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The latest cohort of Health Care 
Support Workers celebrated achieving 
their Care Certificates with an awards 
ceremony where Chief Nurse Ann-Marie 
proudly awarded them their certificates 
and Trust badge. 

Rebecca Fossett Colorectal Nurse 
Specialist is now the proud owner of 
the award for; Best New Presenter at 
the Association of Stoma Care Nurses 
(ASCN) awards. She presented her poster 
titled ‘Can the Stoma Care Nurse Rise to 
the Challenges Faced by a Person with 
Dementia and a Stoma?’ to over 500 
delegates. Well done Rebecca!

Congratulations to Clare Banks 
and her team on Fairoak who are 
celebrating having been short listed for 
their work in enhancing patient dignity 
through the care they deliver. Clare, along 
with Gemma Edwards (OT), and Gosia 
Kaszowska (Physio) went to the Nursing 
Times awards in London following their 
successful interview. Note their fabulous 
attire! 

Drugs and alcohol specialist nurse 
Carolyn Musgrave is celebrating after 
having her article ‘Alcohol-related harm: 
developing a drug and alcohol liaison 
team’ published in the British Journal of 
Nursing. You can view it in August 9th 
2018 edition (27(15): 881-885).

Carolyn would like to encourage all staff 
to consider writing about something they 
are passionate about. She said: “It may 
seem daunting at first but with some 
support it is a very rewarding process.”

Our Infection Prevention team are 
celebrating after winning the award 
for ‘Team of the Year!’ at the Infection 
Prevention Society awards ceremony. The 
team received the award for recognition 
of their cohesive teamwork to implement 
effective infection prevention initiatives. 
Go team! 

The Nurse Education team also went 
to London after being short listed for a 
workforce award for the work they did 
with international nurses and RWT staff 
being able to achieve their NMC pin 
numbers. The team travelled to London 
and were over the moon to win the award 
for ‘Best Recruitment Experience’. 

Leanne Walford and Katie Haywood 
worked on this project for nearly three 
years. Leanne said: “It was great to 
achieve national recognition and we are 
honoured to have been a part of their 
journey.”

The Trust welcomed nine nurse 
associate apprenticeships in 
September who will join the nine who 
started earlier this year. Also 18 new 
starters joined the Trust on our registered 
nurse apprenticeship programme; that is 
the first programme of its kind in the West 
Midlands.

International nurses celebrated 
receiving their professional registration 
with the NMC in a ceremony at the 
professional forum where Chief Nurse 
Ann-Marie congratulated them and 
presented their certificates and Trust 
badge. Our international nurses go 
through a rigorous and testing process to 
gain their right to work as nurses in the 
UK and we welcome them to RWT.

Welcome to cohort 2018 of 
student nurses from the University of 
Wolverhampton who began their degree 
programmes in September who started 
their placements this month.

Congratulations to cohort 2015 who 
have recently completed their studies and 
have commenced in posts at RWT. Enjoy 
your preceptorship programme and best 
wishes in everything you do.

Congratulations to Vicky Williams on 
winning a community hero award for her 
work with cystic fibrosis patients.
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A word from Ann-Marie Cannaby

News in brief
December 2018

Don’t forget to share your news! 
Email us at:

rwh-tr.nursingnewsletter@nhs.net

It is with great pleasure that I introduce the first edition of ‘Care to Share’. This 
publication will be a valuable way to strengthen our nursing community through sharing 
development opportunities, stories of mutual interest and celebrating our achievements 
as we move forward.

I would like to thank the members of the newly formed Newsletter Editorial Board for 
their efforts and enthusiasm in producing the first edition and their commitment to 
continuing it. I also extend my thanks to those who have contributed to the content 
by offering ideas and information. I encourage those of you who are interested in 
participating in future editions to contact the newsletter at: rwh-tr.nursingnewsletter@
nhs.net

As a nursing, midwifery and health visiting workforce of over 3,300 staff across multiple 
sites and landscapes, we must remember that we are one community with a shared 
goal; to deliver the safest, most effective and compassionate care that is based on 
the individualised needs of patients and their families. Together we are working on 
becoming one of the best nursing services in the world. I look forward to contributing to 
and reading all future editions.
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The National Early Warning Score 2 is based on a simple 
aggregate scoring system. The risk of patient deterioration 
is based against six simple physiological parameters. These 
observations are respiration rate; oxygen saturation; systolic 
blood pressure; pulse rate; level of consciousness or new 
confusion and temperature.

In a similar vein to ViEWS, a score is allocated to each parameter 
as they are measured; the magnitude of the score reflecting how 
extremely the parameter varies from normal. The score is then 
aggregated, with advice on how to escalate and manage care of 
the patient.

NEWS2 has a key emphasis on system-wide standardisation 
from community to hospital. All services using the same grading 
measurements will develop a common language. 

Some new alterations we can expect to observe in VitalPAC with 
NEWS2 installed are:

•	 Observations have a dedicated SpO2 Scale 2, for use in 
patients with hypercapnic respiratory failure (usually due to 
COPD) who have clinically recommended oxygen saturation 
of 88-92 percent.

•	 Recording the rate of (L/min) and method/device for 
supplemental oxygen delivery has been improved.

•	 A single score of 3 will trigger response to escalate the 
patient for assessment regarding their risk of deterioration. 

•	 The importance of considering serious sepsis in patients 
with known or suspected infection, or at risk of infection, 
is emphasised. A new score of 5 or more is the key trigger 
threshold for urgent clinical review and action. A specific 
sepsis module will be installed between December 2018 and 
January 2019. 

•	 The addition of ‘new confusion’ (which includes 
disorientation, delirium or any new alteration to mentation) 
to the AVPU score, which becomes ACVPU (where C 
represents confusion).

•	 Observations taken are reordered to reflect the resuscitation 
council ABCDE format.

The new VitalPAC (and new hand held devices) with NEWS2 are 
currently being trialled at the Trust. The first roll out is expected 
this month with further roll outs and new modules coming early 
in the new year. 

During last month’s ’Trust Talk’ we launched our new Nursing 
System Framework (NSF) for 2018 to 2020. 

The NSF sets out our key aspirations 
for ongoing developments to further 
improve the quality of care we provide 
to our patients throughout nursing, 
midwifery and health visiting here at 
the Trust. 

In developing the NSF we embarked on 
considerable consultation to inform our 
direction of travel. All nurses, midwifes 
and health visitors will receive their 
hard copy of the NSF and have access 
to an electronic copy via our intranet. 

What’s next?
We now have 30 key work streams. These will allow us to track 
our progress against each milestone and allow you to keep 
abreast of your achievements. These are also viewable via our 
intranet alongside the NSF booklet.

The NSF workbook is a live document updated regularly and we 
will upload the latest version each month for you to review. If 
you would like to know more or how you can contribute to these 
pieces of work, please do not hesitate to speak with one of our 
senior nursing team.

It is our ambition to keep you informed of key achievements 
through ’Care to Share’.

We had hundreds of entries for the 
competition to name the newsletter and 
are proud to announce that the name of 
the newsletter will be ‘Care to Share’.

The new name reflects the collaborative 
vision for the newsletter, which will be 
written by nurses, midwives and health 
visitors.

Congratulations to Mary Osorio (Staff 
Nurse-Theatre) and Zoe Sheppard 
(Renal Dialysis Assistant-Cannock) who 
each receive £50 in vouchers for their 
suggestions being chosen. Thank you to 
everyone who took the time to suggest 
names, we thoroughly enjoyed reading 
them.

Mary said: “I believe that Care to Share 
would be a very good and positive name 
for the newsletter. I believe that each 
and every nurse is bound to share their 
personal experiences, thoughts and hearts 
as a staff employee, as a colleague, as a 
practitioner and as a person. 

“I also believe that in diversity there 
is unity. I truly believe that caring is 
sharing.”

To get involved with the newsletter or 
submit a story idea for consideration for a 
future edition, please contact 
rwh-tr.nursingnewsletter@nhs.net 

Nursing System Framework 
(NSF) for 2018 to 2020

By Jake Botfield, Consultant Nurse for Leading Quality

VitalPAC ViEWS transfers over to “NEWS2”
Standardising the assessment of acute-illness severity in the NHS

By Jake Botfield, Consultant Nurse for Leading Quality

Naming of the newsletter

Get your flu jab today!
Visit the intranet page at:

http://intranet.xrwh.nhs.uk/departments/
flu_campaign_2018.aspx

to view the latest timetable or bleep 1159
to get a vaccinator out to your area.



Who’d have thought it!
Injection service innovation

By Liz Allen & Dawn Hickman 

Wolverhampton Eye Infirmary 
has been treating patients 
with Wet Age-Related 
Macular Degeneration for 
over 10 years. The treatment 
for Wet AMD is with a group 
of medications called anti-
vascular endothelial growth 
factor (anti-VEGF) drugs. 
These anti-VEGF drugs work 
by stopping new blood 
vessels from growing and 
leaking, preventing further 
damage to sight. The drug 
is administered by injections 
into the vitreous of the eye.

The use of these injections has increased 
over the past five years. The injections are 
now being administered for the treatment 
of Retinal Vein Occlusions and Diabetic 
Maculopathy. We currently perform 
approximately 1300 injections a month.

The team 
We have three Injection Co-ordinators 
within our service who are responsible 
in ensuring patient appointments are 
timely and within the drug licensing 
recommendations thus providing our 
patients with an efficient ‘one stop’ treat 
and extend service.

Doctors initially administered the 
injections, but due to the demands of 
the service a decision was made to train 
two nurses to perform the procedure. The 
Ophthalmic Nurse Practitioners (ONPs) 
proved to be successful in their role 
and with the ever increasing demands 
of the service, we have continued to 
employ and train further staff, and now 
have a dedicated injection team of eight 
non-medical practitioners within the 
department (6 ONPs and 2 Orthoptists). 

The co-ordinators

Training 
In-house training takes approximately 3-6 
months and is tailored to the needs of 
the individual. Mentors work alongside 
each trainee until they are deemed 
competent to carry out the procedure 
unsupervised. The ONPs are also trained 
to assess disease activity and advise when 
treatment is necessary. Their consultation 
clinics and injection clinics are scheduled 
in advance and are alternated to meet the 
service needs.

The injection team

Our in-house training consists of a 
comprehensive competency document 
that incorporates:
•	 Anatomy & physiology of the retina
•	 Pathological changes of the disease 

process
•	 Surgical scrub
•	 Pharmacology of anti-VEGF drugs
•	 Injection technique
•	 Potential injection complications and 

actions required
•	 Trust designated consent training

The injection suite

Injections initially took place in our 
operating theatre and minor procedures 
clean room, but in 2015, a dedicated 
injection suite was built to help manage 
the continually increasing number of 
injections required. As the demand for 
injections has increased three fold since 
then, a much needed extension to the 
injection suite is being added and is 
expected to be open by early 2019.

Service improvement

The ONPs have been vital in developing 
and improving the service. They have 
implemented a very concise Standard 
Operational Procedure (SOP) and 
stage-by-stage clinical practice for the 
non-medical practitioners to follow. This 
enables the injection process to run 
smoothly and safely.

Don’t forget to share your news! 
Email us at:

rwh-tr.nursingnewsletter@nhs.net

They have also created a variety of patient 
information leaflets about conditions that 
affect the retina, the treatments available 
and what to expect post injection. They 
contain guidance on how and when 
to seek medical advice should any 
complications occur, and the patient is 
provided with a handy pocket sized card 
containing emergency contact details.

The ONPs have started a patient support 
group which meets bi-monthly at the Eye 
Infirmary on weekends. It has proven to 
be very successful, with 40 –70 patients 
in attendance at each meeting. The 
ONPs provide an educational talk with a 
variety of different topics each time and 
also invite guest speakers from services 
and areas relevant to their conditions. It 
is a great way for patients to meet and 
share their experiences and tips. With the 
ONPs in attendance, patients have the 
opportunity to ask questions and we offer 
help and support with any concerns. With 
the group expanding the Macular Society 
have now amalgamated with us and offer 
assistance with the administration of the 
group.

Two of the ONPs have set up an internet 
forum for Intravitreal Injectors. This is an 
excellent way for injectors from around 
the country to network and share best 
practice with each other. It has also been 
shown to be very resourceful for our new 
non-medical injectors.

So, how are we doing?
Regular audits of our work demonstrate 
a high rate of patient satisfaction of the 
services that we provide (see right).

Intravitreal injection service 
patient satisfaction survey
June -September 2018 (30 patients)
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Kerry Brookes

Acute Medical Unit staff share 
tips for a successful welcome day

By Sam Jukes and Sarah Reid

On Monday 8th October AMU held a welcome day for the 13 
newly qualified staff nurses who were joining the AMU team. The 
day consisted of team building, exploring expectations, meeting 
the medical teams, patient safety and clinical skills training.

A great day, I was glad to have 
been part of it meeting fellow 
new starters, medical staff and our 
practice education facilitators

One of the nurses 
attending the session

The day received positive feedback and was a great success 
according to all staff who attended. The event was held in 
consideration of the needs of new starters and to improve 
retention and support. It was the first event of this type and due 
to its success we plan to continue to hold them for all of our new 
staff members.

A coffee with... Each issue we have a catch up 
with a member of staff. This 
time we spoke to Associate 
Practitioner in the Continence 
team, Kerry Brookes.

How long have you been at RWT?
I have been with RWT working with the Continence Team for 
over nine years.

What is your job role?
I started off as a Band 3 Senior Support worker. I was able to 
develop my role to become a Band 4 Associate Practitioner. The 
main aim of my role is to work within the continence service 
assessing and implementing plans to address patient’s issues 
regarding their bladder and bowel.

My role also encompasses supporting my colleagues with 
Complex Neurogenic Patient clinics, teaching patients how to 
perform intermittent self - catheterisation and offering them 
counselling support using my previous training in counselling. 

I enjoy providing training and education to other services and 
health care assistants and I offer support to people as a clinical 
supervisor.

We have excellent working relationships with staff who work 
in care homes where I assess and provide them with bespoke 
training and education.

I also have the role of the department safety officer, which is 
a role I take seriously as I feel I have a responsibility to ensure 
our team are aware of any hazards that may impact on their 
wellbeing. 

What is your favourite thing about your job?
I have to say I love making a difference and assisting to provide 
comfort and dignity, I feel valued and appreciated from patients, 
their families, work colleagues and staff in the acute and 
community.

In our speciality we can really make a difference to people’s 
physical, emotional, social and financial wellbeing. Sometimes 
small lifestyle changes can make massive differences. 

What are the biggest challenges you face?
The main challenge I face is helping people understand the 
importance of addressing continence issues. People often think 
that it runs hand in hand with maturity but this doesn’t have to 
be the case - continence affects everyone.

Our aim is to provide a service that promotes comfort and dignity 
by helping people of all ages and health concerns to be continent 
and if not successful then to look further into containment 
products. We have to work hard to provide what the patients 
clinically need within the financial constraints of the NHS. 

What is your biggest success?
I would say that I have had some wonderful achievements over 
the years, completing my counselling training, providing training 
sessions to HCA’s within the Trust and this year achieving the 
Royal Dignity Award. My Biggest achievement was when we 
submitted an entry into the Nursing Times award in 2010. I had 
to be interviewed by the judges about the submission. Finding 
out that we were the winners was one of the best days of my life. 

What makes you proud?
From a patient’s perspective, I love working with a patient to 
set up an individualised plan and finding out that they have had 
success from what I have implemented it always makes me smile. 

I have great pride in the team I work with we have just had a sea 
of green on our Stress Risk Assessment which is evidence that we 
work well together. We are like a working family supporting one 
another with shared goals and responsibilities. 

When you’re not at work how do you like to spend your 
time?
I am a proud mother of four fantastic children and grandmother 
to a beautiful granddaughter. My home life is all about me and 
my family making memories. I love to walk, to sing, take holidays 
and enjoying the relaxation I achieve in my yoga classes. Home is 
certainly where my heart is. 
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Perceptions of the Nursing and 
Midwifery Ambassador 

By Maria Glover, Cardiac Rehabilitation Manager and Nursing Ambassador

The Perceptions of Nursing and 
Midwifery program was launched by 
Professor Jane Cummings, Chief Nursing 
Officer for England in March 2017. 
The program has since gathered pace 
across the country with ideas and stories 
being shared by nursing and midwifery 
ambassadors up and down the country, 
helping to address and improve the 
perceptions of nursing and midwifery.

The opportunities offered today by a 
career in nursing and midwifery has 
never been better, with roles ranging 

from the essential day-to-day caring 
responsibilities, to the highly technical, 
research, education, executive leadership 
and many more. Through this work it is 
so important to look to the future and 
engage youngsters about the exciting 
breadth of careers available, and for 
the teachers to promote nursing and 
midwifery as a career of choice. 

Ambassadors were invited to represent 
their Trusts in Liverpool at the two-day 
RCN Congress conference in May of this 
year. This was a fantastic opportunity for 
me to share my experiences and work 
with some great like-minded colleagues 
from across the country, and bring our 
ideas and initiatives together to look at 
three main topics:  

•	 How do we ensure nursing and 
midwifery expertise is at the heart of 
shaping future healthcare policy?

•	 How do we get the media to reflect 
and promote nursing and midwifery 
as desirable professions? 

•	 What systems and/or networks 
could we build to improve the 
way nurses and midwives connect, 
communicate, share and learn from 
each other?

The success of the event allowed me 
to form new friendships with amazing 
colleagues from all areas of the 
profession and across the country. To 
have this special link and connection is 
such a positive and energizing process 
which allows me to share my enthusiasm 
with others and promote the profession 
at all levels.  At congress, I was exposed 
to my very first ‘hackathon’. 

“The monthly 30-day challenges are 
contributed by thousands of nurses, 
midwives and patients. They are designed 
to create national energy, camaraderie 
and support allowing nurses and 
midwives to get involved and interpret 
the challenges in ways meaningful to 
them.  Get involved on Twitter!

 #FutureNursing 

 #FutureMidwifery

https://nhs70.crowdicity.com 
(visit this site for further 
information)

maria.glover1@nhs.net

The ‘hackathon’ allowed us to build on face-to-face teamwork 
exploring ideas and proposing new initiatives addressing the 
three topics above for the future of nursing and midwifery. 
This then led us to a ‘dragons den’ style presentation, which 
was a little challenging with cameras on you, as well as some 
extremely important judges!  We didn’t win, but we took part 
and we thought it was a great idea… maybe next time.

As ambassadors we were then challenged with taking the 
‘hackathon’ concept to our own Trusts and gather some like-
minded energetic and enthusiastic colleagues to take part in a 
‘virtual hackathon’. It provided us all with an amazing learning 
opportunity, and was such a great opportunity to work with 
new colleagues and again make some great friendships. The 
teamwork and comradeship was just fantastic and it allowed 
us to get involved with thousands of nurses, midwives, and 
students from across the country.  The quality of the ideas and 
the energy for change during this event were outstanding; 
the ‘hackathon’ approach created a whole new level of 
engagement.

The Chief Nursing Officer for England launched the next 
important phase of activity in the national perceptions of 
nursing and midwifery work and encourages nurses and 
midwives to get involved in and support twelve 30 day 
challenges.

As a Nursing 
Ambassador, I feel it is 
so important that we 
as a profession must 
reignite our pride, and 
encourage leaders and 
decision makers to 
make sure nursing and 
midwifery expertise is 
at the heart of shaping 
future healthcare policy. 
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Our weekend with the army… 
Introduced by Katie Haywood, Nurse Education

In September I was lucky enough to spend two days in the 
Shrewsbury wilderness with the British Armed Forces and nine 
other RWT colleagues. It was a leadership challenge; a challenge 
of teamwork and commitment that would stretch us, and test 
us, and push us to our limits; so just like a day at work! Joking 
aside, we were honoured to have the opportunity to learn from 
others, to integrate with others, to develop ourselves and make 
connections at a basic human level. 

It is difficult to summarise what I learnt but two things stuck in 
my mind. The first of those was about the roles that we adopt 
whilst at work with our colleagues and our patients. We hear a 
lot about leadership but not so much about the roles of the rest 
of the team. Yes we need to be ‘good’ leaders but we also need 
to be ‘good’ team members too. Sometimes we need to be quiet 
to give others a chance to speak up: standing back to encourage 
others to shine: shutting up so we can listen better. Sometimes 
we have to put ourselves forward having courage and confidence 
in our abilities. Whichever role we play we need to have the self-
awareness and maturity to choose to play it well.

Another thing it got me thinking about was the word ‘culture’ 
and actually, what does it really mean? I hear, and have heard 
this word thrown around often and for a long time. I hear it in 
the context of ‘we need to change it’ and ‘we need to make it 
better’. What this experience taught me was that you can forget 
what the task is or what the job is, what really matters is the 
team who will be doing it. It is vital to hear each other, to support 
each other and to care about each other. It is those things that I 
believe will ‘change it’, ‘make it better’ and equate to a shift in 
culture. It’s funny because the day after I came back I took my 
son to his football game. While waiting for it to start I overheard 
another manager with a different team. He said to one lad ‘You 
didn’t play that well today, bit of a bad game’ to which the lad 
said, ‘I know yeah’ the manager then went on to say, ‘but its ok, 
we’re a team’ as he gestured to the others ‘anyone one of us 
has a bad day at any time, and what do we do?’ ‘We carry each 

other, and we crack on as we have a job to do’.  I couldn’t believe 
that a man talking to a team of 8 year olds had just summarised 
what the army was showing us all along, it was brilliant. 

Anyway I’ll let these guys tell you more…

Some might presume that leadership courses are quite corporate 
and certainly not fun. This could not be further from the truth, as 
the recent ‘Army Leadership challenge’ dispelled this stereotype. 
Despite the initial apprehension I was teamed with a fantastic 
bunch of individuals with differing backgrounds and skill sets. 

Team building was the name of the game and that’s exactly what 
we did as we planned military operations, dodged minefields 
and avoided snipers. Working as a team and allowing individual 
strengths to shine when you are tired, hungry and not at your 
best are situations we often face within the NHS.

The activities were designed to challenge and enhance team 
dynamics, allowing us to reflect and grow as a unit. Having the 
support of our mentor; Corporal Danny Shelton and team leader; 
Major Dave Jones was pertinent to our success. 

Playing army was fun but for some people it is their lives and I 
have developed a new found respect for the men and women 
that serve our country. 

I would recommend this to everyone: whatever your age, 
personality and fitness, you will emerge a better person. It is 
marketed as a leadership course but it is so much more than that 
– it is an experience. 

Yes: you may end up sleeping under a canopy with Gordon from 
HR, yes: you may have to survive on army rations and you may 
miss an episode of Strictly. 

However; you will have the time of your life, forge instant 
friendships and be rewarded with a personal satisfaction that 
money cannot buy. 

Darren Wheale - Chronic Kidney Disease - 
Renal specialist nurse

This leadership challenge is like Marmite; you will either love it 
or hate it. Personally I absolutely loved it! From the moment we 
got there we were given our supplies and strict instruction to 
be up bright and early the next morning. We were split up into 
teams and over the next couple of days we would need to work 
together to complete a number of challenges; some testing our 
minds through brain teasers and others testing our team working 
abilities. For each challenge a new leader was selected and 
they would be briefed on the situation. It was then up to them 
through clear communication skills to inform the rest of the team 
and gather ideas as to how to solve the challenge in the set time. 

For me I found the most beneficial challenge was the one we 
failed. At that moment the lessons and instructions we had 
been given by the military personal suddenly made sense. We 
hadn’t listened, we hadn’t communicated, we hadn’t planned 
or watched our timing and as a result we didn’t succeed. That 
moment was the most unifying aspect of the weekend. From then 
on we went from strength to strength; it made us a team.

I am so proud at how well a group of strangers bonded and 
functioned as a team in just 36 hours. Our mentor (Corp) Danny 
Shelton and team leader (Major) Dave Jones made sure we 
got into the spirit of the things - lots of camouflage paint and 
‘keep a look out for the enemy!’ They also emphasized how 
decision making, clear instruction, good communication, effective 
planning, empowerment and delegation all add up to make 
a leader. I’ve walked away from this experience with a clear 
knowledge of what it takes to lead. It was such a privilege to 
work with the armed forces and get an insight into their world 
and I can’t recommend it highly enough. If I had to give any 
advice to someone thinking about giving it a try I would say, give 
it your all, have fun and knowing how to tie a few basic knots 
might come in handy. 

Gemma Edwards - Specialist Ophthalmic Photographer

There are not many opportunities in life where you have a unique 
opportunity to learn and test your skills under controlled physical 
and mental pressure or ‘stress’ in a safe and constructive manner.

Generally these (stressful) situations materialise in life and work 
and we navigate them using the resources and knowledge to 
hand as best we can, but not always in the most efficient manner. 

The theme of this 48 hour course was leadership (in various 
forms) with command and time driven tasks. Each of us would 

take it in turns to navigate to an activity area, where one of us 
would take on the leader role (volunteered or nominated). The 
leader would be taken aside, given a three minute brief and then 
tasked to mobilise our team of nine to complete the task within 
20 minutes or to set a rapid time record.

For me the essence of the course was the PlanEx activity on 
Friday evening at 6pm.  

We had a briefing on ‘The Seven Question’ technique used to 
extract best possible information for a mission or task. Then we 
were given the task.  We had 40 minutes to individually extract 
information, 20 minutes to discuss it in our team and then 
prepare a presentation to deliver to all six teams, six military 
team leads and three senior commanding officers. By this point 
all of our team were showing signs of fatigue, mental and 
physical exhaustion, stress, they were complaining, the had the 
inability to concentrate, low blood sugar, and difficulty calculating 
basic numbers... However at our lowest ebb that day we were 
able to dig deep and pull together and work as one, gradually 
offering our ideas and reasoning, amalgamating them, crunching 
the numbers for fuel consumption/use and time taken to traverse 
various routes off road, whilst meeting time points and avoiding 
mortal danger. It was tough but we pulled it off!

When I originally applied for the course, predominantly my 
thoughts were ‘What can I gain from this?’ ‘What will I achieve?’ 
and ‘How will I use the knowledge afterwards?’

Since the course I have already noticed personal improvement; 
refined, measured and controlled perspective and responses. The 
soldiers who were heading up the tasks, shared some command/
leadership algorithms and techniques to help us deconstruct and 
prioritise tasks/projects/assignments, which can be applied in any 
walk of life.

Forty-eight hours of non-stop tasks as an integrated unit can 
really change a person... I no longer think about ‘I’ ‘me’ ‘self’; 
this has now evolved and adapted to... ‘My team’ ‘we’ ‘together’ 
and ‘how can I best serve the team?’ If some of our guys are 
struggling, how can I/we help each other to pull through?’ 

‘What ideas/skills can I offer to help us?’ ‘How can we smash and 
nail this task...together?’ I’ll finish on that note.... 

Would I do it again? Hell yes!’

Vincent Li- Senior Dietician
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“Year two is finally over!” I must say this 
year has been the biggest battle ever 
academically. 

First of all let me tell you… not to scare 
you but year two will either make or 
break you. The beginning of semester 
one is fine and then comes semester two. 
Suddenly you lose the will to live with four 
assignments and one deadline. “Will I 
make it?” I question myself often. 

In order to get through placement and 
assignments you need to believe in 
yourself, believe in your purpose and 
believe you are meant to become a nurse. 
Do not doubt yourself; your application 
wasn’t chosen by mistake, it was chosen 
because they saw potential in you. 

You question to yourself whether you’ll be 
a good nurse with all the assignments and 
coursework. You find yourself wondering 
as you write your fourth 2,000 word 
assignment of the week - “Why was 
my passion not to become a singer or a 
Youtuber doing makeup tutorials?” 

Then I remember my purpose and my 
passion, and why I want to become a 
nurse… an A&E nurse to be exact. 

I want to be part of saving someone’s 
life. I want to provide the advocacy and 

compassion that a family needs after 
finding out that their loved one passed 
away. 

This job isn’t easy and it is only given to 
those who can endure their three year 
degree, successfully pass their theory and 
placement, and to those who strive to 
become amazing nurses and the voice for 
their patients. 

For year 2 my word of advice would be to 
start as early as you can.  I got through 
it by praying, that’s how I kept my faith 
going! There are thousands of nurses 
worldwide who had to do the same thing 
as you and they made it why can’t you? 

When you go home read the Royal 
Marsden clinical book before bed to get 
your mind going or watch a YouTube video 
on the things you struggle with. Talk to 
your mentors, your personal tutors or 
nurse education. 

Most importantly get involved! You learn 
a lot better that way than just observing. 
Always push yourself to know more than 
what you do already. Honestly to get 
through this year you need to believe in 
yourself, believe you can do it and have 
faith. Remember to also take a break - you 
are human too. A platform for sharing, discussing and keeping up to date with local and national agendas and initiatives.

Date Time Venue

22.01.19 2pm – 4pm Lecture Theatre, WMI

26.02.19 2pm – 4pm Lecture Theatre, WMI

26.03.19 2pm – 4pm Lecture Theatre, WMI

15.04.19 2pm – 4pm Lecture Theatre, WMI

30.05.19 2pm – 4pm Lecture Theatre, WMI

25.06.19 2pm – 4pm Lecture Theatre, WMI

24.07.19 2pm – 4pm Lecture Theatre, WMI

27.08.19 2pm – 4pm Lecture Theatre, WMI

24.09.19 2pm – 4pm Lecture Theatre, WMI

22.10.19 2pm – 4pm Lecture Theatre, WMI

26.11.19 2pm – 4pm Lecture Theatre, WMI

24.12.19 2pm – 4pm Lecture Theatre, WMI

Your professional forum dates for 2019

Diary of a student nurse
By Danielle Tabi

Find out more about your library services
In each issue of the newsletter we will give you tips on how to 
use the Wolverhampton Health Information Service for Education 
/ Evidence (WHISE) library services.

Our aim is to ensure that you have access to the right information 
at the right time and in the right place.

To access the library collections you will need to register for a 
Base Library Network card, this will allow you to reserve and 
renew books from the network. You can register online at https://
base-library.nhs.uk/ 

You may also wish to access online resources (journals, e-books, 
databases and the Royal Marsden Manual), for this you will need to 
register for an Athens account at https://openathens.nice.org.uk.

Within the Athens resources you may want to take a look at the 
EBSCO Discovery Tool, which is a search function for journal 
articles and e-books, many of which will be full text.  These 
resources can be accessed via Trust PCs or from home.

‘UptoDate’ is the world’s leading point of care tool, which 
provides evidence-based summaries of hundreds of conditions.  
Register via the quick link on the Trust’s Intranet to enable the 
free download and use of the app, or via the Athens account.  
Additionally the Royal Marsden Manual provides up to date 
clinical procedures for everyday nursing tasks.

To keep up to date on research we have a bespoke current 
awareness alerting service ‘Knowledge Share’. You may also 
register for this via your Athens account.

Clinical Nursing Fellowship
The Trust is working in partnership with the University of 
Wolverhampton to offer an exciting career development 
opportunity called the Clinical Nursing Fellowship.  The 
programme is available to internal and external UK and 
international registered nurse. The programme can be studied 
from degree and up to and including the master award. 

The Clinical Fellowship journey starts with the ‘Career and 
Personal Development’ module before candidates then progress 
into one of the four fellowship pathways, which are:

•	 Clinical leadership and management – for aspiring leaders of 
the future, e.g. Senior Sister, Charge Nurse, Matron.

•	 Research-based practice – for those staff who have an 
interest and want to embark on a career within clinical 
research.

•	 Teaching and learning – for those who have an interest and 
want to embark on a career as a nurse educationalist, e.g. 
Practice Education Facilitator within the clinical or corporate 
areas.

•	 Clinical speciality – for those staff who want to embark on 
a career within a specialist area or specialist nurse role or 
simply gain knowledge within an area of interest.

For international nurses the programme will commence with 
the enrolment onto the Trust OSCE preparation programme to 
support them to obtain their Nursing and Midwifery Council 
registration and PIN number before progressing onto the first 
module.

How to Apply
Internal candidates must complete the application form located 
on the Trust’s Nursing and Midwifery site under the resources 
tab.  Candidates also need to discuss their desire to undertake 
the programme with their line manager who will need to 
complete a reference form which is also located on the Nursing 
and Midwifery site.  Following completion the application 
and reference form must be returned to the Clinical Nursing 
Fellowship email rwh-tr.clinicalnursingfellows@nhs.net

External candidate applications can be made via the Trust’s 
vacancy site (TRAC) or through NHS jobs.
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Each edition you have the opportunity to ask a question to a member of staff. This time it is 
Elaine Wharton, learning disability specialist nurse. Please send your questions to 
rwh-tr.nursingnewsletter@nhs.net and they will be answered in the next edition.

Ask me…

Crossword and coffee time…
1

2 3

4 5

6

7 8

9 10 11

12 13 14

15 16 17 18

19

Across
3 Common place for a sprain
4 Smallest bone an the human body
11 Gyrating part of Elvis
11 Cool
13 Pertaining to foot bones
15 Tibia’s neighbour
16 Nudge
18 Word before deep or high
19 Elbow-to-wrist bone

Down
1 Joint at the base of the spine
2 Lower jaw
5 Place to cry
6 Flat triangular bone
7 Collarbone
8 Digital bone
9 Of the chest
10 Kneecap
12 Biggest bone in the body
14 Brain protector
17 Something to keep a watch on
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If you would like to write for the 
newsletter email us at:

rwh-tr.nursingnewsletter@nhs.net
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