitioner (RNLD) Complex and
Emotional Needs Service and Jack Hudson Forensic Social Worker from the Community Forensic
Team. These events remind us of the commitment of our staff to working for Humber and
outstanding professional practice and Being Humber.

Children and Young Peoples Services Briefing 19 February 2026 — | met with Humber and
Humber North Yorkshire ICS colleagues to find out more about how mental health hubs in schools
will work with early years and pre school interventions. We also discussed the impact of social
media platforms on children and young people’s mental health and policies to protect from harm
and restrict access.

Internal Audit Review of Digital Governance 24 February 2026 — | met with Audit Yorkshire as
part of our review regarding Digital Governance. Other Board members and staff have met with
them to share views too.

Internal meetings also included:

FTSU Quarterly Meeting 3 Feb 2026

Complaints Catch Up with David Napier

People and Organisational Committee 4 Feb 2026

Mental Health Legislation Committee 5 February

Council of Governors 9 Feb 2026

Extraordinary Board 11 Feb 2026

Ask the Board 18 Feb 2026

HNY Specialised MH, LD and Autism Provider Collaborative Committee 2 March

External meetings also included:

Jason Stamp ICB Catch up 9 Feb 2026

NHS Confederation Mental Health Chairs’ Network 18 Feb and 18 Mar 2026
HNY Chairs and ICB Chair Jason Stamp Briefing 24 Feb 2026

East Riding Health and Well Being Board 19 Mar 2026

NED/ED Visits

Caroline Flint 08/02/2026 Goole Hub — Drug and Alcohol Services
Michele Moran 19/02/2026 Health Visitors West Hull Locality
Steph Poole 05/03/2026 Bridlington & Driffield CMHT

Steph Poole 10/03/2026 Malton Hospital

Steph Poole 11/03/2026 Whitby Hospital



2. Governor Activities Round Up

Council of Governors met on 9 February 2026 to note the Annual Report and Accounts and
receive an independent presentation from our External Auditor Gavin Barker.

Appointments, Terms and Conditions Committee (ATC) met on 9 March to discuss for
approval NED candidates. The ATC was followed by a Council of Governors Part || meeting to
discuss for approval recommendations from the ATC on 17 March 2026.

Governor Development and Information:

Governor Briefings
29 Jan 2026 - What the NHS Long Term Plan means for Humber
26 Feb 2026 - Humber response to external inquiries and internal incidents

The next Governor Briefing on 26 March 2026 will focus on Health MOTSs for staff.

Governor Development Session - On the 2 April 2026 we will meet in person and cover:
e Preparation for the Well Led Review and CQC inspection
e Do-lt-Profiler and other digital/Al Innovations
e Find out top A innovative tools we use or planning to improve services

e Digital Board



Appendix 1
Appointment of Senior Independent Director (SID)

The Board are asked to approve the appointment of Stephanie Poole as Senior Independent
Director (SID) with effect from October 2024

Trust Public Board 25 March 2026 - Trust Chair Rt Hon Caroline Flint

The requirement and role of the Senior Independent Director (SID)

As a result of Dean Royles leaving in February, we need to replace him in the role of Senior
Independent Director (SID). The appointment of the SID is a Board decision.

In accordance with the NHS Foundation Trust Code of Governance (A.4.1) the Board is required,
in consultation with the Council of Governors to appoint one of the independent Non-Executive
Directors to be the SID to provide a sounding board for the chairperson and to serve as an
intermediary for the other directors when necessary.

The SID should be available to Governors if they have concerns that contact through the normal
channels has failed to resolve, or for which such contact is inappropriate.

The SID also has a role in the appraisal of the Chairman’s performance and supports the
Nominations & Remuneration Committee to carry out its functions in this regard.

In line with guidance an additional payment is appropriate, and £2276.70 pa has previously been
approved by the Council of Governors in line with the additional payment agreed for the Audit
Chair.

Current Position

Due to Dean Royle’s departure, | have considered the requirements of the SID role and both the
Chief Executive, and | believe Stephanie Poole has the appropriate skills and experience for the
role. Steph has indicated that she would be prepared to take on the role.

In doing so | have consulted with governors by email and they were supportive. | have sought the
views of Non-Executive Directors, and the Chief Executive has done likewise with Executive
Directors. All were supportive of the recommendation.

Recommendation

The Board are asked to approve the appointment of Stephanie Poole as SID with effect from
25 March 2026



Appendix 2

The Board is asked to note Trust Board Sub Committee Chairs, Members and Non-
Executive Director Champion Roles for 2026-27.

Trust Public Board 25 March 2026 - Trust Chair Rt Hon Caroline Flint

Introduction

The report is presented for noting and identifies the Non-Executive Directors (NEDS) who chair and
are members of the Trust Board Sub Committees and the Non-Executive Directors who have been
allocated NED Champion roles. The allocation was last agreed at Trust Board 25 September 2024
and the same allocation carried through to the conclusion of the two NED recruitment campaigns
which completed in March 2026.

New Committee Membership 2026-27

| have reflected in my decision the incoming NEDs experience and knowledge and will keep under
review whilst formally presenting a new report for 2027-28 in no later than a year’s time.

Because of additional NED capacity | have been able to reduce Keith Nurcombe’s committee
membership so that new formation means each NED is a member of 3 Board Sub Committees.

In addition, Phillip Earnshaw has been agreed as the Resident Doctors NED in line with the
Resident Doctors 10-point plan and added to the NED Champions’ table.

The Associate Hospital Managers (AHMs)* with Dean Royles departure currently Phillip

Earnshaw and Stephanie Poole have undertaken training to provide insight to the Board. Training
for additional NED AHMs will be agreed to meet the guidance requirements of 50% of NEDS.

Committee Membership (NEDs):

Mental Health Legislation Committee
Members

Workforce Committee Members

Stephanie Poole (Chair)
Phillip Earnshaw

New NED

New NED

New NED (Chair)
Phillip Earnshaw
New NED

Quality Committee Members

Audit Committee

Phillip Earnshaw (Chair)
New NED
Keith Nurcombe

Kathryn Smart (Chair)
Stephanie Poole
Keith Nurcombe

Finance Committee

Collaborative Committee

Keith Nurcombe (Chair)
Kathryn Smart
New NED

Stephanie Poole (Chair)
Kathryn Smart

NED Champions:

The table below highlights those roles which NHS England/Improvement recommend should be

assigned a NED champion (NHSE guidance dated December 2021):




Role Legal Basis Status/Proposal

Wellbeing Guardian Recommended New NED to undertake this
role

Freedom To Speak Up Recommended New NED to undertake this

NED Champion role

Doctors Disciplinary NED | Statutory Phillip Earnshaw undertakes

Champion/ Independent this role

Member

Security Management Statutory Keith Nurcombe undertakes

(including Cyber Security)
NED Champion

this role

Other NED Champion roles within the Trust (not mandatory/recommended):

Role Status
Emergency NHSE Guidance states responsibility for EPRR sits with the
Preparedness whole board and all NEDs should assure themselves that

requirements are being met. EPRR should be included on
appropriate committee forward plans (i.e. Audit Committee)
and EPRR Board reports, including EPRR annual assurance,
should be taken to the Board at least annually.

Stephanie Poole is the NED Champion.

Non-Executive Director (NED) Mandatory Training Requirements:

Fire Safety (every 2
years)

Equality and Diversity
(every 3 years)

Health, Safety and
Welfare (every 3 years)

Infection Control (every 3
years)

IG and Data Security
(annual)

Mental Capacity Act
(every 3 years)

Moving and Handling
(required to undertake
once)

Basic Prevent Awareness | Safeguarding Adults

(every 3 years)

(every 3 years)

Safeguarding Children
(every 3 years)

Oliver McGowan
(required to undertake
every three years)

Patient Safety Level 1
(every 3 years)

Associate Hospital
Manager Training for half
of NEDs

Stephanie Poole
Phillip Earnshaw

Additional NEDs for AHM
training to be arranged
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Agenda Item 07

Title & Date of
Meeting:

Trust Board Public Meeting — 25 March 2026

Title of Report:

Chief Executive’s Report

Name: Michele Moran

Author/s: Title: Chief Executive
. To approve To discuss v
Recommendation: To note To ratify e

For assurance

Purpose of Paper:

Areas of note include:
Ratification of policies for:
SystmOne Use of Tasks

Uniform Dress Code and ID Badge
NICE Implementation

Leave Policy

To provide the Board with an update on local, regional and national
issues.

Key Issues within the report:

National Oversight Publication
Update on CQC visits
Executive visibility

Workforce initiatives

Positive Assurances to Provide:

e Work contained within the report

Key Actions Commissioned/Work

Underway:

e Contained within the paper

Key Risks/Areas of Focus:
e Nothing to escalate

Decisions Made:
e Ratification of Policies

Governance:

Date

Date

Audit Committee

Remuneration &
Nominations Committee

Quality Committee

People & Organisational
Development Committee

Finance Committee

Executive Management
Team

Mental Health Legislation
Committee

Operational Delivery
Group

Collaborative Committee

Other (please detail)
Monthly report to Board




Monitoring and assurance framework summary:

Links to Strategic Goals (please indicate which strategic goal/s this paper relates to)

\ Tick those that apply

v Innovating Quality and Patient Safety

v Enhancing prevention, wellbeing and recovery

v Fostering integration, partnership and alliances

v Developing an effective and empowered workforce

v Maximising an efficient and sustainable organisation

v Promoting people, communities and social values
Have all implications below been Yes If any action N/A Comment
considered prior to presenting required is
this paper to Trust Board? this detailed

in the report?

Patient Safety \
Quality Impact \
Risk \
Legal \ To be advised of
Compliance \ any
Communication \ future implications
Financial N as and when
Human Resources \ required
IM&T N by the author
Users and Carers \
Inequalities \
Collaboration (system working) \
Equality and Diversity \
Report Exempt from Public No

Disclosure?




Chief Executive’s Report

1 Policies for Approval

Trust Policies

The policies in the table below were approved by the Executive Management Team.
Assurance was provided to the Executive Management Team (EMT) as the
approving body for policies that the correct procedure has been followed and that the
policies conform to the required expectations and standards in order for the Board to
ratify these.

Policy Name Date Lead Director Key Changes to the Policy
Approved

SystmOne Use | 27/1/2026 | Executive This new policy has been

of Tasks Medical Director |developed to outline the key

principles associated with use of
SystmOne Tasking and to
ensure that all service areas
have appropriate governance
and monitoring arrangements in

place.
Uniform Dress | 27/1/2026 | Executive Policy updated to incorporate
Code and ID Director of reference to the national uniform
Badge Nursing, Quality introduction. Other updates

have been made to the HR
process, badge wearing and
cultural considerations.

NICE 27/1/2026 | Executive Minor changes have been made
Implementation Director of to the policy in response to
Nursing, Quality Internal Audit findings.

and Professions

and Professions

Leave Policy 10/3/2026 | Executive The section of the policy
Director of regarding time off for Staff
People and OD Governors to undertake their
duties has been updated to
reflect current practice.

2. Leadership Visibility

| recently undertook visits to a number of services including the Homeless Health
Service, Electroconvulsive Therapy (ECT) service, and Prison Healthcare services.
These visits provided valuable opportunities to engage directly with frontline teams.
Staff were enthusiastic in discussing their work and clearly demonstrated their
commitment to supporting patients and service users.

As always, these visits were extremely informative and provided useful insights into
the challenges and innovations across our services.



2.1 Around the Trust

NHS Excellence Awards

The first ever NHS Excellence Awards, organised by NHS England, have opened for
nominations. The organisation has submitted a varied range of entries highlighting
the breadth of work across our organisation. Good Luck to the teams

The submissions are as follows:

Trust Estates — Sustainable Healthcare Award

Community Forensics Team — Delivering Value Award

Respect Campaign — Valuing Our People Award

Flu Vaccination Campaign and Staff Wellbeing — Valuing Our People Award

Children’s Division Reactive Communications Forum — Improving Healthcare

Outcomes Award

« Humber Voices Service User Ward Representative Pilot — Service User

Involvement Award

Swale Ward, Humber Centre — Valuing Our People Award

ER Inclusion Health Champions — Improving Healthcare Outcomes Award

Interweave Platform — Digital Innovation Award

Unintentional Injuries / Safer Sleep Programme — Working in Partnership

Award

« Patient, Service User and Carer Stories Framework — Patient Involvement
and Choice Award

e Health Stars Programme — Working in Partnership Award

e Media Training Programme — Valuing Our People Award

« Mental Health Streaming in an Emergency Department — Neighbourhood
Excellence Award

e Humbelievable Recruitment — Valuing Our People Award

e Increasing and Normalising Breastfeeding in Hull — Improving Health
Outcomes Award

e CAMHS CLEAR Project — Delivering Value Award

« Waste Management Programme — Sustainable Healthcare Award

o Fishermen’s Project — Improving Health Outcomes Award

2.1.1 Medium Term Plan Submission

The Trust submitted its Medium-Term Plan (Operational and Financial) to NHS
England on the 12" February 2026. The plan was submitted successfully within the
NHSE Timescales and was developed through a multidisciplinary approach with both
clinical and non-clinical staff ahead of approval via Executive Management Team
and Trust Board ahead of submission.

Feedback on the plan has been received and is currently being worked through.

2.1.2 Easter

In the spirit of Easter and as a small thank you for everything our teams do, we have
arranged for ice cream and chocolate treats to be delivered to staff across our sites
on Thursday 26th March, Friday 27th March, and Monday 30th March.

It is important to us to find meaningful ways to reach out to colleagues and say thank
you, and planning small gestures like this is one of the ways we can show our
appreciation. Delivering ice creams to teams is a simple but genuine example of how



we try to do things differently at Humber, taking the time to recognise the incredible
work our teams do every day.

We are proud that these deliveries have been made possible in partnership with our
Trust charity, Health Stars. One of the charity’s aims is to support staff wellbeing
initiatives, and together we want to say thank you and show our appreciation to our
staff, who go above and beyond for our patients and their families every day.

2.1.3 Humber Easter Egg & Bonnet Competition 2026
Staff, patients, service users and volunteers have been invited to join in by
decorating an Easter egg or designing their very own Easter bonnet.

There are two categories to enter:
o Decorate an Egg - use a real egg, a chocolate egg or even a drawing. The
more colourful and imaginative, the better.
o Create an Easter Bonnet — design and make your own bonnet masterpiece.

2.1.4 National Oversight Framework

The NHS Oversight Framework for Q3 (October-December 2025) has now been
published, marking the third release of this new tool that creates a national ‘league
table’ of Trust performance.

| am very pleased to share that in the latest data we have moved into segment one,
the highest of the four segments. This is a significant achievement and something
that everyone should feel proud of.

Moving into a higher segment is about more than performance ratings. It will give us
greater independence in how we run our services and strengthens our position for
future opportunities, including any national discussions about Foundation Trust
status.

It also matters for the people we serve who can view these ratings online. Being
seen to perform strongly helps build confidence among patients, families and
partners that we are a safe, reliable and high-quality organisation.

Alongside moving into the highest segment, we have also risen further in the national
league table for non-acute trusts, moving from 19th to 7th out of 61 trusts.

Within our Integrated Care Board System, we also remain the highest-ranked Trust.
Some highlights from our segment one scorecard include:

e We have no Community Waits over 52 weeks

e We have the lowest % of patients in our Adult Acute Mental Health units who
have a length of stay more than 60 days

e Our Urgent Community Care 2 Hour Response Performance was 97.59%

¢ Our financial performance remains strong, and we are reporting a favourable
variance to our plan

Care Quality Commission
Two routine inspections have taken place over the last six months:
Inspire — Rated as Good




Townend Court — Rated as Good

Recommendations and plans will be taken to the Executive Management Team, then
to Quality Committee, with Assurance to the Board.

During the month we also had an inspection of all our Community Mental Health
Teams, which is part of the National review. Outcome awaited.

3. Around the System

Tees, Esk and Wear Valleys NHS Foundation Trust

Marie Burnham has been appointed as the new Chair of Tees, Esk and Wear
Valleys NHS Foundation Trust. Marie brings over 35 years of leadership experience
from both the health and charitable sectors, including executive and non-executive
NHS roles with responsibilities for performance and governance. She joins the
organisation from her previous role as Chair at South West Yorkshire Partnership
NHS Foundation Trust.

North Yorkshire Council

Following a competitive recruitment process, Chris Watson has been appointed as
Assistant Director for Adult Social Care at North Yorkshire Council.

Chris will lead the following service areas:

« Care Provider Services (including in-house care homes and day services)

« Intermediate Care, including hospital discharge and reablement services

e Occupational Therapy services

e Prevention services, including the Council’s Customer Centre “front door”
team and the Living Well service

e Quality and Business Continuity, including the Integrated Quality Team with
the NHS

Harrogate and District NHS Foundation Trust
There have been several senior leadership changes within Harrogate and District
NHS Foundation Trust:
o Russell Nightingale, Deputy Chief Executive and Chief Operating Officer, has
secured a new role as Chief Delivery Officer at University Hospitals Tees.
e Angela Wilkinson, Director of People and Culture, has announced her
intention to retire at the end of May, following a long and successful career at
HDFT and across the NHS.

4. National Update
National News contained within the publications report — nothing further. Planning
dominates. We are awaiting regional and national structures.

5. Director Updates

5.1 Chief Operating Officer Update

5.1.2 Leadership Visibility

The Chief Operating Officer continues to undertake a series of visits to in patient
units and community teams, unannounced and out of hours. Current operational
challenges are discussed, areas of transformational change work are considered




and any barriers to making progress are picked up and addressed. Overall staff are
motivated and committed to service improvement. The Chief Operating Officer
continues to deputise for the Chief Executive when required and has attended the
Humber and North Yorkshire System Leaders Forum and the North Yorkshire Health
Collaborative Joint Committee

5.1.3 Operational Position, Winter Preparedness, Industrial Action and Service
Planning

This update provides an overview of the operational position, winter preparedness
and service planning across our clinical services and the arrangements and
continuing work in place in the Trust and with partner organisations to manage
concurrent pressures.

Our operational pressures continue to be monitored through our daily OPEL
(operational pressures escalation levels) and sitrep reporting processes to identify
and respond to pressures quickly across services, ensuring we are clear what our
level of pressures are, allowing us to communicate these to the wider system
effectively and either respond with or receive mutual aid as necessary. Triggers and
action cards associated with each level in the OPEL framework continue to be
reviewed to ensure that the actions taken to prevent escalation are robust. Triggers
continue to be in place that stand up daily executive director level response when
necessary. We continue to report daily via the national UEC-RAIDR system.
Reporting arrangements have been revised to meet national winter reporting
requirements.

Operational service pressures have been moderate in most areas of the Trust in
February and early March. The highest pressures were seen in our Adult Mental
Health Division with short periods of high demand for mental health beds.

The Trusts overall operational pressures in the last two months using the UEC-
RAIDR triggers have been OPEL 3 predominantly for mental health and OPEL 2/3
for community services.

System pressures reduced in the Humber and North Yorkshire areas during
February and through to early March. Acute hospital partners in all parts of our area
have reported pressures during this period predominantly at OPEL 3 with reduced
escalation to OPEL 4. Reduction in the prevalence of flu in the population in
February and March contributed to reduced pressures and in resulting in better bed
unavailability.

System work has continued to focus on reducing the number of patients in the acute
hospitals who do not meet the criteria to reside in order to improve patient flow,
reduce ambulance handover times and to recover elective activity which has been
adversely impacted by pressures. Local UEC Boards continue to focus on prioritised
plans to address and expedite Urgent and Emergency Care (UEC) performance in
our integrated care system. Performance indicators demonstrate that the 4 hour and
12-hour emergency department wait time targets remain challenged, however
ambulance CAT2 calls (category 2) response times continue to show some
improvement.

The Trusts winter plan for 2025/26 remains stood up until the end of March. The plan
has been predicated on Winter Key Lines of Enquiries (KLOE’s).



Our plan continues to be effective, and we have experienced very little disruption to
our services. There has been no further periods of industrial action by the BMA.

Waiting times for both children’s and adult neurodiversity services continues to be
the most significant area of pressure and challenge for operational services. In all
these areas demand exceeds commissioned capacity. The Trust has continued
dialogue with the ICB to agree a way forward on these waiting times for 2026/27 and
beyond. Unfortunately, some children on the neurodiversity wating lists are
continuing to present with mental health needs, this is being monitored very closely.
Occupancy and patient flow in our CAMHS inpatient beds continues to be good.
Focus continues on our children’s early intervention services, particularly embedding
the mental health support teams in schools.

Nationally requirements are in place to eradicate the use of inappropriate out of area
mental health beds and our services are implementing plans to achieve this, our data
demonstrates that we have seen a reduction in out of area bed days. In February
and early March working age adults placed out of area has been zero.

Work is still being undertaken to reduce the use of older peoples out of area beds
with plans now implemented to expand the use of the Older Peoples Acute
Community Service (intensive community support) and the older peoples crisis
intervention team, with a plan to introduce community older people’s step/down beds
still being progressed. Out of area placements for our Psychiatric Intensive Care Unit
(PICU) continues to be a focus for improvement. Plans are continuing to change for
our current PICU based at Miranda House to an all-male unit and to make alternative
provision for female patients by developing a High Dependency Unit (HDU) within
our current estate. The current timescale for achieving this is Quarter 1 2026/27.
Further intensive work on improving mental health patient flow is taking place to
address the demand for adult mental health out of area placements.

Patients who are Clinically Ready for Discharge (CRFD) from our mental health beds
remains a key priority. Patients are waiting predominantly for specialised hospital
placements with other NHS providers or local authority provided residential
placements. Escalation mechanisms remain in place with partner agencies to take
action to resolve the delayed transfers and discharges that our patients are
experiencing. The nationally recommended rapid improvement methodology for
multiagency discharge event (MaDE) is being utilised across all of our inpatient beds
to reduce the number of bed days lost due to delayed transfers or discharges for
those patients who are clinically ready for discharge. Our data demonstrates that we
have seen a rise in the number of adult and older people and the associated bed
days in delayed transfers during February and early March, escalation continues to
take place to the ICB and system partners.

The overall staff absence position has improved in February and early March and
sickness is currently at 6.62% (inclusive of 2.03% maternity leave).

The Trust continues to effectively manage the impact of system pressures within its
ongoing arrangements. Reducing the number of patients who are clinically ready for
discharge/patients with no criteria to reside (NCTR) and reducing out of area
placements remains a key operational priority in relation patient flow and access to
inpatient mental health beds.



Operational focus remains on recovering access/waiting times where these continue
to be a challenge. Divisions continue to pursue a range of service change and
transformation programmes which are set out in their service plans, these are
reported via the Operational Delivery Group to the Executive Management Team.
They demonstrate that they are underpinned by capacity and demand modelling
work, respond to external benchmarking data and are supported by a Quality
Improvement (QI) approach where this is applicable to improve outcomes for our
patients.

Service planning for 2026/2027 has been completed and this is being taken forward
in line with the Planning Framework for NHS England timeline. The Trust has made
its required submission in February. Targeted work is taking place to improve and
sustain performance against the operational measures included in the NHS
Oversight Framework and the expectations set out in the NHS Medium Term
Planning Framework, this continues to be overseen through our Performance and
Productivity group, reported via Organisational Delivery Group (ODG) and escalated
to the Executive Management team. Focus on improved efficiency and productivity
continues. Work is taking place to continue to reduce the Trust’'s National Cost
Collection Index, each service has a targeted plan for those areas above the Trusts
target and service transformation plans are required to set out the expected
productivity and efficiency gains.

The EPR Programme Board remains in place with a focus on stabilisation and
optimising the use of the new system in order to realise the programme benefits as
set out in the business case.

5.1.4 Multi-Agency Public Protection Arrangements (MAPPA) - Update

The purpose of this update is to provide an outline of the Trusts responsibility under
MAPPA and sets out the structures and governance arrangements in place to
ensure the Trust can carry out its responsibilities under our duty to cooperate
requirements.

The Criminal Justice Act 2003 provides for the establishment of Multi-Agency Public
Protection Arrangements (MAPPA) in each of the 42 criminal justice areas in
England and Wales. These are designed to protect the public, including previous
victims of crime, from serious harm by sexual and violent offenders. They require the
local criminal justice agencies and other bodies dealing with offenders to work
together in partnership.

MAPPA is not a statutory body but a mechanism through which agencies can better
discharge their statutory responsibilities and protect the public in a co-ordinated
manner. MAPPA is made up of the Responsible Authority (RA), Police, National
Probation Service and Prisons. Other agencies are known as Duty to Cooperate
Agencies (DTC), of which Mental Health services are one. The duty to cooperate
requirement includes the trust and practitioners working in the trust to cooperate with
MAPPA processes including identification of individuals who may be subject to
MAPPA and sharing information relevant to assessing and managing the risk posed
by those individuals.

To support the delivery of MAPPA requirements within the trust and to ensure
support is available within the divisions there is a clear structure in place to carry out
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our duties to cooperate. Helen Courtney (Forensic Division Clinical Lead) continues
in the role of the Operational Lead for MAPPA in the Trust, attending the Strategic
Management Board (SMB) on behalf of the Trust's executive lead, leading on the
day to day coordinating and liaison between the Trust and responsible authority,
along with leads for MAPPA in each division. The lead role supports the coordination
of access and availability of training, reviews and updates the MAPPA Protocol and
any other duties that arise in relation to MAPPA and criminal justice in the Humber
region. The role also incorporates attendance at the Criminal Justice Board, a forum
organised three times per year by the local Police and Crime Commissioner, which
has a broader remit and attendance than the SMB but with no legal framework. This
is likely to be impacted by the planned abolition of Police and Crime Commissioners.

The network of MAPPA divisional leads continues to routinely attend all MAPPA
level 2 and 3 meetings as a core panel member and are the link between MAPPA
panels and clinical areas in the Trust. The leads support gatekeeping and quality
checking of referrals to MAPPA and are the link to the clinical teams to support
decision making and understanding of MAPPA and its application. As part of the
governance arrangements in place the divisional leads also support the auditing
process of MAPPA to provide quality assurance.

To support the interface between MAPPA and the Trust an operational interface
meeting takes place every four months between the Trust and the MAPPA co-
ordinator and MAPPA administrator. The purpose of these meetings is to share
information and update on any changes or challenges within the MAPPA system and
procedures and an opportunity to raise any issues or concerns regarding applying
the duties as a duty to cooperate agency. The last meeting took place in December
2025 and covered draft revised MAPPA Mental Health Guidance, gave a case study
presentation and audit planning, amongst other topics. The next meeting is planned
for April 2026.

Within the local MAPPA system there are number of governance arrangements in
place where we as a trust are actively engaged and are a key contributor, as a duty
to cooperate agency. The Strategic Management Board (SMB) is how the
responsible authority fulfils its duties under Section 326(1) of the Criminal Justice Act
2003. All SMB meetings have been attended by the Trust's executive lead and/or
MAPPA lead in this reporting period. The Trust are active members of the
Performance and Quality Assurance (PQA) subgroup, and this is attended by the
forensic divisions MAPPA lead (who is also the community forensics clinical lead).
As part of the MAPPA governance process, the MAPPA team undertake an annual
audit/census of MAPPA cases which is supported by our divisional MAPPA leads.
The census is next due on 315t March 2026, and it is anticipated that the Trust’'s new
automated report based on the MAPPA records in SystmOne will make this process
significantly better.

MAPPA panels are attended by the division leads for MAPPA and by the appropriate
members of the MAPPA-managed offender’s care team where required. The
attending mental health representative is responsible for ensuring appropriate mental
health systems are flagged with the risks posed by offenders managed by MAPPA
panels. There is also a responsibility that the flag is removed for cases that are no
longer MAPPA eligible. Attendance at panels also enables us to pick up any issues
to address or raise with system partners to support the whole system management
of people under MAPPA.
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Annual MAPPA foundation level training is delivered by the MAPPA coordinator from
the responsible authority. The training is delivered via MS Teams and is also
available as a recording though a link obtained from the responsible authority’s
MAPPA internet page. The annual training is promoted across the Trust and through
all the divisions through the divisional MAPPA leads. A further training session was
delivered by the responsible authority in November 2025 which was attended by a
number of trust staff. Further training is planned by the RA but there are currently no
dates available at present.

Trust communication methods are regularly used to support and disseminate
information about MAPPA, and a dedicated intranet page contains all the relevant
information and resources that staff require. The MAPPA Protocol has been
reviewed to reflect up to date processes in the current EPR, to update intranet links
that have been broken and to transfer the protocol to the new Trust template. The
revised protocol was submitted to the MH Legislation Committee for review and
support. A new automated report generated from the MAPPA data held within the
Electronic Patient Record (EPR) has been available since November 2025.

In December 2025 and January 2026, an audit of all MAPPA cases identified on the
automated report from SystmOne has taken place. The report identified that there
were 94 patients in the Trust identified on the EPR as being on MAPPA, with the
majority of these being under the care of the Forensic Division, as would be
expected.

5.1.5 Implementation of the Personalised Care Framework: The Modern Care
Programme Approach (CPA)

The Care Programme Approach (CPA) was first introduced by the Department of
Health (DoH) in 1990 as a means of ensuring the organisation and co-ordination of
safe and effective care provision of mental health services in England. In late 2025
after several years without clear guidance on replacing the old Care programme
approach system as part of the implementation of the Community Mental Health
Framework (2019), NHS England produced a new framework which replaces CPA -
Personalised Care Framework (PCF) -The Modern Care Programme Approach
(2025).

The new personalised care framework applies to all NHS-commissioned secondary
mental health services, including inpatients, forensic, community, and VCSE
partners. It should be needs led, aimed to support people with severe or complex
mental health conditions. The only areas which are out of scope are children’s
mental health services (specific guidance to follow), NHS talking therapy & primary
care mental health teams (exceptions may apply).

Overall, the aim is to move from a rigid process driven approach and bring up the
standard of care for everyone who experiences severe mental illness. Therefore,
there will no longer be a distinction between “CPA & non-CPA”. All adults and older
adults in receipt of mental health services will have access to the personalised care
framework.

The Personalised Care Framework outlines a number of core principles and actions
required to deliver the Modern CPA which are included in our modern CPA
implementation plan which is supported through our PMO (project management
office) and reported through the service planning and transformation group. To
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deliver the work outlined within the implementation plan, a multi-agency delivery
group has been established with a number of task and finish groups in place to
progress this.

The core principles and actions required to deliver the programme are:

e Everyone has a care and support plan that reflects their needs at that time.

e Clear communication and information about next steps and treatment options.

e People using services have someone who takes lead responsibility for their
care.

e Review and Re-access - formal reviews at least every 6 months or when
circumstances change.

e Experience of and response to care and treatment are measured and
responded to - routine use of outcome and experience measures (PROMs
(patients reported outcome measures), PREMs (patient reported experience
measures)).

e Safety assessment, formulation and management planning.

e Ensure statutory responsibilities continue to be integrated and exercised
within the new PCF framework.

Nationally there are no key performance indicators associated with personalised
care planning and the modern CPA. The MHMDS (mental Health minimum data set)
KPI of completed CPA reviews is no longer required with a clear shift away from
reporting completed reviews as this is not an indication of patient experience or
quality. In future the only requirement is a completed Patient Reported Outcome
Measure (PROM). However, currently there is no further National guidance on what
this needs to be or any thresholds of compliance or how this will be measured if
PROMS cannot be completed. A PROM is reliant on the service user agreeing to
complete one, and for some people for, instance in acute distress or people with
cognitive impairment, a PROM may not be appropriate. To address this, it is
suggested that in these instances a clinician reported outcome measure (CROM) will
need to be used. Both the reporting of CROMS and PROMS are currently being
implemented through the Trusts PROMS and CROMS implementation group.

Currently there is no national timeline to make the change from CPA to PCF. NHS
England are in the process of producing a ‘Modern National Service Framework’ for
mental health, but currently there is no confirmed time frame for this being released.
It is envisaged that PCF will align with this framework.

For the trust the successful implementation of the Modern CPA is predicated on the
implementation of PROMS and CROMS and more significantly the visual reporting
tools required to ensure PROMS and CROMS are effectively utilised. A
comprehensive project plan and implementation timeline is currently being finalised
for the roll out of standardised PROMS and CROMS across all of the Trust services.
The implementation of both the PROMS and CROMS work, and implementation of
the Modern CPA will be aligned and progressed.

5.1.6 Health Visitor Pathfinder Immunisation Pilot

As part of the Governments manifesto to give all children ‘The Best Start in Life’ and
the NHS 10-year plan, Humber Teaching Foundation Trust and Hull and East Riding
Local Authorities have been selected by NHSE to deliver a Pathfinder programme
designed to enable Health Visitors to deliver childhood immunisations during home
Visits.
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The two areas to be targeted as part of the initial pilot are West of Hull and the north
of the East Riding of Yorkshire encompassing Driffield and Bridlington, these areas
currently have low vaccination uptake for the under 5’s and will benefit from this pilot
significantly.

Health Visitors as Registered Public Health Nurses are trusted members of the
community who see all children under 5. Under this new scheme they will be able to
offer families, who are unable to attend for vaccinations with a GP, a vaccination at
home. For instance, families who are not registered with a GP, who struggle with
travel costs, childcare, language barriers, digital exclusion or any other issues which
may stop them from attending a GP surgery. By allowing Health Visitors to
administer vaccinations at home, the aim is to support families and encourage
vaccine uptake through delivery of the Healthy Child Programme.

The vaccination pilot will begin in February 2026 and will run until March 2027.
National evaluation by the UKHSA (UK Health Security Agency) will take place once
the pilot has finished. The Hull and East Riding programmes are designed to be
supplementary and not a replacement for the core GP immunisation offer. Families
should continue to book and attend their child’s routine immunisations with their GP
practice as usual. The programme will only engage with families subject to criteria
based on local and individual need.

Pathfinder areas have been invited to develop local proposals in partnership across
health visiting services, GP practices, integrated care boards and community
services. Delivery models vary to reflect local circumstances, but all adhere to
consistent clinical standards, safeguarding and consent requirements, and are
funded and supported to ensure safe, high quality clinical practice. The focus is on
families that face the biggest challenges in accessing current services, with health
visitors providing trusted, proactive contact and seamless referral back to GP
services.

The pilot programme will run for 12 months and will be independently evaluated by
the London School of Hygiene and Tropical Medicine Health Protection Research
Unit against uptake, equity, and value for money metrics. Only 12 pilot sites have
been selected across the country, and our 0-19 services are immensely proud that
our public health nurses will be amongst the first in the country to help shape this
national programme and to help parents protect their children against preventable
diseases.

5.1.7 NHS England ADHD (attention deficit hyperactivity disorder) Task Force
Update

Following the publication of the independent ADHD Taskforce final report in June
2025 and the response by NHSE in November 2025, the Trust has established a
partnership task and finish group across Hull and the East Riding of Yorkshire to
take the recommendations of both reports forward. The Strategic ADHD Taskforce
Implementation Group has been established to provide strategic oversight,
coordination, and leadership in relation to Attention Deficit Hyperactivity Disorder
(ADHD) across Hull and ERY.

This group will build on the work already in place and the key role of the partnership
group is to:
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e Oversee the implementation of the recommendations of the ADHD
taskforce working collaboratively to improve outcomes for children, young
people, and adults with ADHD through joined-up policy, service design,
and delivery.

e Oversee system wide implementation of New ADHD Management

Guidance.

Support alignment of policy, practice and commissioning.

Address demand, capacity and quality issues across ADHD pathways.

Improve early identification, assessment and diagnosis of ADHD.

Promote consistent pathways across agencies.

Reduce waiting times and address service gaps and inequalities.

Improve access to appropriate support.

Strengthen multi-agency collaboration.

e Ensure the voices of people with ADHD and their families/carers inform
decision-making.

e Oversee the delivery of agreed ADHD action plans and priorities.

To support the development of a prioritised work plan, a gap analysis comparing the
current commissioned services in Hull and ERY with the required future state
outlined by the ADHD Taskforce final report has been completed. The analysis
shows that the current provision in Hull and ERY falls substantially short of the
standards and model of care outlined by the ADHD Taskforce. Key areas requiring
transformation include:

e Reducing waiting times

e Expanding workforce capacity
e Embedding ADHD in primary care

The ADHD task force group meets bi-monthly and will report via the Organisational
Delivery Group to EMT.

5.2 Executive Director of Nursing, Quality and Professions / Caldicott Guardian

5.2.1 Leadership Visibility

0-19 Service East Riding

On the 29 January 2026, the Executive Director of Nursing, Quality and Professions
visited the 0-19 Service at the Maples in Beverley. The visit was supported by the
Service Manager, Louise Chadwick.

The Maples provides an excellent environment for families and staff, and it was clear
that the service is operating a mature, well-integrated model for delivering the
Healthy Child Programme across the area. The multidisciplinary structure, which
includes Specialist Community Public Health Nurses, Family Nurse Practitioners,
breastfeeding specialists, Public Health Nurses, Health and Development
Practitioners and support staff, enables cohesive delivery of both universal and
targeted care.

A particular strength evident throughout the visit was the team’s robust approach to

the mandated Healthy Child Programme contacts. Reviews from the antenatal period
through to the 2—2%: year contact are consistently completed by qualified Specialist
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Community Public Health Nurse Health Visitors, supporting early identification of
developmental needs, maternal mental health concerns and any safeguarding
issues. The service also demonstrated strong collaborative working with midwifery,
general practice, children’s centres, early years providers, schools and wider
partners, ensuring coordinated support for families with additional needs and those
requiring early help or safeguarding intervention.

Overall, the visit highlighted a service that is closely aligned with national standards,
underpinned by prevention, early intervention and a clear commitment to reducing
health inequalities across the East Riding. Staff demonstrated professionalism,
compassion and a shared focus on improving outcomes for children and families.

Memorial Ward, Whitby Hospital

During a visit to the Memorial Ward at Whitby Hospital on 11 March 2026, the
Executive Director of Nursing, Quality and Professions, accompanied by the Matron
Tracy Savil, observed the positive impact Tracy has made in a relatively short period
of time, since commencing in post at the Trust. Tracy has established a strong,
visible leadership presence on the ward, something staff have clearly appreciated.
She has also introduced several initiatives that promote a restorative just culture,
including access to Professional Nurse Advocate support and a focus on staff health
and wellbeing.

The ward environment was noted to be clean, bright and calm, and the Executive
Director was able to see the new nurse call system operating effectively. The
increased visibility of calls via the corridor panel, along with the louder alert tone, is
already supporting quicker staff responses, particularly when they are working
across multiple bays.

Staffing levels on the ward were appropriate, with a safe skill mix and good levels of
experience across the team. Tracy also outlined plans for a ‘Global Tea Party’, which
forms part of a quality improvement initiative aimed at enhancing nutrition, hydration
and patient experience by creating more opportunities for social interaction.

During the visit, Senior Staff Nurse Kelly spoke enthusiastically about developing the
ward’s volunteer support and exploring fundraising opportunities to purchase
additional activity equipment for patients. She also highlighted the positive impact of
improved social media use on staff recruitment. Once the new starters currently in
the pipeline take up their roles, the ward will be fully established.

Overall, the visit reflected strong leadership, a highly motivated team, and a clear,
ongoing commitment to improving patient experience and staff wellbeing.

5.2.2 Professional Updates

On the 21t Mental Health Nurses’ Day 2026, the Executive Director of Nursing,
Quality and Professions paid tribute to the Trust’s mental health nursing workforce,
recognising their compassion, clinical skills, and dedication to supporting people
through their most challenging moments. The Executive Director of Nursing, Quality
and Professions, emphasised the vital role mental health nurses play in advocating
for service users, providing holistic care, and offering hope in times of crisis. The
Trust introduced its first Head of Nursing Mental Health, reflecting the organisation’s
commitment to strengthening leadership and continuously improving mental health
services.
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The Trust’'s new Head of Nursing Mental Health, Sian Johnson, brings 19 years of
experience across inpatient, community, crisis, and specialist settings. She
highlighted her commitment to visible and supportive leadership, ensuring nurses are
empowered, heard, and equipped to deliver high-quality, person-centred care. Sian
will focus on strengthening training and resources, improving recruitment and
retention, supporting workforce wellbeing, and driving best practice across services.

“What to Expect from the Head of Nursing Mental Health”

Sian Johnson will provide visible, accessible leadership focused on supporting the
nursing workforce and improving patient care. Her priorities include ensuring teams
have the right training and resources, maintaining safe and high-quality services,
acting as a clear point of contact for staff feedback, strengthening recruitment and
retention, and promoting innovation and best practice. She will work closely with
clinical and operational teams to maintain a strong presence across services to
understand challenges and drive improvement.

Professional Lead Update — Social Work

Social Work Week (16—20 March 2026)

The Executive Director of Nursing, Quality and Professions, paid tribute to Social
Workers alongside Fran Ashton, the Head of Social Work and encouraged all to
participate in the national Social Work Week events hosted by Social Work England,
as well as attending the Trust’s March Social Work Forum promoted in The Global.

Mental health social work is a profession that demands exceptional skill, emotional
intelligence and resilience. Our mental health social workers support people through
some of the most complex and deeply personal challenges, helping individuals make
sense of distress, navigate risk, rebuild confidence, and find hope in moments when
hope can feel distant.

What sets mental health social workers apart is their ability to see the whole person,
not just the diagnosis. Their practice combines therapeutic skill, social justice,
safeguarding, advocacy and relational work. They bring a perspective that is vital to
truly holistic care, one that recognises the impact of trauma, social inequality,
environment, identity, and lived experience on a person’s wellbeing.

Within our multidisciplinary teams, mental health social workers play a critical role in:

e supporting people to make informed decisions about their care

« safeguarding with compassion and clarity

e ensuring that rights, dignity and voice are always upheld

« navigating complex legal frameworks with professionalism and humanity

« Dbringing social perspective into clinical discussions

e working alongside families, carers and communities to strengthen support
networks

Joint Working with Hull City Council

Following Hull City Council’s recent Requires Improvement rating from the CQC,
joint work continues to strengthen delivery of Care Act (2014) duties. Key activity
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includes developing performance measures for adult mental health social work and
creating a Liquid Logic-based dashboard to improve oversight of recorded activity.
A new Court of Protection Protocol has been issued and promoted across teams.
Hull City Council has launched a refreshed Mental Capacity Act Forum offer,
comprising MS Teams sessions for all staff and in-person sessions for elected
representatives throughout the year.

Assessed and Supported Year in Employment (ASYE)

Five newly qualified social workers are currently on the ASYE programme, supported
by an independent subject expert funded through Skills for Care. The joint
moderation panel with Hull City Council met in February.

Social Work Education and CPD

Managers are reminded of available training on supporting teams working with
people affected by trauma. Social workers with delegated duties from Hull City
Council continue to access the council’s training offer, alongside free places on
regional mental health social work CPD sessions delivered through the Community
of Practice.

Interprofessional Working Project & MH Social Work Leadership

Work continues on the national interprofessional learning guide, Learning Together
for Better Outcomes, funded by NHSE. Linked learning sets will follow publication.
The Trust’s audit of social work leadership commenced in February, focusing on
eight domains including strategic leadership, practice excellence, workforce
development and demonstrating impact. Engagement sessions with staff and
managers are underway.

Regional/National Social Work Activity

The Northeast and Yorkshire Community of Practice has published a blog on the
importance of social work identity, featured by the Department of Health and Social
Care. The Chief Social Worker for Adults continues to highlight the role and
contribution of social work with adults nationally.

Professional Update - Health Visiting

The Executive Director of Nursing, Quality and Professions is providing executive
nursing sponsorship and coaching to one of the Trust’s Health Visitors, Rebecca
Price. Rebbeca is one of twenty-four health visitors that have been successful in
securing a scholarship on a national programme on the Institute of Health Visiting’s
Dame Elizabeth Fradd Leadership Programme, the UK’s only nationwide leadership
fellowship for health visitors. The programme runs over 12 months and includes a
mix of workshops, online learning, mentorship and coaching, all designed to
strengthen leadership skills within health visiting.

This is a great opportunity for us to invest in future leadership within our early year’s
services. The initiative focuses on building confident, influential leaders who can
support teams, drive evidence-based practice and contribute to improved outcomes
for babies, children and families, something strongly emphasised throughout the
fellowship.

By supporting participation in this programme, the Trust will:

e Strengthen its leadership capacity within health visiting
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« Enhance quality and safety of services for children and families

« Contribute to national leadership development in line with evolving public
health priorities

« Position the Trust as a forward-thinking organisation investing in its workforce

e Support the development of an aspiring leader who can influence
system-level change

5.2.3 Care Quality Commission (CQC) Update — January 2026

The Care Quality Commission (CQC) has entered 2026 with a renewed commitment
to strengthening how it regulates health and social care services. In its January
update, the CQC confirmed that it is ahead of schedule in delivering provider
assessments, completing more than 5,000 since April 2025 and significantly
increasing inspection activity towards the end of last year. While this progress is
encouraging, the CQC recognises the need to continue improving the consistency of
assessments, the reliability of its systems, and the overall experience for providers.

As part of its ongoing “2026 Reset,” the CQC is implementing a series of
improvements following independent reviews. These include modernising digital
systems, enhancing clinical expertise within inspection teams, and refining regulatory
methods to ensure clearer expectations and more consistent judgements. These
changes are intended to create a more transparent, responsive, and supportive
regulatory environment—one that better reflects the pressures facing NHS and
social care services. We will continue to monitor developments closely and keep
colleagues updated on what this means for our Trust.

Results of the public consultation undertaken towards the end of 2025 have not yet
been published, this work focuses on key proposed changes around the further
development of frameworks and guidance including a review of the quality standards
and improving how judgements and ratings are made.

5.2.4 Safer Staffing

In line with National Guidance the Trust reports against the Safe staffing guidance
every six months. The trust has strengthened its reporting to ensure it is considered
by the Quality Committee prior to receiving at the Trust Board.

5.2.5 Anti-Racist Network

The Trust Anti-Racist Network supports the Trust's vision of ensuring Black, Asian
and Minority Ethnic colleagues feel valued, included and able to thrive within a
compassionate workplace. As Executive Sponsor, the Executive Director of Nursing,
Quiality and Professions supports monthly meetings. The Network works with the
organisation to address inequalities, discrimination, social justice issues, and the
under-representation of ethnic minority colleagues across pay bands. It also aims to
reduce health inequalities in care, outcomes and staff wellbeing, while promoting the
principle that anti-racism is everyone’s responsibility. The Network provides a
psychologically safe space where concerns can be raised and addressed, empowers
members to hold the organisation to account in line with the Being Humber
behavioural framework, and ensures lived experience informs inclusive
decision-making.

Recent meeting discussions focused on enhancing psychological safety, including
inviting Psychology colleagues to offer practical guidance on managing experiences
of racism and exploring a confidential route for members to share their stories.
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Communication improvements were also discussed, with a proposed mailing list
currently under Information Governance review. A face-to-face session has been
arranged for 7 October 2026, building on the positive engagement seen in previous
years.

5.3 Executive Director of People & Organisational Development (OD) Updates

5.3.1 Leadership Visibility

Over recent weeks, the Executive Director of People has continued to increase
visibility across the organisation by attending a series of staff training sessions,
including wellbeing conversations training, sickness management fundamentals and
team-based development events. These sessions have offered valuable
opportunities to hear directly from colleagues about the quality and practical value of
our training offer.

Through informal discussion and observation, colleagues shared helpful reflections
on what supports effective learning, where training feels most relevant to day-to-day
practice, and where additional clarity or tools would strengthen confidence. Staff also
emphasised the importance of protected time for training and welcomed senior
leadership presence at these sessions.

In addition to training visits, there was a visit to the Perinatal Team at their new base
at The Maples. The team provided a warm welcome and spoke with pride about their
service. This visit offered an opportunity to see the new premises, understand the
environment in which they work and hear directly from the team about their priorities,
challenges and the positive impact of the service on women and families. The team
appreciated visible senior support and the acknowledgement of their commitment
and expertise.

Insights gathered from all visits are being shared with the People and OD team and
Learning and Development to inform ongoing improvements, ensure the training
offer remains aligned to operational needs and maintain a focus on practical
application. Further visibility sessions are planned over the coming months to
continue this direct engagement with staff and to support a culture where learning,
development and open conversation are encouraged.

5.3.2 Enabling People Strategy — Assurance Update

Delivery of the People Strategy continues to progress well, with strong and sustained
improvements across key workforce indicators. Vacancy rates have reduced
significantly (from 9.98% in 2023 to 6.7% in November 2025), turnover has improved
to 8.9%, and statutory and mandatory training and appraisal compliance remain
consistently above target. Staff engagement and morale continue to perform above
national benchmarks, supported by our leadership, talent and wellbeing
programmes. Digital innovations, including ESR Go, appraisal functionality through
ESR, and workforce scorecards are strengthening operational grip and improving
staff experience.

The full progress report was received and discussed at the People & OD Committee
in February, providing additional assurance on delivery and oversight of the strategy.
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Work continues to address areas requiring focus, particularly hard-to-fill clinical roles,
sickness absence, and embedding inclusion and representation improvements at
senior levels. These risks are being actively mitigated through targeted recruitment
activity, the Towards a Healthier Workforce programme, and strengthened EDI
actions, where several 2025 leadership representation targets have already been
exceeded.

Given the evolving national and system context, preparatory work has begun on the
planned 2026 refresh of the People Strategy to ensure continued alignment with the
NHS Long Term Workforce Plan, the NHS 10-Year Plan and ICB workforce
priorities. Overall, current delivery provides positive assurance that we remain on
track and continue to strengthen workforce sustainability, culture and capability.

5.3.3 New regulation for NHS managers: outcome and next steps
Published on 22" July Outcomes and next steps following DHSC's response to the
consultation on regulation of NHS managers.

Background and context

In November 2024 the Department of Health and Social Care (DHSC) consulted on
whether to introduce regulation for managers in the NHS. The proposals have been
shared as part of the government’s 10 year health plan, and the formal response
which outlines the intention for new regulation to apply to board level members in the
NHS and their direct reports, was published by DHSC on 21 July 2025.

Key messages
e There has been a decision to introduce a form of regulation, this will be a

statutory barring scheme.
e This is a complex and novel form of regulation, unique for the health sector.

o Itis different to other regulation that exists; in that it is not a register for which
individuals must meet a set of educational and fitness standards to be able to
practise in a particular role.

o It will be a register which identifies those individuals who are unfit to be
appointed to a board level role or a senior direct reporting role.

e The Health and Care Professions Council (HCPC) will hold responsibility for
the scheme.

Next steps
« There will be a formal consultation on the method of regulation. This is likely

to happen in late 2026

« Draft legislation will be prepared which will follow the usual parliamentary
passage to become legislation.

e In parallel, the HCPC will formally consult on rules and processes including a
Code of Conduct as well as engaging with stakeholders on the design of the
scheme.
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When the scheme infrastructure has been designed and approved, ahead of its
implementation, there will be a period of up to 12 months, in which the requirements
will be clearly articulated to those who will be subject to the scheme.

5.3.4 Job Evaluation Readiness

The national letter issued on 12 February 2026 outlines a clear expectation that all
NHS organisations undertake a review of every Band 5 nursing role, ensuring that
duties align with job descriptions and that each nurse is “in the right band.” It also
confirms that additional national funding will be provided to support implementation
and that further detail on delivery, timescales and assurance arrangements will
follow.

Whilst this isn’t new information, this announcement accelerates the requirements
and shifts the focus to Band 5’s. Prior to this announcement, our work had already
commenced on strengthening our nursing job evaluation processes. However, our
approach has, appropriately, been grounded in reviewing roles, not individuals.
To date, our focus has included:

e Establishing arobust evidence base: Collating job descriptions, confirming
whether they are current, and identifying which roles have been evaluated
within the last three years.

e Addressing the complexity of nursing profiles: Unlike the Band 2-3 HCA
review, nursing roles cannot be meaningfully compared through a simple
matrix; each specialism requires individual assessment.

e Setting up a formal working group: With clinical leads from each area and
staff-side colleagues, meeting monthly to oversee the workstream and ensure
shared ownership.

e Reviewing the updated Job Evaluation Handbook requirements relating to
nursing roles.

e Commencing the NHSE annual JE audit return, which adds further
governance and workload into the same timeframe.

Progress so far has been steady but necessarily slow, given the volume of roles, the
level of detail required and the need to obtain accurate and assured information from
operational teams.

The Government’s announcement marks a shift in expectation towards individual
reviews, which represent a significantly more resource-intensive task. With
approximately 300 nurses in scope, this introduces a substantial uplift in workload
and coordination requirements.
The letter makes clear that:
e All Band 5 nurses must have a proper assessment of duties against job
descriptions, with consistency and accuracy in application.
e Organisations must progress this “at pace” and with “board-level oversight.”
e Further detail on delivery, timescales and assurance expectations will be
issued nationally.
e Additional recurrent funding will be provided to assist with implementation.

Given these requirements, our current methodology will not be sufficient to sustain
the volume, speed and granularity now anticipated. While we await detailed
guidance on national expectations, timescales and assurance processes, the Trust is
not yet in a position to redesign the delivery model, commit resources, or shift to
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individual-level reviews without clear parameters. We must await formal guidance
before adjusting our methodology or committing to revised timescales.

Actions taken whilst we await further information:

e Executive Director of People & OD has emailed all nurses to assure them that
once we have further information we will address.

e Message has gone in the Global

e Inbox set up for any FAQ’s to be gathered and responses shared

5.3.5 Procurement of a New National Job Evaluation Software Solution

DHSC, NHS England and NHS Employers, working in partnership with the NHS Staff
Council, are progressing the procurement of a new national Job Evaluation (JE)
software solution to strengthen consistency and compliance in the application of the
NHS Job Evaluation Scheme across England. This national programme forms part of
the commitment set out by the Secretary of State for Health and Social Care within
the 2023 Agenda for Change pay deal.

The system will be centrally funded and procured for all Annex 1 NHS organisations
in England. The initial contract term will be three years, with the option to extend for
a further two years.

Timeline

» Market testing has now been completed.

» The formal tender is expected to launch in April 2026, with a preferred supplier
identified during Q2 2026/27.

» Development, testing and piloting will follow through the remainder of 2026/27.
* A phased national rollout is planned from April 2027.

We will continue to monitor progress closely and will keep the Board updated as
further national information becomes available.

5.3.6 Transforming People Services: National Programme Update

NHS England is progressing the Transforming People Services programme, which
aims to modernise and improve the way People Services are delivered across the
NHS. The programme supports a digital first approach, greater standardisation and a
clearer operating model for HR functions nationally.

The national work has now moved from initial design into more detailed planning.
This includes confirming the future structure for People Services and the alignment
with the forthcoming national workforce system that will replace the current ESR
platform.

The programme seeks to reduce variation, improve staff experience and enable HR
teams to focus more on strategic and complex activity through better use of
technology and more consistent processes. It is anticipated that the future model will
involve some services being delivered at regional or cluster level, supported by
improved digital tools and a simplified way for staff to access help and information.

Early national design work has been approved, and regions are now expected to
begin local preparation. This includes reviewing current policies and processes,
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understanding data quality, and identifying any skills and capability development
needed to operate within a more modern and standardised People Services
framework.

For our Trust, this means we will begin internal readiness work during 2026. This will
help ensure that our People Services team is prepared for the national changes and
that we align with emerging national standards. Further updates will be brought to
the Board as the national programme provides more detail on timelines and
requirements.

5.3.7 Future Workforce Solution

Development of the future workforce solution continues to move forward on a
national level, with early adopters now confirmed to roll out in early 2027. We can
expect our own implementation timeline to be confirmed in the second half of 2026,
with providers expected to be placed in one of four ‘waves’, with each wave
comprised of several ‘clusters’ of providers. These waves will all go live between
2028 and 2030.

Organisational readiness preparation continues to take place. The future workforce
solution is designed around a user-centred approach, and proposals are being put
forward to widen the self-service offering in ESR, including increased levels of
Manager Self Service and an expansion of the current appraisal process.

Over the coming months foundational readiness guidance is due to be released,
which will support local planning and preparing for a smooth adoption of the new
solution.

Immigration

The implementation of the Agenda for Change pay award from 1 April 2026 will
mitigate the current risk associated with salary thresholds, as Band 2 and Band 3
pay rates will exceed the minimum salary requirement. We anticipate the
Government may review and uplift the threshold again in future; this will be
monitored and assessed as changes arise.

The uplift is also expected to increase application numbers for Band 2 and Band 3
HCA roles. With longlisting processes now implemented, the additional volume
should be manageable. We continue to review individual cases to ensure all
previous NHS service is recognised for salary placement in line with Agenda for
Change Terms and Conditions.

Flexible workforce

To support the national expectation for Trusts to reduce reliance on flexible resource
and increase movement into permanent employment, we continue to strengthen our
approach to bank and agency usage while encouraging colleagues to transition into

substantive roles across our services.

Demand & Fill Rates:
January saw strong overall performance:

e 89% overall fill rate, with 95% delivered by bank and 5% agency.
e HCA shifts achieved 100% bank fill.
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¢ Nursing shifts achieved 86% overall fill
e Weekend fill rates remained high throughout the month, peaking at 98%.

Reduction in Bank & Agency Use:

Compared to January 2025, January 2026 shows:
e 20% reduction in shift requests
e 20% reduction in agency bookings
e 20% reduction in bank bookings

This aligns with the increasing number of substantive appointments being made
across Divisions.
Risks, Issues & Opportunities:

e Strong winter performance has led to a similar enhanced staffing model being
put in place for Easter.

e Focus is on converting long-term agency workers to the Trust’s bank, and
enquiries about substantive HCA roles, presents a positive pipeline
opportunity.

¢ A mid-March meeting with Finance will focus on strengthening agency spend
data for EMT reporting.

5.3.8 Working Towards a Healthier Workforce — An intelligence Led approach
to reducing sickness absence

The ‘Towards a healthier workforce’ strategy aims to address the move from sickness
to prevention, as outlined in the NHS 10-year plan with two key interventions 1) The
Rapid Response Sickness Intervention Model (RRSIM) and 2) the Towards a Healthier
Workforce — Working Group.

The RRSIM is now embedded and sees 38 teams receiving heightened support from
People and OD teams.

The working group is currently focusing on the development of a new Sickness
Management Policy and Procedure, development of a training module for managers
around the fundamentals of sickness management and they are also learning more
about the Psychological support offer for staff being developed across the Trust.

Since circulation of the January 2026 scorecard, key sickness indicators show early
improvement:

e Monthly sickness reduced from 6.26% (Dec) to 5.67% (Jan).

¢ Rolling 12-month sickness improved from 5.62% — 5.60%.

e Long-term sickness (LTS) cases reduced from 110 — 85, with 11 returns in
February, taking the real-time LTS caseload to 74.

e Notable in-month improvements were recorded in MH Planned Care, MH
Unplanned Care and Forensics.
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The direction of travel is positive and suggests that targeted interventions are
beginning to take hold. Sustained operational grip remains essential to maintain
momentum.

Your Flex Plus — Impact and Actions

Since launching Your Flex Plus in November 2024, the Trust has seen a marked
increase in engagement with flexible working, with a 31% rise in monthly requests
and 158 more applications submitted compared with the year prior to launch,
reflecting greater awareness and psychological safety to discuss work—life balance
needs. The Trust continues to perform above national comparators for the People
Promise “We Work Flexibly”, even though early indicators show the 2025 results
have dipped slightly across several themes, including burnout.

Approval rates have reduced by around 3.4%, now more closely aligned to regional
and national patterns, highlighting increasing operational complexity as more flexible
arrangements accumulate within teams. Work-life balance also remains the leading
voluntary reason for leaving, making continued focus on this area essential.

To strengthen the sustainability and impact of Flex Plus, EMT has agreed the
following actions:

« Monitor the flexible working acceptance rate closely over the next 6-12
months, including breakdowns by division, department and staff group, to
better understand patterns and pressures.

« Engage directly with operational areas facing the greatest challenges,
particularly inpatient and community services, to gather barriers, problem
statements and local operational constraints, and offer tailored support to
managers.

o Develop additional guidance and practical resources for managers,
especially around more complex flexible options (e.g. annualised hours,
term-time working), where Operational HR has identified confusion or
implementation difficulty.

e Plan an annual re-launch of Your Flex Plus, reinforcing the “aim to say yes”
culture, myth-busting, and sharing success stories to maintain momentum and
awareness.

e Encourage greater consideration of flexibility at the job design and
recruitment stage, including reviewing vacancy adverts listed as offering
flexible working.

Overall, Your Flex Plus is having a positive impact, but the agreed actions will
ensure it continues to drive improvements in wellbeing, engagement, attendance and
retention, and that managers are supported to balance individual needs with service
requirements.

New Starter Experience — Update
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Improving the experience of new colleagues remains a priority, particularly as more
than half of voluntary leavers have fewer than two years of service. Work life balance
continues to be the most common reason for leaving among this group.

To strengthen early experience and support retention, EMT has supported the
introduction of a new, simple New Starter Experience Survey. This will be issued at
two key points in a colleague’s first year: after successfully passing probation and
again at the one year mark.

The survey draws on a small set of National Staff Survey indicators to give divisions
timely insight into engagement, team culture, flexible working, morale and advocacy.
Colleagues can also provide narrative comments on what worked well and what
could have improved their early experience.

Monthly results will be shared with HR Business Partners and divisional managers
so that themes can be explored promptly. A quarterly Trust-wide summary and
heatmap will be provided to EMT to highlight positive practice and identify areas that
may benefit from proactive support.

This new approach aligns with and strengthens other retention initiatives already
underway, including Stay Conversations, improvements to Exit Interviews and the
wider Employee Value Proposition work. It will help ensure a more consistent and
responsive approach to supporting colleagues during the earliest stages of their
employment.

5.3.9 Multigenerational Workforce — Employee Value Proposition (EVP) Update

Overview

The Trust’'s workforce spans four generational groups (Baby Boomers, Gen X, Gen
Y/Millennials and Gen Z). Colleagues’ needs, expectations and experiences often
differ by life stage and career stage. Developing a clear Employee Value Proposition
(EVP) the overall employment offer and experience is a key enabler of retention,
engagement and being a great place to work.

This work aims to understand what our people value across generations, how their
experience varies, and what actions could strengthen our EVP to support workforce
sustainability.

Purpose of the Work
The programme is designed to:

« Analyse our demographic profile and age mix.

+ Review external evidence on generational needs and expectations.

e Assess our own workforce data by generation (Staff Survey, leavers,
sickness, flexible working).

« Identify what colleagues value most and where our employment offer meets,
or does not meet, these expectations.
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o Provide recommendations for actions to enhance the EVP across
generations.

The approach includes generational focus groups, follow-up conversations, and
wider validation of themes emerging from the sessions

Progress to Date
Engagement and early insight

e The work has been presented at divisional ODGs and at an ODG deep dive.
Managers welcomed the focus, highlighting the practical challenges of
managing multigenerational teams, differing expectations (e.g. flexibility), and
the importance of understanding colleagues’ life-stage needs.

« All colleagues were invited to express interest in taking part; 391 colleagues
responded, representing a broad mix of roles, bands and service areas:

o 46 Baby Boomers

o 132GenX

o 86 Gen Y (Millennials)
o 29GenZz

Focus group preparation

o Four mixed, representative cohorts of 15 participants each have now been
selected, ensuring diversity of role type, band, length of service and
manager/non-manager mix.

e Sessions will be facilitated by the EDI Lead and Senior OD Practitioner. Dates
are:

o Gen X -17 March

o GenY -23 March

o GenZ-22April

o Baby Boomers — 24 April

« Participants have received preparation materials to support open, reflective
discussion.

Wider engagement potential

« The working group is exploring how to involve the remaining colleagues who
expressed interest, for example by validating statements emerging from the
focus groups.

e This project has created a substantial and motivated engagement pool (391
colleagues) who can be approached for future People & OD insight work.

Expected Outputs
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« A thematic summary of needs and expectations by generational cohort,
presented in an accessible format (e.g. infographics or personas).
e A gap analysis comparing what colleagues value with what the Trust currently
offers, identifying:
o Offers that exist but need better promotion
o Offers that require strengthening or adaptation
o Potential gaps for consideration
« Recommendations for next steps to enhance our EVP and improve attraction,
retention and people experience.

5.3.10 Occupational Health - Flu Programme 2025/26

Flu Vaczing Update Charts - ALL STAFFING

2025/26 Flu Campaign Uptake - By Division
ALL STAFF Inclusive of Active Bank [Target 65.5%)
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At the end of February 2026, we have exceeded our frontline staff target of 48% with
a 56% flu uptake

Flu season for 2025/26 ends on 315t March 2026 and we sit within the highest group
in the Humber and North Yorkshire region. We also sit 0.5% behind Harrogate with
our local uptake at 66.3% compared to Harrogate at 66.8%
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Next steps- Flu

As flu season is coming to an end of 315t March 2026 we are offering support to low
uptake areas for the remainder of March 2026. Additional clinics are arranged at
Townend Court, and the Humber centre and peer vaccinators and managers have
been contacted and offered support in the other low uptake areas across the Trust.

We are now starting to collate data on our success and ways we can make next flu
season even more successful in 2026/27. Comms will be supporting OH by offering
all staff who declined the flu vaccination the opportunity to give anonymous feedback
on why they made that decision. We also want to include a big thank you in comms
to all staff who worked alongside us during the flu campaign to make it successful.

A submission is being sent to NHS Excellence Awards around our flu campaign at
Humber for 2025/26 so we can celebrate the impact our flu uptake has had on
reducing sickness absence across the Trust.

5.3.11 Wellbeing

Health and Wellbeing Activity — 1 January — 28 February 2026

49.5% of those attending physical health MOT appointments between 1 January and
28 February 2026 were first time attenders.

Physical Health MOT clinics were held weekly in Skidby House, Willerby and
remotely in the following locations:

e The Humber Centre, Willerby

e Granville Court Nursing Home, Hornsea
e Hornsea Community Hospital

e The Waterloo Centre, Hull

e Avondale Clinical Decisions Units, Hull
e Goole Medical Centre.

Talks/Team Visits

e Perinatal Mental Health Liaison Team - Team Day
e YOURHealth - Team meeting.

Campaigns
The Workforce Wellbeing Team promoted the following wellbeing campaigns:

e 14 Days to a Humbelievable You, 12-26 January 2026
e Time To Talk Day, Thursday 5 February 2026.

Activities
Number of staff
Tai chi 26
Seated exercise 18
Physical training session 23
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Yoga 59

Breathwork 38
Massage 106
Total | 270

5.3.12 Statutory and Mandatory Training Update

Overall compliance for facilitated statutory and mandatory training remains strong
and stable, with performance at 94.93% in January, continuing to sit well above the
Trust target of 85%t. This reflects sustained system resilience through the winter
period and effective recovery following the seasonal dip seen earlier in the autumn.

January data shows significant strengthening in several key areas. Both
Safeguarding Adults Level 3 and Safeguarding Children Level 3 continued to
improve, reaching 89.84% and 90.57% respectively, providing strong assurance in a
core regulatory area. Moving & Handling People Level 2 also recovered back to
target at 85.33%, reflecting the impact of focused follow up and improved
attendance.

A small number of courses remain below the Trust standard and require continued
management attention. ILS Adult improved slightly to 81.80% but remains under
target, with over 89 of our clinicians non-compliant in this core skill, while Mental
Health Act training reduced further to 81.83%, indicating a need for renewed focus
on capacity and access. BLS remains close to target at 82.75%, showing early
recovery but still requiring monitoring, for the 300 staff outstanding at the end of
January. CRT Disengagement Training remains the most challenged area, falling to
72.71%, reflecting ongoing capacity constraints despite earlier recovery efforts.

Corporate Induction remains consistently high at 98.32%, continuing to demonstrate
a robust onboarding process, our improvements to the format and delivery of our
corporate induction is currently being piloted and we hope to enhance the quality of
our onboarding experience. DMI Refresh also remains securely above target at
89.34% with stable performance.

In summary, the Trust enters the final quarter of the year in a strong overall
compliance position, with clear improvements across safeguarding, and targeted
actions in place to address residual risks in adult life support, Mental Health Act
training, and CRT. Overall performance continues to provide assurance of safe, well
governed delivery of statutory and mandatory training across Humber.

Everyday Skills Hub: Making Learning Easier to Access Across Humber

The Learning and Development team has developed and launched the Everyday
Skills Hub, a new resource designed to make it easier for colleagues across Humber
to access practical learning and guidance that supports everyday work.

The hub brings together a range of existing resources in one place, covering topics

such as communication, organisation, digital productivity, systems use and
sustainable working practices.
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It also introduces colleagues to emerging digital tools available across the Trust,
including Al enabled resources and the Microsoft suite. The Everyday Skills Hub
forms part of a wider programme of Learning Hubs being developed to help staff
browse and discover learning more easily, complementing our ESR learning
management system and supporting a culture of continuous development across
Humber.

Explore the Everyday Skills Hub

We’'re using Al to build new learning - Transmission Based Precautions

We’re demonstrating how Al can be used meaningfully to enhance patient safety
education within the Trust through the development of a new interactive eLearning
module focused on Transmission Based Precautions.

The module explores the risks of transmission, the behaviours that reduce harm, and
how the consistent and effective application of Transmission Based Precautions
keeps our staff and patients safe in practice.

Its development adopted a new digital approach to eLearning design, avoiding the
use of costly actors and lengthy editing processes. Working in close collaboration
with subject matter experts from the Nursing Directorate, Learning and Development
used Al enabled tools such as hyper realistic avatars, interactive simulations, and
visually engaging content to create an immersive learning experience that is clinically
relevant, behaviour focused, and grounded in real scenarios.

This project also reflects our Being Humber behaviours in action, recognising and
celebrating the expertise of colleagues across Nursing and Learning and
Development, focusing on strengths, and demonstrating a collaborative approach
that encouraged shared ideas and new ways of working.

The module is available in ESR for all Humber staff and will be supported through
our training sharing platforms over the coming months. A sneak peek of the course is
available via the link below.

Transmission Based Precautions: Review version

5.3.13 Leadership and Talent Development Update
e Humber Talent Programme Update - 2025 Completion

On 2 December 2025, a celebration lunch was held to mark the successful sign-out
of all 10 delegates from the 2025 Humber Talent Programme. The following
colleagues have now completed the programme: Felicity Kettley, Katie Maddren,
Rebekah Coulthard, Donna Groke, Katie Prendergast, Rebecca McAra, Leigh Cox,
Laura Minnikin, Faye Jessop, and Sarah Forster.

Programme outcomes and impact include:
e 3internal promotions achieved since January 2025
e 9 delegates enrolled on external qualifications
e 1 delegate attended an external, role-specific conference
e 2 delegates enrolled on apprenticeships via the Apprenticeship Levy
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintranet.humber.nhs.uk%2Fmedia%2Fxdrbwwuy%2Feveryday-skills-hub_v1.pdf&data=05%7C02%7Cpete.cook%40nhs.net%7C5b110fb7a66e4da8824608de7b75f02b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639083943645743524%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=C1b11184xPt%2F508UKUJMWDiSRZaoH%2FWJ58qTj6DtHHM%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2F360.articulate.com%2Freview%2Fcontent%2F2109a6b8-d960-4922-968d-b8df8f0f9b1d%2Freview&data=05%7C02%7Cpete.cook%40nhs.net%7C8268b6e1d08942c8114d08de7397cfe5%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639075293019911992%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=02FQDtTnB%2FTFGw3Iq%2FGRzChCFH04I7TR7r4ios2ZVJk%3D&reserved=0

e 8 Quality Improvement (QI) charters submitted

e 21 hours of cross-team shadowing completed, supporting skills development,
role insight, and professional networking

e 1 executive mentoring relationship delivered consistently throughout the

programme, with excellent feedback

6 internal mentoring partnerships established

3 external coaching partnerships formed

10 Lumina Portraits completed

10 individual Personal Development Plans (PDPs) developed, setting clear

career objectives and post-programme actions

10 places secured on the PROUD Programme, commencing in 2026

e 3 external workshops delivered to support informal Continuing Professional
Development (CPD)

Mentor service

As part of the PROUD programme of Organisational Development, we offer staff the
opportunity to connect with an internal mentor if they wish. Throughout 2025, 17
colleagues have reached out and received 121 Mentoring support with a total of 51
hours of Mentoring being delivered.

Career Development

This last quarter has been marked by significant progress in strengthening
partnerships with local education providers, expanding work experience
opportunities, and promoting the wide range of careers available within the Trust.
The Career Development Team has delivered a comprehensive programme of
outreach, events, and internal development activities that support the Trust’s
long-term workforce pipeline and strategic priorities.

T Level Engagement and Work Experience

The team continued to play a central role in supporting T Level programmes across
multiple colleges. Key activity included:

e Year 2T Level interviews, providing students with structured preparation for
industry placements.
e Wyke College T Level Induction Week, involving visits to introduce students
to the Trust and its career pathways.
e Formal work experience placements delivered for:
o Bishop Burton College
o Wyke College

These placements offered students meaningful exposure to NHS environments and
helped strengthen the Trust’s reputation as a supportive and high-quality placement
provider.

Careers Outreach and Education Engagement

The team continue to engage with a wide range of schools, colleges, and universities
to promote healthcare careers and raise awareness of opportunities within the Trust.
Highlights included:
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e STEM Event: A two-day programme showcasing STEM-related roles and
apprenticeships within the NHS.

e Allied Health Professionals Day: Supporting the celebration of AHP careers
alongside the Professional Lead.

e Careers fairs and expos at Wyke College, Longcroft School, Scarborough
UTC, York St John University, Bishop Burton College, Beverley Grammar
School, and Boulevard Academy.

e Lunch and Learn session at Ron Dearing Sixth Form College, offering
insights into healthcare professions.

e LEP Pupil Referral Unit support days (18 & 26 November), providing
tailored careers guidance for young people requiring additional support.

These engagements helped broaden understanding of the diverse career routes
available within the Trust and encouraged participation from underrepresented
groups, including targeted work with disadvantaged students and male learners
exploring traditionally female-dominated roles.

We've decided as a team to create a termly update that follows our progress mapped
against the education year.

A key highlight this term was the Career Leads Event held on 9 December, which
brought together careers leads from local schools and colleges. The event
strengthened relationships, improved understanding of Trust career pathways, and
received highly positive feedback. It will now be established as an annual event.

National Apprenticeship Week

National Apprenticeship Week (9-13 February) adopted a more personal,
outreach-focused approach, resulting in strong engagement from staff, students, and
managers. The week successfully raised awareness of apprenticeship pathways and
strengthened relationships both within the Trust and with external partners.

Key activity included:

e Staff drop-in sessions at the Learning Centre, where colleagues explored
apprenticeship routes, entry requirements, and development opportunities in
an informal setting.

e A student-focused drop-in at Wyke Sixth Form College, generating high
interest in NHS apprenticeship pathways and supporting long-term talent
pipeline development.

e A Trust-wide drop-in session, enabling staff to meet professional leads and
understand the wider support structure required for apprenticeships, including
mentors and practice assessors.

Emerging opportunities:

e Managers expressed interest in future on-site engagement sessions, allowing
teams to access informal career and apprenticeship advice directly within their
work areas.

Overall impact: The refreshed approach created more meaningful interactions,
improved visibility of apprenticeship opportunities, and strengthened networks across
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the Trust. Engagement was consistently positive, and the week contributed to
ongoing workforce development efforts aligned with the NHS 10-Year Workforce
Plan.

Psychological Professions Event

Psychologists are a vital part of our system, and in early March, the Trust was
delighted to welcome 45 psychology students from Wyke 6th Form College for an
inspiring careers event. Students took part in a range of interactive workshops led by
Clinical and Trainee Psychologists, a Psychological Wellbeing Practitioner, a
Cognitive Behavioural Therapist and a Principal Psychotherapist, giving them a real
insight into different areas of the profession.

They also had the chance to hear from Consultant Forensic Psychologist Sarah
Rockcliff, who introduced them to the Trust’s Forensic Division and highlighted
specialist career pathways many had never considered.

The Trust continues to work closely with local education providers, offering T Level
placements, work experience and apprenticeships to help young people explore the
wide variety of careers available across the NHS - far beyond traditional clinical
roles.

As the first event of its kind, the day was a great success. Students were
enthusiastic, engaged and particularly keen to speak with professionals across
different specialisms, helping to pave the way for the future of psychology. One
student said ‘The routes | need to take to achieve my dreams in psychology are now
clear and transparent. It also gave me motivation to continue working hard to get
where | want to be.’

5.3.14 Sexual Violence and Misconduct Update

The Worker Protection Act 2023 (in force from 26 Oct 2024) places a legal duty on
employers to prevent harassment. In line with this, HTNFT signed NHS England’s
Sexual Safety in Healthcare Charter (Sept 2023), committing to zero tolerance of
harmful sexual behaviours.

NHS England has since expanded national expectations (Aug and Dec 2025),
setting out 83 required actions for all Trusts.
A comprehensive programme has been implemented to meet statutory and NHS
requirements:

e Executive leadership: Karen Phillips appointed as Executive Lead for Sexual

Safety.

e Operational leadership: Alison Meads and Rosie O’'Connell designated as
Trust Sexual Safety Leads.

e Governance: A Sexual Safety Group established, meeting bi-monthly and
reporting to QPAS.

¢ Risk assessment: Sexual Safety Risk Assessments completed across all
Trust sites.

e Policy: Sexual Misconduct Policy aligned with the national framework,
launched Sept 2025, with streamlined reporting through a central ‘Report It’
route.
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e Specialist support: HR Operations trained to triage and manage reports
effectively.

e Resources & communications: Dedicated intranet pages and a Trust-wide
launch campaign, including staff briefings and support materials.

Following the national expansion to 83 actions:

e 75 actions rated Green

e 8 actions rated Amber (dependent on national guidance or workforce/EDI
data)

e 0 actions Red

All actions are monitored and progressing appropriately.
Regular updates will continue to EMT and relevant committees. The programme
remains focused not only on compliance but on embedding a safe, respectful,

zero-tolerance culture, ensuring all staff feel protected and supported.

5.3.15 Equality, Diversity and Inclusion

Adoption of the IHRA Definition of Antisemitism - The Trust has agreed to adopt
the International Holocaust Remembrance Alliance (IHRA) working definition of
antisemitism, following strong encouragement from NHS England and in line with
national expectations to support an inclusive, respectful and safe environment for
colleagues, patients and communities. This forms part of our wider equality, diversity
and inclusion work and complements ongoing programmes such as Respect, No
Excuse for Abuse and the Care, Culture and Equity Steering Group. The updated
definition will also be reflected in the refreshed national Equality, Diversity and
Human Rights training once released.

EDI Insight report - The February issue of the EDI Insight report was provided to
the People and OD Committee, a sub-group of the Board. This detailed, high-level
review highlights the scope and impact of current EDI workstreams and activities.
Included within the report are changes to Trust demographics, the impact of specific
workstreams, and details of linked activities, such as Reigniting Respect and No
Excuse for Abuse.

Staff Safety & Support: In response to international events in the Middle East, the
Trust reaffirmed its commitment to staff safety and wellbeing, offering clear pathways
for support.

Addressing Racism Towards Staff in Wards - Over the past year, Soyeb Aswat
led four workshops focused on anti-racist practice, providing valuable feedback that
will shape an actionable plan for progress. This work has fostered targeted,
collaborative efforts in specific areas to address anti-racism challenges. The ultimate
goal is to create a scalable and adaptable intervention framework that can drive
meaningful, sustainable change across the organisation.

New Anti-discrimination resources being delivered: Our new ‘Respect’ and ‘No
Excuse for Abuse’ posters have started to be delivered to Trust sites, with PICU,
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Waterloo and the Grange being the first recipients. Delivery was accompanied by
face-to-face visits to speak to staff and gain an understanding of their experiences.

2026 EDI Reporting Cycle - Preparation is Underway for our suite of annual EDI
reports, this will include reports for 2026 including the Workforce Race Equality
Standard (WRES), the Workforce Disability Equality Standard (WDES), the Gender
Pay Gap, the EDS22, and the EDI Annual Report, all reports will be subjected to a
thorough governance process involving the EDI Steering Group, ODG, EMT, and the
People and OD Committee before presentation at the Trust Board.

New Network Chair Introductions — The newly appointed Chair and Deputy Chair
of the Anti-Racism Network (ARN) have held introductory meetings with their
Executive Sponsor, and via the Trusts Global email to all staff. An all-staff webinar
will follow to give staff the opportunity to meet the new chair and deputy chair and to
hear directly their vision for the network in 2026.

Trans Action Plan — Alongside the wider NHS, The Trust continues to await
national guidance from of the Equality and Human Rights Commission and NHS
England in response to the UK Supreme Court judgment in For Women Scotland v
The Scottish Ministers. This is set against a backdrop of repeated court challenges
to the EHRC, and recent outcomes from tribunals. The Trust has met its obligations
from its Trans Inclusion action plan and are advised by NHS England to await their
guidance before making substantive changes. In the meantime, the Trust is
committed to being an inclusive employer and provider for everyone.

Employment Rights Bill - The UK's Employment Rights Bill passed Parliament in
December 2025, becoming the Employment Rights Act 2025, a major update to
workers' rights bringing new protections like day-one paternity/parental leave,
enhanced flexible working, bereavement leave, and curbs on 'fire and rehire," with
changes phasing in from April 2026 through 2027, impacting casual work and
requiring employers to update contracts and procedures.

Patient and Carer Race Equality Framework (PCREF) — A collaborative
stakeholder meeting was held to review the PECREF self-assessment outcomes,
with the Trusts first PCREF Report drafted which is currently undergoing due
diligence with stakeholders.

Staff Network Activity

Our Staff Networks have been active in supporting the organisation to be more
inclusive. The following provides a summary of the monthly network discussions and
escalations from the meetings held between January and March 2026.

1. Rainbow Alliance Network

e We have been unable to recruit a new chair for the network, and the deputy
continues to lead the network until we are able to recruit a new chair.

e Attendance continues to be low, and members are exploring alternatives to
increase engagement.

e On a quarterly basis the networks' deputy chair continues to attend the
regional Hull and East Riding LGBT+ forum on behalf of the Trust.
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e Member are hosting a drop-in session for LGBTQ+ awareness and allow staff
to ask questions they may have.

2. Disability Network

e A new chair and deputy chair have been appointed.

e The new chairs held their first meeting and are working with their Executive
Sponsor on considerations for new meeting times and dates.

e A new intranet page narrative has been developed and discussed.

e The networks chair attended the Zero Discrimination Day Event and fed back
to members

e Our application for Disability Confident Leader will go to the network for
discussion.

3. Anti- Racism Network

e A new chair and deputy chair have been appointed and introduced to staff via
the global.

e In February the network chair attended a Culture of Care Anti-racism Practice
event in York, alongside the CofC Lead, EDI Lead, and Clinical Director.

e |t was agreed that the network would support the development of the
Workforce Race Equality Standard (WRES) report as a partner in exploring
and delivering change.

5.4 Executive Medical Director Updates

5.4.1 Leadership Viability

The Executive Medical Director continues to prioritise regular visibility across the
Trust, engaging with frontline teams to understand their experiences, strengths, and
operational pressures. Recent time spent with colleagues at Miranda House, the
CAMHS Crisis Team, Hull CMHT leadership and consultants, and the Westlands
Unit has provided meaningful insight into effective practice, current challenges, and
ongoing service transformation. Feedback from these visits is being used to inform
leadership discussions and guide decision-making. In addition, the Executive
Medical Director is undertaking clinical sessions and on-call duties within the team to
further support service delivery and maintain direct clinical engagement.

5.4.2 Medical Education/Medical Staffing

1. QIiP ‘Trainer Development Forum’ - The expansion of postgraduate doctor
numbers has increased the demand on clinical and educational supervisors,
many of whom now oversee multiple trainees. Medical Trainer numbers have
overall to support the expansion. Our new Trainer Development Forum is
designed to provide structured support, strengthen governance, and enhance
supervisory capability. This model aims to improve training quality, patient
safety, and supervisor support. The first session was in Nov 2025 and then
next is planned for May 2026.
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2. Worked on GMC NTS feedback and actions — informal meeting with NHS

England 7/1/26 to review all GMC survey feedback.

National Education & Training Survey (NETS) results live in March 2026.

4. Medical Education Committee continues to provide governance and
assurance of medical education. Next meeting date 18" March

5. Ongoing work on the 10-point plan (NHS England set out 10 ways to improve
resident doctors working conditions:
- National Exception Reporting Reform implemented
- Pilot of new rota development and management software successful

6. Ongoing work with HYMS and supporting the medical students — Year 1
Psychological Medicine placement planning for 103 students throughout
March 2026. This runs in parallel with final Year 3 placement 2025/26.
- 7 student electives agreed for summer 2026 (highest number ever

supported in the Trust)

7. SAS Development Forum/Programme being developed in collaboration with,

and engagement from SAS Tutor.

w

5.4.3 Medical Business

1. Medical Appraisal - Work ongoing to establish reciprocal peer review process
in collaboration with Cumbria Northumberland Tyne and Wear Mental Health
Foundation Trust.
Medical job-planning — increase in compliance, currently 90%.
3. Medical Mandatory Training:
- Medical Study Leave Protocol updated to incorporate a min. 85%
compliance with mandatory training. This is working well.
- Individual compliance figures now provided to appraisers and appraisees
prior to appraisal.

N

5.4.4 Research & Development — Update

In February 2026, the Parliamentary Under-Secretary of State for Health Innovation
and Safety, Dr Zubir Ahmed MP, wrote to all NHS Trust Chief Executives reaffirming
the Government’s commitment to ensuring that research remains a core part of NHS
care. The letter highlighted the importance of maintaining the UK’s international
reputation for high-quality research, increasing the speed and scale of research
taking place in the NHS, and supporting the Prime Minister’s ambition that all clinical
trials are set up within 150 days from March 2026.

To achieve this, Trust executive teams have been asked to maintain strong oversight
of local research performance, including:

1. Clear Board-level governance of research delivery
2. Sufficient resourcing to support research activity
3. Alignment with national approaches and processes

A national Research Activity Framework is expected to be published in March 2026.

This will help Boards better understand their organisation’s research activity and
performance. Once published, we will bring back further information on our Trust’s
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position and, if required, update the research indicators reported within the
Integrated Quality and Performance Tracker.

The national 150-day target covers the full process of setting up a clinical trial,
including regulatory approvals and local readiness to open the study. The areas
most relevant to our Trust relate to:

« the time taken for local review and preparation, and
« the time from study approval to first participant being enrolled.

We have recently strengthened our internal tracking systems so that we can monitor
each stage of this process more effectively. This will support earlier identification of
delays and enable prompt action to ensure studies progress efficiently.

The Board can be assured that our Research & Development team continues to
follow national policy and guidance, including use of Health Research Authority
reviews, standardised national agreements, and the National Contract Value Review
process for commercial research. These approaches minimise duplication and help
reduce the time required to set up studies within the Trust.

5.4.5 Patient and Carer Experience

e The first Forum meetings of 2026 for Hull and East Riding, Whitby and District
and Scarborough Ryedale are being replaced with a series of events and
workshops. They will provide members of the public, partner organisations and
staff the opportunity to meet teams from our organisation who provide services in
the local area and help us to discuss and shape the future of the Forums.
Following the events, we will consider all feedback to shape future Forum
agendas and set future dates.

e The next Humber Co-production Network forum is taking take place on 12 March
2026, will take the form of a workshop where we are inviting local partners to
share co-production toolkits, approaches and techniques that they use or idea
they would like to develop.

e The Trust's Panel Volunteer Framework has been undergoing a review to ensure
that staff are provided with the right tools to fully support patients, service users
and carers when they volunteer to be involved in Trust recruitment activities. The
review of the Framework has been fully coproduced with current Panel
Volunteers and staff who have utilised the initiative. The Panel Volunteer
Framework is awaiting approval from QPasS, which is expected in March 2026.
Alongside the review of the Framework, work is underway to transfer the
management of the Panel Volunteer initiative to the Voluntary Services Team.

e Further work on pulling together a Reasonable Adjustments policy continues,
which will provide an overarching approach for staff to understand both what the
Trust responsibilities are to comply with legislation such as the Equality Act, and
how using the Reasonable Adjustments Digital Flag helps support appropriate
person-centred care. This will highlight the breadth of adjustments that can be
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made with examples to demonstrate a range of scenarios. It will also signpost
staff to more detailed guidance available.

5.4.6 Mental Health Legislation Update

Associate Hospital Managers (AHMSs)

The Trust currently has 10 established AHMs. Three were appointed during the last
year and are now confidently participating in panels.

Diversity profile:

11 AHMs identify as White British
2 identify as Black British (African)
7 females and 6 males
Age range 28-80 years

O O O O

A further AHM has been appointed but is awaiting the outcome of the IR35
assessment before committing to training, as they are unwilling to incur personal tax
liabilities.

The Trust has conducted an employment status assessment using the HMRC Check
Employment Status for Tax tool. The assessment indicates that fees payable under
the honorary contract are taxable as employment income. We are awaiting
confirmation from Finance/HR regarding whether AHM fees will be paid net of any
required deductions.

Mental Health Act (MHA) Activity: A recent mock MHA visit was undertaken at
Swale in February.

o Overall feedback was positive.
o lIssues identified regarding Section 17 leave forms have now been
addressed.

Additional mock visits to other units are scheduled.

Team Capacity and Workforce: The team continues to experience significant
resource pressures, driven by increased workload and greater complexity in the
issues requiring support. A proposal for a substantive Band 4 role has been
completed and submitted for consideration by the Medical Director. In the interim, we
have secured temporary Bank staffing to support general team functions and relieve
immediate pressure.

An additional 0.2 WTE Band 3 resource is now in place to manage Section 117
information requests from both Local Authorities and the ICB.

Cheryl in the MHL Team has developed a new resource on SharePoint for all staff

working within mental health and learning disability services, full of information and
resources staff need for implementing the Mental Health Act within our Trust. It is a
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work in progress so will be updated on a regular basis, especially in the coming
months with the introduction of The Mental Health Act 2025. This project will be
recorded via the quality improvement charter to highlight the benefits, successes and
learnings.

Project Management group is being established to ensure the Trust are prepared for
the upcoming changes with the new MHA 2025.

Changes to conditional discharge — introduced 18 Feb 2025 - Government not
updated patient information leaflet as yet -updated by Humber to ensure patients
aware that condition can be implemented that amounts to a deprivation of liberty and
to inform them of their rights in relation to this - shared with neighbouring Trusts.

cv  CORP Mental Health Act Forum &

INHS

Humber Teaching
NHS Foundation Trust

5.4.7 Psychology — Key Updates and Achievements

General Updates / AD Updates

NHSE-Funded Assistant Psychologist Posts

The AD of Psychological Professions has secured NHSE funding for two fixed-term
Assistant Psychologist posts. These roles are specifically aimed at supporting
individuals from the global majority and those with protected characteristics or other
disadvantages that may have limited access to experience required for progression
in psychology. This initiative forms part of our ‘widening access’ work to enhance
diversity and representation across psychological professions.

Over 100 applications have been received, and shortlisting is underway. We would
like to thank Denise Greene and Pat Tasker from Recruitment for their invaluable
support in setting up the longlisting process and ensuring it was practical and
effective.

Staff Survey

Targeted engagement with trainee clinical psychologists by the AD has resulted in
the largest participation increase of any group in the Trust. Their response rate rose
by 23.32% compared to 2024, reaching 61.02% - close to the Trust-wide rate of
63.71%.
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Virtual Bouquets

e The Humber Centre Psychology Team received appreciation from Ouse Ward
for their ongoing support to staff and patients.

« Kennedy, Assistant Psychologist at Avondale, received positive feedback
from senior leadership for introducing a new rapid formulation process on the
ward.

Psychological Professions Careers Day
Colleagues contributed to the Wyke College Psychological Careers Day on 4 March,
delivering talks across several professional areas:

e Clinical Psychology — Liam Smith and Emily Magowan

e Psychotherapy — Marie Acton

e Forensic Psychology — Sarah Rockliff

« Psychological Wellbeing Practitioners and CBT Therapists — Lauren
Goldsborough and Lynne Swayer

We will work with the Learning and Careers Team to expand next year’s event to
involve a wider range of education providers.

Psychological Professions Newsletter
The second edition of the Psychological Professions Newsletter has recently been
published and is attached for the Board’s information.

Children and Young People

Inspire Day Service
The service has successfully recruited its psychology team and is preparing to begin
work focused on reducing inappropriate or ineffective inpatient admissions.

Long-Term Health Conditions (LTHC) Team

The pathway continues to be affected by limited substantive staffing. Reliance on an
interim Lead Psychologist is delaying transformational progress. Trainee
Psychologist involvement has been positive for both the service and trainee
development. Overtime opportunities and secondments have been in place for six
months to support capacity.

Adult Mental Health

Colleague Story: Kate Reynolds — MHWP & Trainee Counselling Psychologist

Kate joined the Trust in April 2022 as part of the first cohort of Trainee Mental Health
and Wellbeing Practitioners (MHWP). After completing the blended one-year training
programme at Band 4, she progressed to a Band 5 MHWP post.

Kate is passionate about the role, saying:
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“I love that | can make a real difference in people’s lives... positive change can come
through truly listening and building a strong therapeutic alliance.”

Kate is also the MHWP Co-Chair for the Yorkshire and Northeast Psychological
Professional Network, championing the profession and supporting the growing
community.

In September 2025, she began a self-funded Doctorate in Counselling Psychology.
This requires at least 450 hours of face-to-face therapy experience, alongside
academic study. She continues her MHWP role alongside her training, travelling to
London monthly for teaching:

“My training is deepening my ability to judge when a client may benefit from a
different approach... and I'm bringing this learning back into the Trust.”

Kate reflects openly on the challenge of part-time doctoral study:

“I’'m valuing the power of supervision and the support systems around me... | feel
steady, supported, and proud to have taken this step.”

We are pleased to support Kate on her journey. By striving to deliver the highest
quality care and continually developing her skills, she embodies what it means to be
Humbelievable.

Forensic Services

Psychology colleagues again played a central role in organising and delivering
Thank You Week within forensic services.

Minds Matter Monday

Formerly ‘Mindful Monday’, this day focused on wellbeing using the acronym MIND
— Movement, Intellect, Nurture, Diet, Sleep. Resources were provided to support
teams in generating wellbeing ideas, alongside items linked to each theme, such as
cognitive puzzles and games, dark chocolate, a plant for the team to nurture and
lavender-scented swatches

Thoughtful Thursday

Teams were encouraged to engage in individual and group reflection. A “pot of
positivity” poster was provided, with prompts including gratitude within the team,
what energises you about your job and times the team has demonstrated
thoughtfulness

Teams completed the posters and used them as a basis for discussion.

Humber Psychlink -
Edition 2 Winter 2026
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5.5 Executive Director of Finance Updates

5.5.1 Leadership Visibility

Since the last board meeting the Director of Finance has held a full directorate staff
briefing to update on key areas across the Trust, a joint visit with the Director of
People and OD was undertaken to meet and talk with the perinatal mental health
team at the Maples Beverley.

A series of site visit continue to be arranged with the senior Finance Directorate
team to learn more about the work of the directorate and for any questions on our
portfolio to be raised.

5.5.2 Cyber Security Updates

NHS Cyber Security Operations Centre (CSOC) release several alerts each month,
these were referred to as CareCERT advisories but are now known as Cyber Alerts,
the Trust must ensure that action is taken to deploy the remediation for each

Alerts fall into two types of notification

Cyber Alerts - The trust must ensure that action is taken to deploy the remediation
for each Cyber Alert as soon as possible but within 10 working days.

High priority Cyber Alerts - any remediation patches must be deployed as soon as
possible, and we must provide a response to CSOC within 48 hours to confirm that
any remediation has been deployed.
The Trust are using software to track that status of its digital estate which provides
the data included in this section of the report.
Activity updated since the last board report

e Cyber Alerts issued during 2026: 14 (Including 6 in February)

e High Priority Cyber Alerts Issued during 2026: 4 (Including 2 in February)

e February Cyber Alerts with patch(s) NOT approved for deployment: O

e February Cyber Alerts with patch(s) fully deployed to all devices (or not
applicable): 4

e February Cyber Alerts not 100% deployed (due to devices still to check in): 2

There were no Distributed Denial of Service (DDoS) attacks against the Trusts
internet connections during September or October 2025

5.5.3 Digital updates

1. Data Quality & Reporting Improvements

« Virtual Ward data quality has markedly improved following targeted staff
training and additional administrative support.

e A standardised approach for recording Did Not Attend, Was not Brought and
cancellations has been approved and initiated across Mental Health and
Physical Health services, improving consistency of reporting.

o Safeguarding templates have gone live, strengthening documentation practice
and compliance.
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The Lorenzo Data Repatriation process has been completed, with all datasets
validated and ready for final programme sign-off.

2. Artificial Intelligence Governance & Delivery

The Searchlight Al tool has been formally approved and is progressing
through the remaining governance checks required for implementation.
CoPilot Chat has been approved for non-clinical and non-sensitive work tasks,
with development of Trust-wide SOPs underway.

The Humber and North Yorkshire ICS Al Group has been formally
established, chaired by the Trust's CCIO to support system-wide Al adoption
and shared learning.

3. Digital Infrastructure & Cyber Security

Renewal of network licences has been completed, ensuring continuity of
network operations beyond June 2026 and extending support for wireless
access points until 2030.

Meraki network licences have been renewed, and replacement wireless
access point hardware has been purchased, with installation now underway.
All Trust servers are fully patched to the latest security level, strengthening
cyber resilience.

4. Service Delivery & Operational Digital Improvements

ServiceDesk Plus has been reconfigured with improved workflows, clearer
SLA definitions and automated reporting mechanisms, enhancing visibility and
accountability across divisions.

Improved asset tracking has reduced the volume of missing or unused digital
equipment, with formal quarterly reporting now embedded.

Fifteen laptops were issued in February, ensuring staff have reliable and
up-to-date devices.

Audit of all KCOM landlines has been completed, allowing unnecessary lines
to be decommissioned ahead of migration to the new Redcentric telephony
provider.

5. Digital Projects Delivered or Progressed to Completion

The Lexacom Voice Recognition early adopter programme has expanded,
with additional clinicians onboarded and usage monitoring in place.

The Accurx Patient Portal has transitioned into Business-as-Usual, with
benefits realisation continuing.

All recordings for the OT and Physio Postural Care animations have been
completed, with animation work nearing completion.

The Forefront Discover platform has been clinically reviewed and prepared for
governance approval.

Donorfy, the charity management system, is now embedded in
Business-as-Usual with successful event use and a growing supporter
database.
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6. Mobile & Telecoms Efficiency

Mobile data usage has reduced by 15% month-on-month, supporting a
reduction in telecoms-related expenditure.

Premium rate SMS costs have dropped to zero following targeted staff
guidance and usage monitoring.

A total of 185 inactive mobile connections have been identified for cost-saving
action.

7. Governance, Oversight & Strategic Delivery

The Digital Strategy has been incorporated into the Trust's medium-term
planning and aligned with national productivity priorities and digital
modernisation expectations.

EPR optimisation continues to progress, including template standardisation,
improvements in documentation practices and alignment of specialty naming
conventions ahead of Wayfinder deployment.

Engagement with TPP regarding Clozapine prescribing has been completed
and the action closed.

8. Interweave

Leeds Community Healthcare (LCH) successfully went live with structured
SystmOne Non-GP data flowing into the YHCR. This includes appointments,
encounters, medications, referrals and other core data items now available in
near real time to improve clinical decision-making.

South Yorkshire’s transition to a single shared care record is progressing, with
the Rotherham Health Record (RHR) being phased out and all users moving
to the YHCR by summer 2026. This consolidates systems region-wide and
reduces duplication.

Sue Ryder hospices in West Yorkshire (Manorlands and Wheatfields) have
gone live on the YHCR, marking a significant digital inclusion milestone for
end-of-life and palliative care services.

Wakefield Council has expanded its participation by onboarding two additional
care homes (Dovecote Lodge and Flanshaw Lodge), strengthening social
care integration.

Leeds Teaching Hospitals NHS Trust has expanded its data sharing, now
providing 8 of 10 Minimum Viable Data Set items, with remaining data feeds
in progress.

Usage of the Shared Care Record has reached its highest level to date, with a
25% increase in logins and 40% growth in patient record access between
September and November 2025, demonstrating accelerating frontline
adoption across Trusts and local authorities.

The Leicester, Leicestershire and Rutland (LLR) Care Record reported
substantial workforce engagement, with 678 county council staff trained and
user numbers increasing by 50% across 2025, supported by an active
benefits roadshow.

Interweave has been shortlisted for the HSJ Digital Awards 2026 in the
category Interoperability and Standards Through Digital, recognising the
platform’s contribution to connected care and digital maturity nationally.
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o User-experience research is shaping ongoing platform improvements,
including better display of prescription data, national patient flags and
enhanced controls for SystmOne Non-GP data flows.

5.5.4 Facilities Management Updates

e Expressions for the potential transfer of NHS Property Services have been
sent to the ICB, who will collate and recommend for support to NHSE by the
end of March 2026.

Operational Estates

e Review undertaken of new fixed control measure (Ozone) to assist in water
guality management undertaken by members of the Water Safety
Management Group. This is with a view to being deployed into buildings with
longstanding and persistent water quality issues, Maister Lodge has been
identified as the initial site.

e Water Safety Plan refined from 5 books to 3, in conjunction with Authorizing
Engineer and Infection Prevention and Control

e Community Diagnostic Centre (Ophthalmology) at East Riding Community
Hospital now being successfully serviced by Humber

e Additional flood defences have been installed at the Humber Centre to reduce
instances of flooding and damage in the affected areas — training being
planned to cascade to staff for when and how to fit

Development and Sustainability

e Services have vacated Pocklington Beckside and consolidated onto
Pocklington Health Centre.
Submission to the NHS Excellence Awards for Sustainability Team
Security improvement works at Coltman St complete

e NHSE - Utilities Recovery programme — Trust data submission has been
received, reviewed and accepted, detailed testing to identify potential
recoveries and insights underway.

e Works to Inspire Walker St Centre have commenced (works will increase
patient facing spaces, and support increased clinical and non-clinical
utilisation)

Safety
e HTM 05-01: Managing Healthcare Fire Safety, updated version published in
February 2026. Review undertaken, with a briefing being drafted to the
Health and Safety Group on 18 March, this will inform any adjustments
required to the Trust’s existing procedures and controls.
Hotel Services

e Staff consultation concluding as part of introduction of supervisory cover for
weekends, to support weekend working staff and provide resilience

Property
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Independent valuation procured for Malton Hospital, which will be used as
part of the negotiations with York LLP to migrate current arrangements to
formal leases.

Space utilisation studies are being refreshed to inform planned estate
changes, in line with the Estate Strategy; with a focus on efficiencies.

5.5.5 PARTNERSHIPS AND STRATEGY

(0]

The Trust has submitted capital bids for services across the Trust, this
includes neighbourhood health centres (Hull and East Riding) and Mental
Health Emergency Departments — these have been supported and will now
follow NHSE governance to release the funds.
A number of digital proposals have also been submitted, including for a
system called Limbic Access Al which was a HNY system submission.
Limbic Access Al offers a clinically validated, Al-powered conversational
interface that acts as a digital front door, guiding people seeking support
through assessment, triage, and onward referral.
NHSE are transferring the NEL CHIS