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A word from 
Ann-Marie Cannaby
The calendar year is drawing to an end and it is time for celebrations and reflections. As 
we move into the New Year, I note the numerous projects we already have underway 
and the many ambitions we have set ourselves to achieve during 2019. 

I must also reflect on the fantastic 2018 we have experienced; including achieving a 
Good CQC outcome, an improved vacancy position and the launch of our new nursing 
strategy to continue to improve our nursing services.

I thank you all for all of your hard work and commitment to patient care in 2018 and 
wish you a Merry Christmas and a very happy New Year. 
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Antibiotic guardian pledges made 
during awareness week

A variety of events were held across the 
Trust and the city to mark antimicrobial 
awareness week.

During the week, the team interacted with 
300 members of staff, patients and visitors 
and 48 members of staff made their 
antibiotic guardian pledge.

Staff worked hard to raise awareness 
about the importance of maintaining 
infection prevention practices and the 
importance of hand hygiene.

The team obtained 77 finger dabs from 
members of staff. The images showed 
minimal microbial (mainly bacterial) 
growth on the majority of the plates 
which is encouraging, but some plates did 
show the presence of a range of bacteria. 

Everyone providing finger dabs was given 
the opportunity to enter a prize draw, 
where they could win a special hamper. 
The winning ticket was drawn from a hat 
and was Chris Jenkinson. Congratulations 
to Chris for taking part in the finger dab 
session and supporting the antimicrobial 
awareness week event. 

The Barbers’ Company clinical 
nursing scholarship
The Barbers’ Company clinical nursing 
scholarship is to enable nurses/midwives 
making a career in clinical practice to 
undertake further education. The 
scholarship of up to £10,000 is offered for 
the fees or subsistence of a nurse/midwife 
normally undertaking a Masters or PhD 
programme relevant to nursing/midwifery 

in an academic department in the UK.

The closing date for applications for the 
2019 scholarship is February 28th, 2019.

For more details please see: https://
warwick.ac.uk/fac/sci/med/research/
hscience/wrn/nursingscholarship1

Well done to the ophthalmology 
research team
Thank you to the ophthalmology 
research team for all their hard work 
and dedication on the VICI trial which 
investigates a possible treatment for the 
eye condition CSCR. The team went above 
and beyond on this trial. 

Charity craft fair fundraiser
A huge thank you to Sheila Watkiss 
who has raised £1,200 for our rapid 
intervention team by holding a charity 
craft fair.

Well done to Sharon

Sharon Plested, School Nurse was 
successful in a bid to John Lewis for a 
charity donation for Lawnswood campus 
to help supply vulnerable young people 
with their own toiletries for when they go 
on residential trips. They will also receive a 
pack as part of their Btech PE course.

We were able to purchase 100 toiletry 
packs to use amongst all of our young 
people where the need is identified.

RCNi Nurse Awards 2019: 
Profession’s top accolade open for 
entries
The search for the best of the best in 
nursing has begun with the launch of the 

RCNi Nurse Awards 2019, the profession’s 
top accolade.

Nurses, students and healthcare assistants 
are invited to share their innovations 
and expertise while celebrating their 
contribution to making patient care better 
and improving outcomes.

Entries are open to individuals and teams 
in 18 categories covering the diversity of 
nursing.

The Patients’ Choice category, which gives 
patients an opportunity to nominate a 
nurse or healthcare assistant who has 
made a difference to their lives, will be 
decided by a public vote.

The RCN Nurse of the Year 2019 will 
be announced at the awards ceremony 
in London on July 3, chosen from the 
category winners.

Stop the pressure

We held an awareness day across the 
Trust for pressure ulcer prevention where 
staff dressed up and put red dot stickers 
around the Trust. Many of our staff got 
involved with some great outfits!

Sign up to receive articles from the 
Advisory Board
The Advisory Board Company (ABC) uses 
a combination of research, technology, 
and consulting to share best practice and 
improve the performance of health care 
organisations around the world. Useful 
articles and items about everything from 
ambulatory care to Generation Z can 
be found on the website https://www.
advisory.com and you can register using 
your NHS email address.

News in brief
December 2018

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

rwh-tr.nursingnewsletter@nhs.net
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Over the last decade there has been increased scrutiny of 
national mortality rates within healthcare organisations, leading 
to some high-profile investigations identifying failings in the 
governance around mortality reviews; such as care deficiencies 
within The Francis Report. In a study by Hogan et al around three 
to five percent of acute hospital deaths were deemed to be 
potentially preventable. 

Determining avoidable or preventable mortality is challenging for 
a variety of reasons and currently there is no nationally validated 
methodology. There is no evidence linking hospital standardised 
mortality ratio with care quality, and other contributing factors 
such as data coding, severity of illnesses, admission pathway, end 
of life care provision, and local population characteristics should 
be taken into consideration when reviewing hospital mortality 
statistics. 

The National Mortality Case Record Review programme 
(NMCRR), delivered by the Royal College of Physicians, offered 
training to acute hospital physicians in the use of a standardised 
and validated case note review method called Structured 
Judgement Review (SJR). The SJR approach to mortality reviews 
allows for both quantitative and qualitative information on care 
to be reviewed. RWT have actively adopted the SJR methodology 
across all specialities, with doctors and nurses undertaking case 
note reviews comparably.

Concentrating attention on the factors that cause deaths through 
learning from mortality will impact positively on all patients, 
reducing complications, length of stay and re-admission rates 
through improving pathways of care, reducing variability of care 
delivery, and early recognition and escalation of the deteriorating 
patient. There will also be an associated positive impact on the 
experience of patients’ families and carers through better support 
and opportunities for involvement in investigations and reviews.

We have developed a draft strategy which will provide 
a framework for aligning systems, processes and quality 
improvement initiatives for the purpose of ensuring that the 
organisation is learning from mortality and engendering a culture 
of clinical excellence. The strategy, once approved at Mortality 
Review Group (MRG), outlines the Trust’s commitment to 
improving the outcomes for its patients and details the initiatives 
already undertaken by the Trust during 2018/19 and is to be used 
as a framework for identifying systems, processes and quality 
improvement initiatives for the purpose of learning from mortality 
onwards into 2019/20.

Within nursing specifically we have now adopted an SJR process 
to better understand our care delivered to end of life patients 
and to focus our approach to areas of clinical practice we believe 
we can improve upon. The first report from our nursing mortality 
audit will be presented at MRG January 2019 and then shared 
widely, such as through the professional forum. 

It is with great pleasure we have launched the Nursing System 
Framework (NSF) and have shared hard copies with all nurses, 
midwives and health visitors. We hope that you have been able 
to attend one of the professional forums held in the WMI and are 
aware of the NSF alongside the ambitions we have set ourselves. 
You can view the milestone plan, which is laid out in the back of 
the NSF document.

As part of the collaboratively produced NSF, for milestone one, 
we agreed to work hard in reducing our total vacancy gap within 
nursing, midwifery and health visiting; and we are delighted 
to note that the total vacancy gap has reduced. Alan Duffell at 
December’s Trust Board meeting reported a net increase of over 
200 employees, many of which are within nursing, midwifery 
and health visiting. The energy to recruit will continue alongside 
developing our retention strategy further. 

We have also agreed to improve our 
communications strategies. Alongside 
this we have also held a number of 
other staff forums to introduce our new 
chief nurse, share her vision and assist 
in the development of our agenda. The 
NSF work plan has now been uploaded 
to a SharePoint and key authors of 
each work stream are updating their 
sections. We will update you on these 
workstreams regularly. You can also 
view this work on the Nursing and 
Midwifery webpage.

If you have not received your copy of the NSF, please speak 
to your matron and you can review an electronic copy via the 
website (the home page or the Nursing, Midwifery tab).

Nursing System Framework
By Jake Botfield, Consultant Nurse for Leading Quality

Mortality audit and learning
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Measuring patient acuity
What is acuity?
Acuity is a factor that is considered when developing 
guidelines for the allocation of nursing staff, the 
justification of staffing decisions and for identifying trends 
in workforce planning.

How do we capture it?
At 3pm each day an acuity score is allocated to every 
patient in every bed either on Safehands or on an excel 
spreadsheet. The score reflects the dependency level of 
each patient.

Why is it important?
Dependency levels and acuity scores are used to inform 
a twice yearly skill mix review. Understanding acuity of 
patients helps the workforce to be responsive and to 
ensure the right staff are in the right place at the right time.

Farewell to Debra Hickman
‘So long, farewell, Auf 
Wiedersehen, goodbye’ to 
Deb Hickman, our deputy 
chief nurse.
Deb has been appointed as secondary care nurse director for 
Betsi Cadwaladr University Health Board.

Deb qualified as a registered nurse in 1990. She then chose to do 
her midwifery training here at New Cross Hospital and qualified 
as a midwife in 1993. She worked within the Maternity Unit 
and as a community midwife in Wolverhampton, until she was 
tempted away by 111 services and Walsall Healthcare Trust. 

But they could not keep her away and so she returned to RWT 
joining the community midwifery team as their manager. Her 
career was now moving on a management trajectory and she first 
became a matron in midwifery and then head of midwifery itself. 

Deb had got the bug for management but wanted to use her 
general nursing skills so took a side step to become not only 
head of midwifery but head of nursing for division one also. 
She tackled this role with her usual flair and determination but 
wanted more and became deputy chief nurse in 2015.

Deb will be missed by nursing, midwifery and all colleagues 
across the Trust and we wish her every success in her new role. 
Good Luck and dymuniadau gorau i’r dyfodol.



A nursing solution
Reducing spend on clinical consumables 
without impacting on quality and safety. 

By Clare Nash, Senior Nurse for clinical procurement and productivity programmes.

What is the problem?
The Trust spent over £11 million with NHS Supply Chain (NHSSC) 
in the last financial year with £7.5million of that going on 
everyday clinical consumables including dressings and medical/ 
surgical items such as needles, syringes and gloves. NHS Supply 
Chain supply and deliver healthcare products to the National 
Health Service (NHS). Without nursing input into decisions about 
product choices, there is concern that the pace and volume 
of changes required to meet our ambitious cost improvement 
programmes (CIPs) could lead to significant clinical risk to patient 
care. 

Since the NHS was founded in 1948, its spending has increased 
on average by four percent a year. The King’s Fund (2016) 
contends the NHS cannot meet the healthcare needs of the 
population without a sustained and comprehensive commitment 
to quality improvement (QI) as its principal strategy. This creates 
a ‘burning platform’ or essential catalyst for change (Best et al., 
2012). To begin to address this mismatch in funding and quality, 
the clinical procurement nurse’s aim is to lead and influence 
change, with product quality and patient outcomes being key 
factors as well as creating savings opportunities (RCN, 2015, 
pp.5-29).

Since the Francis (2013), Berwick (2013) and the Keogh (2013) 
reviews, the NHS focus has been on delivering quality and 
safety of care to improve patient experience and outcomes, yet 
delivering this is a huge challenge in an NHS that is struggling 
to cope with record demand, and where resources are stretched 
to the limit (The King’s Fund, 2018). This presents the Trust with 
a ‘wicked problem’ (Rittel and Weber, 1973): How do we reduce 
spend on consumables without impacting on quality and safety?

What is a ‘wicked problem’?
In their seminal work, Rittel and Webber, (1973) defined wicked 
problem as complex and difficult to solve when compared to 
simple, ‘tame’ problems. Because they are highly resistant to 
resolution, they are tough to define, difficult to map and even 
harder to manage.

As the clinical procurement nurse, I am available to support you 
to tackle this ‘wicked problem’ and to make cost improvements 
on everyday items. By understanding what you and your patients 
need, I can source alternative products at more cost effective 
prices, without impacting on quality and safety of care (NHS 
Supply Chain, 2013). 

We need to harness nursing knowledge and expertise, using 
nurses’ clinical credibility to challenge and spread best practice 
in order to maintain and improve the quality of care we deliver 
(Brooke, 2012, NHS Supply Chain, 2018, RCN, 2015). 

What do we mean by quality? 
The Institute of Medicine (IOM, 2001) stated all healthcare 
organisations should pursue six aims: safety, effectiveness, 
patient centred care, timeliness, equity and efficiency. This work 
has been remodelled across the Atlantic into the Department of 
Health’s Next Stage Review (2008), and was adapted by the Care 
Quality Commission (CQC) (Care Quality Commission, 2017). 
However Berwick (2002) challenges that while it is the patients’ 
experiences that should be the definition of ‘quality’, delivering 
all six aims in the current healthcare climate cannot be achieved. 

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

rwh-tr.nursingnewsletter@nhs.net
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Since the NHS was 
founded in 1948, 
its spending has 
increased on average 
by 4% a year. 
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CPEG members sharing feedback on consumables, are they fit for 
purpose? 

So how can nurses share their expertise and knowledge?
We need nurses from all levels to be actively involved in 
the procurement decision making and change management 
processes if we are to maintain safety, quality and value. Nurses 
can influence purchasing decisions using their clinical experience, 
using evidence based practice and through detailed evaluation 
criteria never on cost alone (RCN, 2015). Quality and safety must 
be first and cost effectiveness and improved patient outcomes 
will follow (Gallagher, 2015, in Blakemore, 2015). 

At the bi-monthly Clinical Product Evaluation Group (CPEG) like-
minded nurses and clinicians can review the alternative products 
being considered, and nurses and other clinicians can get hands 
on with the products used every day.

Products are categorised into switch, evaluate, or reject 
depending on the group’s feedback.

The next one is in January 2019 in the Corporate Service 
Boardroom and it is always great to see new members, and it’s 
fun! Look how happy Jake looks to be modelling the stylish PPE!

CPEG members evaluating non-sterile gowns for personal protective 
equipment (PPE).

Some of the programmes you can be involved in at RWT include:

•	 Clinical Product Evaluation Group (CPEG) releases savings of 
an average of £15k per meeting (The Royal Wolverhampton 
NHS Trust, 2017).

•	 Small changes, big differences programme (RCN, 2015).

•	 Reduce clinician preference and unwarranted variation 
by challenging our colleagues on their product choices 
(Department of Health, 2016).

•	 Standardisation – an example of a recent change was the 
blood lancets, where we saved the Trust about £18,000 
through working with our expert nurses to define best 
practice, and source the most cost effective lancet that meets 
those requirements.

•	 With your support we can harness clinical staff knowledge 
and expertise, and can help to drive long lasting change and 
share best practice (NHS Supply Chain, 2018). 

Please get in touch with Clare Nash via email: clare.nash@nhs.net 
with the consumables you would be interested in reviewing or 
any ideas you have for helping improve care with more effective 
product choices or ways of reducing waste.
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I met Amandeep whilst on my elective four week placement 
on ward A21 over the summer; she introduced herself as the 
practice education facilitator (PEF) for paediatrics. I had secured 
my first staff nurse post on the ward so we discussed my 
induction programme. 

A few weeks later Amandeep emailed me with a full six week 
supernumerary induction programme detailing my preceptors’ 
names, all required mandatory and non-mandatory training, 
my shifts on the ward and which preceptor I would be working 
with. 

I remember thinking at the time how impressed I was with the 
Trust and how I felt my supernumerary period would really help 
my transition from student nurse to newly qualified nurse (NQN) 
in a new Trust. 

I kept in touch with Amandeep via email in the few weeks 
leading up to the start of my new post explaining how nervous 
I was about taking a post at a new Trust. Amandeep provided 
me with reassurance, guidance and support every time I needed 
it. After the initial Trust and Nurse induction I attended A21 for 
my first shift. I instantly felt at ease on the unit and feel this 
was due to the preparation that had gone into my induction 
programme. Amandeep supported me through my first six 
weeks being supernumerary ensuring that I completed all of my 
training. 

Amandeep has a real understanding of the needs of a NQN 
from important practical things like helping to set up ESR and 
e-rostering to reassuring that the rollercoaster of emotions is 
normal in the transition between student nurse and registered 
nurse.

My ward manager, 
preceptors and the 
whole team on 
A21 have been very 
supportive over the 
last 11 weeks. I feel 
Amandeep goes 
above and beyond in 
her role as PEF. She is 
always there for me, 
her role is invaluable 
and I would like 
to thank her for 
everything that she 
has done for me.

The value of our practice education facilitator
By Rachael Tomlinson, Staff Nurse for Paediatrics
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Tell me about your background.
What led you to get involved in 
research?
I started my career in research in 2000. I was actually the second 
person employed by the Trust in research back in 2000. I worked 
in various specialties including ophthalmology, paediatrics, 
oncology and gastroenterology. That’s how my passion for 
research started. I specialised in ophthalmology as a research 
nurse for macular degeneration – instigating the macular service 
provision.

In May 2009 I became lead research nurse for the Clinical 
Research Network promoting research across the West Midlands 
until 2016.

I then took on a clinical role at the University Hospital of North 
Midlands specialising in renal, cardiology and diabetes depending 
on which trials were taking place at the time.

Tell me about your new role at RWT 
as lead research nurse.
I seized the opportunity to become lead research nurse at RWT. 
I am very passionate about patient care and giving patients 
the opportunity to gain access to cutting-edge treatments and 
pathways. 

We recognise the importance of offering our patients the 
opportunity to participate in research whenever it is possible. 
Healthcare professionals who are positively engaged in research 
across the Trust help us to meet patients’ expectations. 

It’s important to emphasise we are the patients’ advocate, 
discussing concerns they may have and providing them with all 
the information they need to make their decision. We listen to 
them and answer their concerns before they embark on a trial. 
All of our research nurses work clinically enhancing the patients’ 
experience and gaining specialist support throughout the delivery 
of the research.

RWT was one of the first centres that offered trials to patients – 
and in 2018, we now aim to offer the opportunity to take part in 
research where possible to every patient. 

There aren’t trials for every condition but if there is, we always 
want to ask if they would be interested in participating. 

What type of trials are available? 
Can all nurses get involved with 
research?
Trials can be diverse – the time taken and the level of 
engagement expected from the patient depends on the trial.

With appropriate training and support, all nurses can be involved. 
All clinical specialties are covered and nurses can refer patients to 
us if they want to be involved in a trial.

What does research mean to you?
The most amazing thing I have experienced as a research nurse 
is when through a clinical trial we were actually able to save a 
patient’s sight where previously there had been no treatment 
options to save their sight. For other patients, we have stabilised 
their eyesight to stop it from getting worse. It is an extremely 
rewarding outcome of research that we know the outcome of a 
trial can change a patient’s life.

Alison Hardwick-Hazelgren

A catch up with... Each issue we have a catch up 
with a member of staff. This time 
we spoke to Alison Hardwick-
Hazelgren, Lead Research Nurse
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What is a nursing associate?
A new member of the nursing family
By Amy Pearce, Nursing Associate Apprentice and Claire Reynolds, Nurse Associate Apprentice

Bursting onto the scene in January 2019 come the first Nursing 
and Midwifery Council (NMC) registered nursing associates 
(NAs). But what does this mean for the future of nursing? 

The nurse associate role will enable us to complete nursing 
tasks so that band 5s can confidently carry out more complex 
tasks. This will enable us as a team to deliver a well-rounded 
package of care end ensure patient needs are met. Band 6s 
shouldn’t feel left out either. 

When planning who is looking after patients on the ward 
on a day-to-day basis, the nursing associate is in a uniquely 
qualified position that allows us to deliver care independently 
within our scope of practice. So what makes the NAs so valued 
and useful to the team?

To begin with, the vast majority of us already have ward 
experience as healthcare assistants (HCAs) and were looking to 
develop themselves further by completing a foundation degree. 

Much of this foundation degree training is hands-on 
experience while based on a ward, so don’t be shocked if you 
see us on drug rounds in the mornings, and escorting patients 
to surgeries in the afternoon. Its all part of the plan to make 
sure that NAs have as much exposure to the day to day nursing 

of patients as possible and that we can hit the ground running 
as soon as we graduate. If you see one of us approaching 
please don’t run away. We are a friendly bunch but one of the 
best ways for us to learn is to do so through your experience, 
and from us observing you and being able to ask questions. 

If you’re anything like me, I’m sure you want to know how this 
new role came about in the first place.

If you look at other models of healthcare across the world you 
can see a two-tiered approach to nursing; Canada for example 
has the ‘registered nurse’ (which is a Band 5 to you and me), 
and the ‘registered practical nurse’ (which is the equivalent 
of the new NA role). There are other examples of this two-
tiered approach, so, as a country that has a dedicated and 
determined national health service, why shouldn’t we adopt 
this as well?

The success of this new role will be defined by the 
determination and dedication of those studying the programme 
and the other healthcare professionals that support us. It is the 
positive attitudes of the band 5s and 6s smiling as they treat 
their patients that is infectious and inspiring.

Amy Pearce

Amy Pearce and fellow nursing students at Wolverhampton University.
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After the Shape of Caring review was published in March 
2015, it was highlighted that there was inconsistency in the 
banding, training and role definition for existing intermediate 
roles, which have developed largely on an ad hoc basis. 

So along came the nursing associate (NA) role (band 4) to 
bridge the skills gap within the clinical setting. 

Nursing associates are qualified practitioners in their own 
right. Unlike the enrolled nurse; the NA role is linked to the 
first two years of the registered nurse (RN) programme with 
the opportunity once qualified to progress to become an RN. 

There are 2,000 student NAs at 35 pilot sites across England 
who are undergoing a two-year education and training 
programme to become a NA. A further 5,000 will start through 
2018 and a further 7,500 will start in 2019.

Nurse associates learn on the job and spend one day per week 
attending university. Throughout the course they remain on 
their ‘base’ ward and will receive practical teaching. 

They will also spend some time learning in other clinical 
areas. NAs are expected to complete 675 hours on external 
placements in year one.

NAs will be assessed during their two year foundation nursing 
degree using a variety of methods. There will be examinations, 
presentations and assignments to be completed. In addition to 
this NAs will have to complete a practice assessment, a skills 
inventory and a portfolio. They will have their own mentor at 
work and a personal tutor at university. 

All NAs that qualify will be registered with the Nursing 
and Midwifery Council (NMC) and have their own Personal 
Identification Number (PIN). In the very near future NAs will 
be working very closely with and supporting registered nurses 
as they will be highly skilled, competent, patient led and 
accountable.

The first NAs will qualify and apply for registration with the 
NMC from January 2019. They will join a new NA part of the 
register; they won’t be on the same register as nurses.

It is important that staff understand and embrace this new role 
and skill set in order for patient centred care to be impeccable 
and for the patients to have a remarkable experience.

More information can be found at: 
https://www.nmc.org.uk/standards and 
https://www.hee.nhs.uk/

Claire Reynolds

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.
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Fairoak goes to London
By Clare Banks, Senior Sister for Fairoak Ward

Back in May, matron suggested I enter 
the ward for the Nursing Times Awards. 
So I registered my entry, completed the 
application and then thought no more of 
it. 

Next month, an email popped into 
my inbox – the subject line read 
“Congratulations you have been 
shortlisted in the Enhancing Patient 
Dignity category.” I read the email several 
times to check I had read it correctly, and 
rang matron who was very excited. I could 
not believe that we had been shortlisted. 
The staff were over the moon at being 
recognised.

Then the realisation hit home – I needed 
to go to London to do a presentation that 
would show how our multidisciplinary 
team (MDT) working improved patient 
outcomes whilst ensuring their dignity. 
Now anyone who knows me will 
understand that I have two main 
fears in life; motorway driving, and 
speaking to a group of people whilst 
simultaneously trying to change the slides 
on a presentation. So I recruited Gemma 
Edwards an occupational therapist, and 
Gosia Kaszowska a physiotherapist to help 
me not only put together the presentation 
but to also take some of the burden in the 
presenting of it.

So we wrote the 10 minute (precisely) 
presentation, practised our timings and 

spent hours talking to ourselves at work 
and at home so that we got it right on the 
day.

The day of the presentation arrived and 
we travelled to London on probably the 
slowest train in history followed by the 
longest taxi ride ever. We arrived at the 
Nursing Times headquarters and the 
feeling of immense pressure to bring this 
home for the team drove away my anxiety.

We registered and went to the loo to get 
changed, the looks we received from the 
other contestants when we emerged as 
the Queen of Hearts, Minnie Mouse and 
Tweedle Dum was priceless.

With the presentation done and the 
questions answered, we left. Sitting on 
the train on the way home, we felt a little 
deflated, worn out and my head was 
pounding. I am extremely proud of the 
presentation that we delivered which 
outlined the good practice we deliver 
on Fairoak and how we are still moving 
forward to improve the patient journey. 
We now have a long six weeks to wait to 
hear if we are winners.

The awards ceremony arrives

After a glass of champagne and several 
photographs were asked to take our seats, 
a rousing speech was made by the editor 
of the Nursing Times and then the food 
was served. 

Then was time for the awards, there are 
23 categories and ours took ages to come 
round. 

‘Enhancing patient dignity’ category is 
announced and we sit bolt upright staring 
at the stage, I do not know whether I am 
more nervous about winning and finding 
my way to the stage or anxious that we 
do not win.

Our team picture flashes up on the big 
screen, the presenter starts to describe 
the winning entry and my heart is in my 
mouth. I think I held my breath along with 
the whole table. It’s not us – the winners 
were Northern Devon Healthcare Trust. 
Oh the disappointment that we had not 
managed to bring the award home for the 
ward team and the Trust.

On reflection following the 
disappointment, we did so well to get 
shortlisted and although not winners on 
the night, my team are winners every day 
and so are the patients that visit us on 
Fairoak ward.

The moral of this story is if I can do it, so 
can you. I am very proud of my team and 
just to get shortlisted is an honour in itself. 
Onwards and upwards, although initially 
we said never again, I am in the process 
of entering our next entry so fingers 
crossed we are winners next time.
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The power of play in hospital
By Wayne Roberts, Play Specialist

To set the scene. I have recently started 
as a play specialist on the children’s ward 
and have worked with children for many 
years in a variety of play settings. 

My day begins with seeing each child 
on the ward and speaking with them 
and their families to see how the child is 
doing, how they are feeling emotionally 
about being in hospital and what is 
happening to them. I also discuss ways 
we can provide play activities and toys 
to help alleviate stress, anxiety, boredom 
and tackle fears the child, or the family 
might be experiencing. This approach 
is supported by Hubbock (2009) citing 
Weller (1980) who identified acronyms 
that explained the role of the play 
specialist in 1980 that still rings true to 
this day :-

•	 Participation promotes normality in 
an environment they are unfamiliar 
with.

•	 Lessens the effect pain and fear will 
have on them.

•	 Allows the child to begin to 
understand their feelings and helps 
them deal with them, aiming to make 
the child’s stay in hospital a positive 
one. 

•	 Yields results, time in hospital is 
reduced as play speeds up patient’s 
recovery.

As I am seeing each child and their 
families, everyone is commenting how 
they would love to be at home in the 
garden playing with water rather than be 
stuck in hospital. This got me wondering if 
this was possible to do, and if so how. 

I discussed my ideas about introducing 
water based activities into the hospital 
play area with the senior nurse.

I then informed the children that could 
take part and that it would be happening. 
They all began to light up with excitement. 

This appeared to already be working as 
you could see physically the children’s 
emotional wellbeing improve as they 
began get excited. This also affected 
the parents and carers as they also 
smiled seeing their child smile. One child 
commented that if she had known she 
would have brought her water pistol from 
home. To enhance the experience further 
so I got a handful of syringes and some 
buckets of water together and took these 
into the play area. 

Duffin and Walker (2012) reported on how 
a child was encouraged to use syringes 
to play and paint with, after the child 
has played with these they begin to ‘see 
syringes as everyday objects, rather than 
ones linked to fear.’

When I walked into the outdoor play area 
I managed to get everyone’s attention and 
went through some ground rules to make 
sure everyone was safe, handed out some 
syringes and placed the buckets of water 
for everyone to use and the fun then 
commenced. As I watched and joined in 
with the activity I could see the absolute 
power play had impacted all those that 
took part.

Some examples were a child that…
•	 had had surgery two days ago, was 

refusing to move and was then seen 
smiling and squirting others. 

•	 had some gross motor issues and had 
been in hospital for more than two 
weeks.

•	 had been indoors for a few days was 
now outside.

•	 has Cystic Fibrosis who had been told 
to make sure she was exercising.

Another element to this play was the staff 
that opted to take part. It was as if the 
sound of the laughter and cheers from the 
children was infectious, attracting more 
to play. This involvement of staff members 
broke down psychological barriers that the 
children may have had, as they are only 
usually seen for medical interventions with 
varying levels of fear attached.

This goes to show the power of play and 
how it alleviates boredom and enables 
children and their families to overcome 
fears and promote their resilience. It also 
improves relationships between all the staff 
and parents involved in that child’s care 
and also improves the emotional wellbeing 
and morale of everyone involved. 
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Who are we?
Left to right: Gavin McMail volunteer, peer mentor.

Adele Timms, Band 6. Senior drug and alcohol liaison nurse, RNMH.

Carolyn Musgrave, Band 7. Team manager, drug and alcohol liaison nurse, RGN 
RNMH, non-medical prescriber.

Louise Bradbury, DALT team outreach worker – sees patients on discharge.

The drug and alcohol liaison team (DALT) 
was initially set up in January 2012 
following a scoping exercise completed by 
commissioners regarding the improvement 
of all substance misuse services in 
Wolverhampton.

Our aims and offers
With the overall aim to support patients, 
we offer fast response assessment of all 
patients referred with alcohol or drug 
misuse identified as a potential factor. 
There are no target times but someone 
from the team will usually engage within 
four hours between 8am and 4pm 
Mondays to Fridays. 

Our team also provides specialist triage 
assessment, including risk assessment. We 
offer treatment and support to individuals 

of any age experiencing problems with 
alcohol or drug use, including advice on 
the psychosocial and pharmacological 
therapies in line with national and local 
guidelines.

The drug and alcohol liaison team 
supports the management of these 
patients in line with RWT policies and 
practice. We offer a minimum of three 
motivational interview sessions whilst in 
hospital. 

Furthermore, the continuation of alcohol 
detox in the community to facilitate early 
discharge from hospital for patients from 
Wolverhampton is provided. We suggest 
pathways and guidance on admission 
criteria, to prevent unnecessary admission 
to hospital, including alternative pathways 
to treatment and immediate follow up 

support on discharge with the outreach 
team. We facilitate referral to Recovery 
Near You for Relapse Prevention services 
in the community via the outreach service, 
rehabilitation services and specialist 
community funded inpatient detoxification 
facilities. In addition, we work with the 
families and offer support, advice and 
information in line with NICE guidelines 
for best practice. 

We are in partnership with other services 
i.e. mental health, social care services and 
housing to ensure patients’ wellbeing.

The team writes and maintains best 
practice guidelines for RWT which is 
available to all staff via the intranet. 
We are responsible for updating and 
implementing new developments in this 
specialist field to ensure RWT maintains 
its best practice reputation in line with 
national guidelines and up to date 
research. 

We also provide staff training both on 
alcohol and drug misuse, its management 
and treatment. Our team is available 
to support the departmental needs and 
constraints relating to patients with drug 
and alcohol problems. You can contact the 
team on extension 4079.

Meet the drug and alcohol liaison team
By Carolyn Musgrave and Maria Tan

The service is 
a partnership 
between the 
Trust and 
‘Recovery Near 
You’ (RNY) the 
local substance 
misuse service. 
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As we welcome the New Year, we also 
introduce new software to support the 
direction of our nursing care. HealthAssure 
is part of the Allocate Group, which 
currently provides RWT with HealthRoster, 
and will become our centralised location 
for audit, policies, CAS Alerts and many 
other clinical governance aspects relating 
to nursing, midwifery and health visiting.

Our ambition is to improve how we gather 
data in order to demonstrate the quality 
of our care and secondarily how we are 
able to use the data we gather in a more 
meaningful way.

During 2019 many of our audits you are 
familiar with will transition over to the 
HealthAssure system. Key differences 
you will notice are that audits will be 
conducted on a personal device such as 
the EMPA tablet, as well as traditional 
desktop PCs.

The software is very intuitive and will 
assist in improving the quality of audit; 
such as being able to walk the ward 
whilst inputting in real time. The software 
will upload once a wifi connection on the 
device is made, with the ability to add 
additional comments, any relevant photos 
and reporting available straight away.

The MyAssurance app can even be 
downloaded on your phone or personal 
device (via your device’s application store) 
and used to conduct the audit, which 
might be preferred by some users. None 
of the audits uploaded will ask for patient 
sensitive data, such as demographics or 
photos of patients, so will not breach 
GDPR statute.

Those who are required to conduct an 
audit as part of their daily practice will 
start to be notified via an email once their 
audits are live on the system and due for 

completion. You may either follow that 
link or login directly to the software via 
the Trust web homepage or on your own 
device app. You will note that both the 
Synbiotix and HealthAssure links are down 
the left hand column and will now lead 
you to an information page; where we 
provide you with the necessary training 
you might wish to review.

Those with current HealthRoster logins 
can use their current username and 
password. For those without this login, 
please see the intranet links for how to 
gain a password. 

If you would like to know more, receive 
additional training, help with passwords 
or would like any support, please contact 
Jake Botfield or Katie Haywood (Quality 
Practice Education Facilitator).

I was recently contacted by the 
communications team, who had been 
approached by a local school to ask 
if a representative for the Trust and 
nursing profession would be able to 
attend a session at the school to inspire 
the youngsters of the future. As a Trust 
ambassador for nursing and midwifery 
I was thrilled to be asked to represent 
my profession. The children were so 
enthusiastic and really interested in all 
aspects of nursing and professions within 
the NHS. 

The children had some great questions 
prepared which covered all aspects of 
nursing and the opportunities a career in 
health can offer. Those opportunities have 
never been better; with roles ranging from 

essential day-to-day caring responsibilities 
to the highly technical, jobs in research, 
leadership, teaching and much more. 
They made the session so enjoyable and 
heart-warming, and I feel we have some 
fantastic future health professionals on 
our way.

Through this important work, we 
want young people to know about the 
exciting breadth of careers available. We 
want teachers to promote nursing and 
midwifery as a career of choice and we 
want nurses and midwives to be proud of 
their professions.

January’s challenge encourages us to 
engage with young people about our 
extraordinary careers and really show 

them how great it can be. So together 
lets push to make the most of the 
opportunities to inspire the young people 
we meet.

Looking ahead to January’s 30 day challenge

HealthAssure replaces Synbiotix
By Jake Botfield, Consultant Nurse for Leading Quality

By Maria Glover, Cardiac Rehabilitation Manager and Nursing and Midwifery Ambassador
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This edition you have the opportunity to ask Karishma Mann about her 
role as clinical skills trainer. Please email your questions to: 
rwh-tr.nursingnewsletter@nhs.net and they will be answered next time.

Ask me…

Just for fun… Sudoku
7 5

3 4 9

6 2 9 8

4 2 7 3 5 6

4

9 8 6 3 7 4

9 2 7 6

3 5 1

1 9
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Do you work in the community 
setting as well as in the hospital?
Yes - As I am currently the only learning 
disability nurse at RWT my work focuses 
on educating staff to meet the additional 
support needs of people with learning 
disabilities. I feel the best way of 
supporting is to be with the staff and help 
them work through a situation. 

What age groups do you work with?
The Trust has an all-age Learning Disability 
Strategy. I will support staff in all areas 
with patients of all ages.

What kind of problems can people 
with learning disabilities have? And 
what can you help us with?
People with learning disabilities have 
many issues when accessing health 
services.

Communication - Do they understand the 
information that is being given to them? Is 
it in a format they understand? Can they 
read their appointment letters? If people 
do not understand what is happening 
they are more likely to be anxious and 
frightened.

Mental Capacity Act - Some people with 
learning disabilities will require support to 
make decisions about treatment, or have 
decisions made in their best interests. 
I can support staff with this process if 
required. The Trust has a Consent policy 
CP06.

Hospital passports - The hospital passport 
is an excellent resource that gives you 
valuable information that can help you 
support people with learning disabilities. 
Always check if patients with learning 
disabilities have passports with them, 

if not copies are available on the Trust 
learning disability intranet page and can 
be completed by someone who knows the 
person well.

Hospital Communication Book - This is 
a basic tool to support communication. 
If you do not have a copy in your area, 
please contact me and I can ensure you 
receive a copy.

Reasonable adjustments - Some people 
with learning disabilities may require 
reasonable adjustments to be made for 
them to access RWT services. Under the 
Equality Act 2010 to we have a legal 
obligation to provide these services but 
need to acknowledge that we may need 
to provide them in a different way. I can 
give you support and advice on possible 
ways to that we can provide a service to 
meet the individual needs of the patient. 

Last edition you were able to ask Elaine Wharton our learning 
disability specialist nurse questions about her role. This is what 
you asked, and what she answered…
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