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New Team Member  
Mid Yorkshire  Tr ust 

welcomes their new 

Consultant Lead David 

Gibson to the 

Neonatal Units of 

Dewsbury - Pontefract.  
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On behalf of the Neonatal Network I would like to welcome Alison Gibbs 

our new  Network manager. It has been great to have our new manager in 

the YNN since January  2010. This is the first time Alison has been lucky 

enough to work in  Yorkshire  having spent most of her career in Trent! 

Alison has a strong neonatal background. She has been a senior nurse, an 

ANNP, and a manager working in both big and smaller units across the 

region. She brings with her a wealth of experience having been involved in 

service improvement at all levels from individual units through to national 

groups. Her role will be significantly different from Michelleõs. Alison has 

a f ormal role in the commission team so will be well placed to advocate 

for neonatal services. This is crucial for the evolution of neonatal care; 

the Taskforce has finally given us detailed agreed standards just as new 

money will be very hard to get hold of.  So it will be fantastic to have 

Alison as close to the top table as possible reminding the commissioners 

of all the important developments w need to make.                                                                                                                                           

Having not worked in Yorkshire Alison is bringing a fresh pair of eyes to 

all our issues. I know she has already managed to visit quite a lot of 

units and is intending to be getting across the YNN as soon as possible. I 

am sure youõll extend a warm welcome and will help brief her on the key 

issues in your areas.  

Alison can be contacted on : alison.gibbs@barnsleypct.nhs.uk  

                                          Chris Day -Network Lead Clinician 

 

The Yorkshire Neonatal Network welcomes its new      

                       Manager Alison Gibbs. 
 

mailto:alison.gibbs@barnsleypct.nhs.uk
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Benchmarking   

   The benchmarking group has been re 

launched since its amalgamation with the PENN 

Group and Essence of Care Group.  The groups 

will be run separately to maximise the po tential  

of each group. The work plan will be to update 

and audit current practices within designated 

benchmarks. To support the YNN Feeding 

Guidelines with an appendix of feeding issues.  

Each unit across the YNN has a designated lead 

benchmarking lead.  

The next quarterly meeting will be at Dewsbury 

Oakwell Centre on April 28 th  9-12. Further 

details from Chairperson Gwynn Bissell or  

Bev Marshall secretary 

gwynnbissell@leedth.nhs.uk   
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Education  

 
Education: Forthcoming Regional Events  

 

March 25th Bradford Royal 
Infirmary 
Sovereign Lecture Theatre 

Improving Care Day 
yorkshireneonet.org 

 Liz McKechnie -Sunita Seal 

May 27th Harrogate DH 
Teaching Suite 

Network Seminar 
Neurology & Development 

 

June 3rd Bradford Royal 
Infirmary 
Sovereign Lecture Theatre 

Non-Registered 
Workforce Conference 

October 14th Bradford Royal 
Infirmary 

Network Seminar 
Theme of end of life issues 
including religious issues 

 

November 3rd Oakwell Centre, 
Dewsbury. 

Celebrating Good 
Practice Day. 

November  9
th

 & 10th  Waterton Park, 
Wakefield 

Trouble up North 
Conference. 
 
 

 
 

PENN 

FORUM 

Kath 

Stewart  

                  

Neonatal Nurse Forum  
The Yorkshire Neonatal Nurse Forum was set up to work 
alongside the Medical Network Forum . To aim is to discuss 
important issues around neonatal care and offer t he final 
seal of approval to clinical guidelines.  
 
This group has representatives from senior nursing staff 
from across all 11 units. The group focuses on Network 
issues, management, government initiatives, education 
events, practice issues, and open discussion ari sing unit 
issues.   
 
There are 4 meetings a year please make sure that your 
unit is represented.  
 
The Yorkshire Neonatal Nurse Forum next meeting will be 
on April 15 th 12:30 -15:30 at Dewsbury Oakwell Centre.  
 
Any further details from the chairperson Denise  Evans 
 

denise.evans@bradfordhospitals.nhs.uk 
 

 
 

The newly formed YNN Mentorship Group 
offers mentors and students an 
opportunity to identify and disseminate 
best practice in mentorship. This will lead 
to seamless-equitable service support for 
students and learners which is non-
competitive, non-threatening and has a 
professional focus. 
 Each unit across the network has a 
designated lead for mentorship who will 
feed into the quarterly group meetings. 
The elected Chairperson for this group is 
currently Sister Gill Hill based in the 
Leeds units. 
 The next meetings are: 
May 4th  Tuesday 10:30-12:30  at the 
Baines Wing Leeds University to GCNC 
and mentoring issues 
24th May 9:30-12:30 Bradford NNU    

Booking for the University event through   
Michelle.Goodfellow@barnsleypct.nhs.uk 

     Further information via  

Gwynn Bissell  Denise Evans Gill Hill Sue Turrill 

mailto:gwynnbissell@leedth.nhs.uk
mailto:denise.evans@bradfordhospitals.nhs.uk
mailto:Michelle.Goodfellow@barnsleypct.nhs.uk
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 Hot Topics for 32 -36 Weekers!  
 

It was th e turn of Hull to host the October regional seminar and we were thrilled at the 

fantastic turnout. A big thank you to all who made the trek across the M62 to attend the day, 

and particularly to all the speakers for their excellent presentations. There was something of 

interest for everyone with very positive feedback across the board.  

 

The day kicked off with Mr Simon Tyrell, Consultant Obstetrician from Hull with an insightful 

and entertaining presentation on the rationale for management of preterm prolon ged rupture of 

membranes. Amanda Musk and Kate Jones then presented two beautifully complimentary talks 

on what and how to feed the preterm infant. Lunch was followed by a detailed run down of 

òall- you- need- to - knowó about CPAP in a shared presentation by Drõs Miall and McKechnie. We 

heard from Sue Peak and Debbie Woodward about the innovation of the home tube feeding 

programme in Leeds and Sarah Szpara excellently outlined the successes, trials and tribulations 

of the new Transitional Care facility in Bradf ord. The day concluded with 2 case presentations 

by Dr Shameel Mattara proving the point that nurses are usually right!  

 

We would encourage anyone who is able to attend future seminars (see dates in this newsletter) 

as they continue to highlight the excell ent work being undertaken within the Yorkshire neonatal 

network and the desire that so many have to share their own experiences and areas of 

expertise .  Jo Preece : ICE Team  

Celebrating Best Practice Day!  
The 2009 CBP  Day was held in November at Dewsbury.  The day was well attended and offered 

a variety of learning topics to its delegates from across the regionõs NNU- SCBU units. Topics 

were inclusive of:  

Parents perceptions of care in the NNU;  Family nurse partnership scheme;  Camera action!õ 

International p erspectives of care;  Dads world in the NNU;  Supporting parents;  

Out of Africa part III  

We would like to thank all our speakers who came from a variety of professional and service 

user backgrounds and travelled from numerous geographical areas to present th eir work. We 

were offered new and exciting ways to support our families across the networkõs neonatal 

services. Featured below are Fiona Hellowell and Gill Mitchell from Calderdale NNU receiving 

their prize to attend the Trouble Up North 2009 Conference fo r their poster submission. 
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Trouble up North 2009- What did you miss? 
The joint North Trent and Yorkshire Neonatal Networks annual conference was again held at Waterton Park Hotel in 
November.  For those that missed it, or have alcohol induced amnesia, here are some of the highlights from the viewpoint of 
ŀ ƴŜƻƴŀǘƻƭƻƎƛǎǘ ƛƴ ǘƘŜ ǎŜŎƻƴŘ ǊƻǿΧ 
 

Early management of facial clefts (Alistair Smyth)- overall 1 in 600, 40 % have a cleft palate, 25% unilateral cleft lip 
and palate, 20% cleft lip and gum. You must LOOK as well as feel (always a good motto!) when examining. If there 
is a central cleft (vanishingly rare) think about oro-facial-digital syndrome. Neonatal neuroblastomas (Roly Squire 
and Martin Elliot)-  a surgical -oncology double act that told us about these rare (100 /yr in UK) but fascinating 
ǘǳƳƻǳǊǎΦ ¦ƴƭƛƪŜ ƛƴ ƻƭŘŜǊ ŎƘƛƭŘǊŜƴ ǘƘŜȅ Ŏŀƴ ōŜƘŀǾŜ ƛƴ ŀ άōŜƴƛƎƴέ ƳŀƴƴŜǊ-even when metastatic they can 
spontaneously regress and we learned this is dependent on a normal MYCN oncogene. If your MYCN is wonky the 
survival drops to 40%. Presentation is an ill baby, an abdominal mass, blue lumps on the skin or these days just an 
incidental finding on antenatal ultrasound. A new European study, led by Roly Squire is investigating whether 
άǿŀǘŎƘŦǳƭ ǿŀƛǘƛƴƎέ ƛǎ ŀ ōŜǘǘŜǊ ŀǇǇǊƻŀŎƘ ǘƘŀƴ ǊŀŘical surgery. 
 
Saturation screening or clinical acumen for picking up cardiac anomalies (Jonathan Wyllie) More and more centres 
are now screening for CHD with saturation monitors at the newborn check. Clinical acumen is not great- 33% of 
newborns with a potentially fatal heart defect can leave hospital undiagnosed. Sats screening may pick up those 
with duct dependent lesions. Femoral pulses can be falsely reassuring if the duct is wide open on day 1. Clinical 
exam plus saturations has an 80% sensitivity, 99%+ specificity and a false positive rate of <0.5%. What it picks up, 
if not cardiac, is sick babies with other things wrong with them.  Checking sats in the feet easier than looking for a 
drop between arm and leg because midwives cannot tell the left arm from the right (his words not mine!). When 
to screen?- ƛŘŜŀƭƭȅ ŀǘ нп ƘǊǎΦ 5ƻƴΩǘ ŦƻǊƎŜǘ ȅƻǳ ƴŜŜŘ ŀ ŎŀǊŘƛƻƭƻƎȅ ǎŜǊǾƛŎŜ ǘƻ ǎŜŜ ǘƘŜ ǇƻǎƛǘƛǾŜǎ ǘƘƻǳƎƘ! 

 

Sex- it can be troublesome (bŜƛƭ ²ǊƛƎƘǘ ŀƴŘ {ŀƭƭȅ tƘƛƭƭƻǘǘύΦ DŜǘΩǎ ǘƘŜ ǇǊƛȊŜ ŦƻǊ ǘƘŜ ōŜǎǘ ǘƛǘƭŜΦ ! ŦŀǎŎƛƴŀǘƛƴƎ 
ŜȄǇƭƻǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎŀǳǎŜǎ ŀƴŘ ǘȅǇŜǎ ƻŦ άŘƛǎƻǊŘŜǊǎ ƻŦ ǎŜȄǳŀƭ ŘƛŦŦŜǊŜƴǘƛŀǘƛƻƴέΦ 5ƛŘ ȅƻǳ ƪƴƻǿ ǘƘŜǊŜ ƛǎ ƎŜƴŜǘƛŎ ǎŜȄΣ 
phenotypic sex, legally assigned sex and sexual orientation, all of which may be different, which is confusing in 
itself! Genetic sex is not just about the X and Y chromosomes- there are lots of genes on other chromosomes that 
can lead to intersex. Did you know how to measure a penis properly? (on the top, pressing in the supra-pubic fat 
pad- ғнΦрŎƳ ƛǎ ŀōƴƻǊƳŀƭύΦ wŜƳŜƳōŜǊ ǘƘŀǘ άǎŜǾŜǊŜ ƘȅǇƻǎǇŀŘƛŀǎέ ƛǎ ǇǊƻōŀōƭȅ ƴƻǘ ƳŀƭŜ ƛŦ ȅƻǳ Ŏŀƴƴƻǘ ŦƛƴŘ ǘƘŜ 
testes. Sally reminded us on the importance of celebrating the birth and supporting the parents in a very stressful 
ǘƛƳŜΥ  ŀ άǎŎǊƛǇǘέ ƻƴ ǿƘŀǘ ǘƻ ǎŀȅ ǘƻ ǘƘŜ ǇŀǊŜƴǘǎ ƛǎ ƻƴ www.dsdguidelines.org. Different religions name babies at 
different times. All births must be registered by 42 days. 
 
Positioning, Chest physio,  Handling and Noise- day one was rounded off by a fascinating tour of 
neurodevelopment and an exposition of just how bad we are at leaving babies alone. Chest physio, like suction, 
ǎƘƻǳƭŘ ƴŜǾŜǊ ōŜ άǊƻǳǘƛƴŜέΦ .ŀōƛŜǎ Ƴŀȅ ōŜ ƘŀƴŘƭŜŘ пл-100 times a day and we should think about cluster care 
όǎǘŀƴŘ ǳǇ ŦƻǊ ȅƻǳǊ ōŀōȅΩǎ ǊƛƎƘǘǎΗύΦ tƻǊǳǎ .ǳǎǘŀƴƛ ŜŘǳŎŀǘŜŘ ǳǎ ŀƭƭ όŀƴŘ L ǎǳspect himself) on the effects of noise- did 
you know that at home we need noise to be below 30-40dB to sleep- {ǿŜŘƛǎƘ bL/¦Ωǎ Ŏŀƴ ŀŎƘƛŜǾŜ ǘƘƛǎΣ ¦Y bL/¦ǎ 
can be at 48-75 dB- the logarithmic scale means this is up to 64 times louder.  There was no difference in noise day 
ƻǊ ƴƛƎƘǘΣ ōǳǘ ōȅ ƛƴǘǊƻŘǳŎƛƴƎ ŀ ΨǉǳƛŜǘ ƘƻǳǊΩ ǎƭŜŜǇ ǘƛƳŜ ƎƻŜǎ ŦǊƻƳ оп҈ ǘƻ ур҈ ŀƴŘ ŎǊȅƛƴƎ ŦǊƻƳ мп҈ ǘƻ н҈Φ  tƻǊǳǎ ƘŀŘ 
ǊŜŎƻǊŘŜŘ ǘƘŜ ƴƻƛǎŜ ǿƛǘƘƛƴ ŀƴ ƛƴŎǳōŀǘƻǊ ŀƴŘ ǘƘŜ /t!t ǿŀǎ ŀǎ ƴƻƛǎȅ ŀǎ ŀƴ ICh± ǾŜƴǘƛƭŀǘƻǊΗ LΩƭƭ ōŜ ǎƘǳǘǘƛƴƎ ǘƘƻǎŜ 
doors more gently ƴƻǿΦ !ƭŀƴ DƛōǎƻƴΩǎ ǘƛƳŜ-lapse photography revealed that 154 comings and goings occurred in 
an NICU room in 2 hours- with 74 different personnel coming into the room.  An individual baby was being 
ƘŀƴŘƭŜŘ ŦƻǊ нр҈ ƻŦ ǘƘŜ ŘŀȅΦ .[L{{ ŎƘŀǊǘŜǊ ǎǘŀƴŘŀǊŘǎ ǎŀȅ άŎƭƛnical interventions and care-giving must respect the 
ōŀōȅΩǎ ƴŜŜŘǎ ŀƴŘ ŀǊŜ ǘƛƳŜŘ ǘƻ ŀǾƻƛŘ ǇŀƛƴΣ ƳƛƴƛƳƛǎŜ ǎǘǊŜǎǎ ŀƴŘ ŎƻƴǎŜǊǾŜ ŜƴŜǊƎȅέΦ 

http://www.dsdguidelines.org/
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Common skin conditions (Cath Harrison) and Genetic Skin disorders (Celia Moss & Ruth Ward)- Cath 
surprised herself with her knowledge of the largest organ in the body with a whistle-stop tour of 
common problems including haemangiomas- where recent evidence suggests that propranolol may be 
as good as steroids or interferon in shrinking down dangerously large hamangiomata. Celia outlined the 
fascinating but scary condition of epidermlysis bullosa and other rare skin disorders such as harlequin 
baby. I learned that a baby with an apparent paronychia around the nail bed and a hoarse cry may have 
junctional EB. We watched a DVD of epidermolysis bullosa skin care- an emergency dressing pack can be 
obtained by courier from Birmingham. Newer products are available to remove sticky pads and dressing s 
in all preterm and vulnerable neonates- bƛƭ¢ŀŎ ŀƴŘ !ǇǇŜŜƭ ŀǊŜ ǘǿƻΦ LΩƳ ƎƻƛƴƎ ǘƻ Ǝet some for our unit. 
 
Resuscitation of the newborn- how well do we do it ό/ƻƭƳ hΩ5ƻƴƴŜƭƭύΦ The short answer, having heard 
this amusing talk and watched videos of Australian resuscitations is: violentlyΦ  /ƻƭƳ ƻǳǘƭƛƴŜŘ ǘƘŜ άƳŀƴƭȅ 
ŀǊǘ ƻŦ ƛƴǘǳōŀǘƛƻƴέΦ IŜ ǊŜƳƛƴŘŜŘ ǳǎ ǘƘŀǘ ǿŜ ǎƘƻǳƭŘ ōŜ άǎǘŀōƛƭƛǎƛƴƎέ ōŀōƛŜǎ ƴƻǘ άǊŜǎǳǎŎƛǘŀǘƛƴƎέ ǘƘŜƳ ŀƴŘ ŀ 
gentle, patient approach will pay dividends in the long run. Quote of the day from one of his colleagues 
ǿŀǎ άL ŎŀƴΩǘ ōŜ ōƻǘƘŜǊŜŘ ǿƛǘƘ ŀƴȅ ƻŦ ǘƘƛǎ ǇǊŜ-ƛƴǘǳōŀǘƛƻƴ ŦƻǊŜǇƭŀȅέΗ ±ƛŘŜo analysis shows that of infants 
<1000g and <28 weeks, 90% show movements and 70% cry at birth. Hurry slowly is the message. 
 
Simulation in resuscitation training (Helen Dyson and Alan Gibson) - ¢ƻ ǇǊŜǾŜƴǘ άŜŘǳŎŀǘƛƻƴ ōȅ ǊŀƴŘƻƳ 
ƻǇǇƻǊǘǳƴƛǘȅέ ǿŜ ǎƘƻǳƭŘ ŀƭƭ ōŜ receiving much more systematic training using lifelike manikins that cough, 
ƎǊǳƴǘ ŀƴŘ ƳƻǾŜΦ [ǳŎƪƛƭȅ ǘƘŜȅ ŘƻƴΩǘ ȅŜǘ ǎǳŜ ȅƻǳΗ  !ǎǎŜǎǎƛƴƎ ǿƘŜǘƘŜǊ ŀ ōŀōȅ ƛǎ ōǊŜŀǘƘƛƴƎ ƛǎ ƳǳŎƘ ōŜǘǘŜǊ ǘƘŀƴ 
ŀǎƪƛƴƎ ŀƴ ƛƴǎǘǊǳŎǘƻǊ άƛǎ ǘƘŜ ŎƘŜǎǘ ƳƻǾƛƴƎέ ōǳǘ ǘƘŜ ϻмсY ǇǊƛŎŜ ǘŀƎ ŦƻǊ ǘƘese manikins is high. 
 
The final two lectures Do we really need drugs in resuscitation? (Jonathan Wyllie) and When should NLS 
guidelines not apply? (Alison Bedford-Russell) sensibly questioned the received wisdom. In 
Middlesborough 43,000 babies were born, 44 received adrenaline, 21 were admitted to NICU and 10 were 
ŘƛǎŎƘŀǊƎŜŘ ŀƭƛǾŜΦ hƴƭȅ п ƘŀŘ ŀ ƴƻǊƳŀƭ ƻǳǘŎƻƳŜ ŀǘ м ȅŜŀǊΦ ¢ƘŜǊŜ ƛǎ ƘƛǎǘƻǊƛŎŀƭ ŜǾƛŘŜƴŎŜ ǘƘŀǘ ǿŜ ǎƘƻǳƭŘƴΩǘ 
forget THAM in our rush to Bicarbonate but when looking at drugs for resuscitation in newborns 
ǊŜƳŜƳōŜǊ ǘƘŜǊŜ ƛǎ ΨƭƛǘǘƭŜ ŜǾƛŘŜƴŎŜ ŦƻǊ ŜŦŦƛŎŀŎȅ ŀƴŘ ǇƭŜƴǘȅ ƻŦ ŜǾƛŘŜƴŎŜ ƻŦ ǇƻǘŜƴǘƛŀƭ ƘŀǊƳΩΦ 9ǾŜƴ hȄȅƎŜƴ Ƴŀȅ 
now be a bad thing? 
 
All in all a stimulating, thought provoking and enjoyable two days of debate and discussion that raised 
as many questions as answers but leaves me looking forward to next year. Congratulations to the 
organisers- ŀƴŘ ƛŦ ȅƻǳ ƳƛǎǎŜŘ ƛǘ ǘƘƛǎ ȅŜŀǊ ōƻƻƪ ȅƻǳǊ ǎǘǳŘȅ ƭŜŀǾŜ ƴƻǿ ŦƻǊ ƴŜȄǘ ȅŜŀǊΩǎ ά¢wh¦.[9  hhht 
bhw¢IέΦ 

November 8th-9th 2010 at Waterton Park Wakefield 
 
Lawrence Miall, Leeds. 
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Cooling  for perinatal asphyxia  
Remember that cooling is now provided in 

Bradford ,  Hull and both Leeds units. Please 

discuss with them if you have a baby with 

perinatal asphyxial encephal opathy which fits 

the following criteria:  

 

Babies Ó 36 weeks gestation with at least one 

of the following:  

 

Å Apgar  Ò 5 @ 10 mins after birth  

Å Continued need for assisted ventilation 

@ 10 mins after birth  

Å Acidosis within 60 mins of birth (umb/ 

arterial/ capi llary pH <7.00)  

Å Base deficit Ó 16 in umb/cap/venous/ 

art blood sample within 60 mins of birth  

 

The network guideline on the management of 

babies with perinatal asphyxia is on the YNN 

website.  

Sunita Seal  
       On behalf of the ICE COOL team 

                

 

 

 

 

 

 

 
 

The first phase of Embrace the new Yorkshire & 
Humber Infant and Childrenôs Transport 
Service was launched on Tuesday 8th 
December 2009 at 0900 hours. Embrace has 
been designed to provide neonatal and 
paediatric transfers for Yorkshire and the 
Humber. In addition it will be functioning as a 
perinatal and paediatric bed/cot bureau. 
Between now and April 2010 there will be a 
phased implementation of services 

CONTACT THE TRANSPORT TEAM 

RING 0845 147 2472  

 

COT BUREAU 

__________________ 

 

Mandating NHS number for blood 
spot screening 

From 1 April, the Newborn Blood Spot Screening 
Programme will introduce mandatory re-testing of 
all babies whose blood spot cards do not carry the 
NHS number. This is in response to a Safer 
Practice Notice issued by the National Patient 
Safety Agency requiring the NHS number to be 
used as the unique national patient identifier, and 
making the process of tracking babies through the 
screening process much safer and more reliable. 
For more information on mandating the NHS 
number please visit the UK Newborn Screening 
Programme Centre website at:  

http://newbornbloodspot.screening.nhs.uk/cms.
php?folder=2567 

 

National Parent Survey 

BLISS and PICKER Institute have been 
liaising with Neonatal Networks across 
England to develop a national parental 
survey to obtain parental perceptions of the 
care being offered to them. This will involve 
a postal questionnaire to parents from 
units across the networks. The YNN have 
been closely liaising with the developments 
of this project. BLISS is holding several 
parent focus groups to test the 
questionnaire content and the BLISS Leeds 
group have been chosen to undertake this 
in March. We have managed to recruit 
several parents already for this. 

Clearly there is still much work to be 
undertaken, but the projects success will 
require all our support from across our 
network. We will keep you posted! 

https://web.nhs.net/owa/redir.aspx?C=bd06c76436c84386bd9c23017365ad5f&URL=http%3a%2f%2fnewbornbloodspot.screening.nhs.uk%2fcms.php%3ffolder%3d2567
https://web.nhs.net/owa/redir.aspx?C=bd06c76436c84386bd9c23017365ad5f&URL=http%3a%2f%2fnewbornbloodspot.screening.nhs.uk%2fcms.php%3ffolder%3d2567
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Sue Bretherick and Lynn Irlam both Sisters on NNU at St James Leeds have retired 

after many years within neonatal care. They will be greatly missed and I am sure 

you would all like to join with us in wishing them all the very best for a long, happy 

and healthy retirement. 

 

We also said farewell to Prof Malcom Levene in retiring from Leeds NNU. Best 

wishes to him. 
 

Forthcoming events 
Donor Breast Milk in the Care of the Neonate, 5 May 2010, Countess of Chester 

Hospital, Chester  
 

Perinatal Medicine 2011, 15-17 June 2011, Harrogate  
This 3 day event will be held at Harrogate International Centre from 15 - 17 

June 2011. Planning is underway and further information about this event will 

be made available on the BAPM website and the Neonatal Journal in due 

course. 

                                                       

 
 

 

Pat Rodgers, Sister on SCBU at York retired on the 12th January 2010. Pat has 

worked in York for about 26 years and has been involved with the Network through 

the Benchmarking group and the Transport group. She will be greatly missed and I am 

sure you would all like to join with us in wishing her all the very best for a long, 

happy and healthy retirement  

 

Ann Elliott York SCBU 
 




