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Defibs installed across RWT
Happy new defibs! RWT distributed more 
than 170 new defibrillators across three 
sites and trained more than 2800 staff to 
ensure the roll out ran smoothly.

Huge thanks to the team who have 
achieved this alongside the ‘day job’ of 
national courses, simulation, clinical skills 
and resuscitation and all who worked with 
us to achieve this in the SimWard.

Heather goes above and beyond
Senior Sister Heather Walpole has recently 
been awarded Division 3’s ‘Above and 
Beyond’ award for her involvement and 
leadership in delivering sustained quality 
improvement in relation to wound care 
and management within the district 
nursing service.

New and improved sustainable processes 
have been implemented in order to 
improve care delivered to patients, 
including beginning to measure wound 
healing rates for the first time. 

The operational and clinical leadership 
provided to teams has been critical in 
ensuring that clinical staff provide this 
care robustly within the community. 

SSR Walpole is the clinical representative 
on the tissue viability steering group, 

and contributes to, and disseminates key 
changes, including revised pathways, 
learning, and future actions for the 
team and wider across community 
nursing. The award was presented to 
her by the divisional management team 
as recognition of her involvement in 
improving the quality of wound care 
provided to patients in the community 
setting.

Well done Heather!

Long service awards celebrate 
our staff
We are very excited to announce that we 
will be launching RWT long service awards 
this year.

As an organisation we currently do not 
formally recognise the long and dedicated 
service of our brilliant staff so we wanted 
to hold a ceremony which will recognise 
individuals who have worked continually 
within the NHS for 25 years’ or more.

Due to the huge number of staff who have 
dedicated their careers to the NHS, and 
some solely to RWT, we will be holding 
two separate events on March 11th 2019 
and April 8th 2019. 

More details about this fabulous event 
will be released over the coming weeks – 

so keep your eyes peeled!

Neo-natal unit pioneer use of 
paperless electronic records system
The neonatal unit recently changed over 
to Badgernet electronic paperless records. 

We are the first neonatal unit nationally 
to launch with the neonatal app using 
iPads to document care delivery. By 
changing to Badgernet EPR we aim for 
our documentation and data capture to 
improve.

This in turn will allow our patients’ data 
to influence best practice, benchmarking 
and service development. The nursing and 
medical team have done a fantastic job 
implementing the changes. 

Congrats to cohort 116!
We’ve seen you out and about in your 
blues since qualifying at the end of last 
year and you all look fab. Best wishes for 
the future! 

Our first cohort of nurse associates 
have qualified
The first cohort of nurse associates have 
qualified and will be proudly joining the 
NMC register this month. Congratulations 
on your achievements and for your 
commitment and dedication at being the 
pilot group for the new role. 
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A word from 
Ann-Marie Cannaby

News in brief
February 2019

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

rwh-tr.nursingnewsletter@nhs.net

The concept of a learning organisation 
may be seen as an ideal, but throughout 
my professional career, my own experience 
suggests that the organisation in which 
you work and the people that you work 
with, has a great impact on personal 
development, motivation and value. 

Public sector and health organisation’s 
are increasingly complex: dynamic system 
theories highlight the importance of 
aligning an organisations values and 
strategies with personal belief systems, 
to allow greater dialogue and self-
development. Whilst this needs to be 

realistic and pragmatic it is important that 
I and everyone that works for RWT is able 
to contribute and influence, which in turn 
supports development, improvements for 
patients and provides opportunities to 
evidence compliance with professional 
regulators. 

This means that every day it is not only 
important to celebrate what we do 
well, but to also look at how we as a 
nursing system can improve. Over 2019 
the focus will be on nursing quality and 
improvements; there will be lots to learn 
and think about. We won’t always get it 

right, but we will be able to evidence open 
debate and our improvement processes. 
It will be fun but most importantly it will 
provide continuous improvement to the 
care we give.

Care to Share will update you on some of 
these programmes of work, as well as the 
nursing forum which I hope to see you at.
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Nell Phoenix awards
Do you know someone who has made an outstanding 
contribution to nursing care?
In collaboration with the Nell Phoenix charitable arts fund, winners 
of the award will be recognised by the Chief Nurse for their 
contribution to nursing and the care of patients.

To nominate someone please visit the nursing and midwifery website to access the 
nomination form under the awards and innovations tab. Completed forms should be 
posted or emailed to: 
Marie Wood, Hollybush House marie.wood1@nhs.net 

Jessica Broomhall a previous award winner 

N
el

l Phoenix
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Help us come up with the final definition 
for a clinical nurse specialist and an 
advanced nurse practitioner.

1. Clinical nurse specialist definition 
(locally developed)
CNSs provide expert advice related to 
specific conditions or treatment pathways. 
They focus on improving patient care, 
developing services, and play a unique 
role in the delivery of high quality care. 
CNSs are registered nurses who have 
completed post registration study at level 
6/7 and are experts in evidence-based 
practice in their specialty areas. In addition 
to providing direct patient care, CNSs may 
engage in teaching, mentoring, consulting, 
research, management and systems 
improvement. They are able to adapt 
their practice to work across settings, and 
influence outcomes by providing expert 
consultation to all care providers and by 
implementing improvements in health 
care delivery systems.

2. Advanced nurse practitioner 
definition (locally developed)
ANPs are experienced and highly 
educated registered nurses. They have 
completed Masters in advanced practice 
and hold a non-medical prescribing 
qualification. They will utilise advanced 
health assessment skills, decision-
making skills and diagnostic reasoning 
to develop comprehensive plans of care 

and treatment to provide holistic care for 
patients with acute and chronic illness. 
ANPs practice with a high degree of 
professional autonomy and independent 
practice. They utilise high levels of 
expert knowledge and skills to manage 
clinical care in partnership with patients, 
families and carers and members of 
the multidisciplinary team (MDT). They 
provide direct patient care, may order 
and interpret diagnostic tests, perform 
procedures within their scope of practice 
and have the authority to refer, admit and 
discharge.

3. Advanced nurse practitioners 
definition (Scotland)
ANPs are experienced and highly 
educated registered nurses who manage 
the complete clinical care of their patients, 
not focusing on any sole condition. 

ANPs have advanced-level capability 
across the four pillars of practice: • 
clinical practice • facilitation of learning 
• leadership • evidence, research and 
development. They also have additional 
clinical-practice skills appropriate to 
their role. Advanced nursing practice 
represents a level of practice, rather than 
being related to a specific area of clinical 
practice.

ANPs are educated at Master’s level and 
are competent to work to advanced level 
as part of MDTs across all clinical settings, 

depending on their area of expertise. They 
are clinical leaders with the freedom and 
authority to act, and accept responsibility 
and accountability for those actions. 
Indeed, advanced practice is characterised 
by high-level autonomous decision-
making, including assessing, diagnosing 
and treating (including prescribing for) 
patients with complex multidimensional 
problems. ANPs have the authority to 
refer, admit and discharge within defined 
clinical areas.” (CNOD, 2016)

We now need your opinions/thoughts/
comments on what the final definition 
for a CNS and ANP is going to be at our 
Trust - please send your comments to 
rosebaker@nhs.net

Your help is needed!
By Rose Baker, Associate Chief Nurse for Workforce

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

rwh-tr.nursingnewsletter@nhs.net

Julie Davies - Advanced Nurse Practitioner

Our Vital PAC electronic patient observation system is currently 
under development as we prepare to launch a new version of the 
software to accommodate the latest national “NEWS2” protocol. 

Alongside this update there will be some key developments, 
including new iPods with updated software, a wider use of Vital 
PACs or early warning scores (EWS) and a new sepsis module. 

These updates are important safety improvements for patient 
care and will assist in highlighting patient deterioration earlier 
and with greater sensitivity. It will also be the first time the 
whole NHS (acute providers) will use a consistent language or 
terminology to escalate and refer patient care. 

Over the next month you will see an increase in communications 
and news bulletins in the build-up to this upgrade with the aim 
for the transition to be as smooth as possible. 

We will see a short downtime of Vital PAC during the system 
changeover. In preparation for this you will be provided with new 

‘NEWS2’ paper observation charts to utilise during this period. 
If your area has not received their new charts, please escalate to 
your Matron or contact members of the nursing directorate. 

NEWS2 physiological parameters

NEWS 2 Launch
By Jake Botfield, Consultant Nurse for Leading Quality

Mark Dawes, lead advanced clinical practitioner in emergency 
medicine, has recently been awarded the diploma in Urgent 
Medical Care (DUMC) from the Royal College of Surgeons 
(Edinburgh). 

Mark has been involved in the writing and development of the 
examination and will be a member of the College examination 
team for the first assembly being held in March 2019. 

He is one of a handful of nurses in the UK to hold the title and 

it is hoped that the diploma will be the gold standard exam 
for doctors, nurses and paramedics working within the urgent, 
emergency and unscheduled care environment. 

Mark is also an examiner for the College’s Immediate Care 
Diploma which is part of the Faculty of Prehospital Care exam 
portfolio. As well as working within ED, he also responds 
regionally as an immediate care practitioner for Mercian accident 
rescue service / West Midlands Ambulance Service and provides 
stadium support as crowd medical officer for Birmingham City FC. 

Mark awarded diploma in urgent medical care

What’s new with NEWS2?
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We’re beginning to get a lot 
more say, there’s a lot more 
discussion and people are 
listening to our opinions, and 
that makes you feel valued so 
you want to strive the extra mile.

Introducing shared governance
Shared governance is a new initiative within the Trust and is aimed 
at promoting frontline decision making. It aims to improve staff 
and patient experience.

Traditionally in the NHS, decisions are made by senior people who 
may not be directly involved in looking after patients. The idea 
behind shared governance is that the people who are closer to 
patients get more involved in the decision making.

So how does it work?
There are two types of council, those that represent a ward or 
department and those that recommend a theme.

Themed councils
The Trust has a student nurse council and is in the process 
of setting up a preceptorship council. We are also looking at 
establishing a BAME and international nurse council and a staff 
wellbeing council. If you have ideas for a themed council please 
contact us.

Ward/department councils
Your area forms a council which will include:

• Members representative of your area (all positions, all shifts) 
chosen by election based on individuals who either self-
nominate or who are nominated by their colleagues

• A chairperson elected by council members

The councils then identify the things that need to change and set 
about making the change happen.

There are two shared governance facilitators who support each 
area with the nomination election process. 

All elected staff will attend a training programme and the 
facilitators will work closely with the council to offer guidance and 
help to unblock any problems they may encounter.

What do I do next?
If you are interested in being part of shared governance, please 
contact one of the shared governance facilitators (contact details 
right).

If your area is setting up a council you will be able to put yourself 
forward as a council member by completing a nomination form 
available from your manager. 

Alternatively you can nominate a colleague if you think they would 
make a good representative. You will then be able to vote for the 
people you think should sit on the council and act on your behalf.

Things people have said about their 
shared governance experience:

By Alison Wells, Head of Nurse Education and Michelle Hickman-Smith, Lead Sepsis Nurse

Professor Jane Cummings launched ‘Nursing Now England’ in December 2018 after a focus back in 2017 at the CNO Summit 
‘Transforming perceptions of nursing and midwifery program’. Since the launch ambassadors have increased from 150 nurses and 
midwives to thousands, engaging in crowdsourcing, hackathons, conferences and much more. The work has identified the positive 
building blocks for perceptions of the profession, as well as recognising the barriers to positive perception.

Core to the work is a social movement with ambassadors working on 30 day challenges, developing their own and collective power to 
make a difference using these principles:

Ruth May, announced 
as the new chief nursing 
officer for England from 
January, concluded by 
asking nurses to own 
this profession:

This leads us into 
March’s challenge: to 
hold randomised coffee 
trials and unite across 
boundaries.

To see more about 
this challenge visit: 
horizons.com/
NursingNowEngland 
# NursingNowEngland

Small changes make 
a positive difference 

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

rwh-tr.nursingnewsletter@nhs.net

By Maria Glover, Cardiac Rehabilitation Manager and Nursing and Midwifery Ambassador

“Speak together 
as one voice - 
our strength is 
in our voice.”

Introducing shared governance

For further information please contact:

Alison Wells: 
ext. 5364 awells1@nhs.net or

Michelle Hickman-Smith:  
m.hickman-smith@nhs.net 

Ideas come from staff, they feel 
listened to.

Sharing governance is a boost, 
because every person loves to be 
involved and have a purpose.

I feel the most motivated I have 
felt since I started my nursing 
career.

It’s given us a voice.
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Rachel Fisher

A coffee with... Each issue we have a catch 
up with a member of staff. 
This time we spoke to 
associate clinical research 
nurse, Rachel Fisher.

How long have you been at RWT?
I began my nurse training in 2013 and qualified in 2016. I have 
worked as a nurse since then.

What is your job role?
I am currently an associate clinical research nurse. This is a new 
role within RWT which combines ward based work with clinical 
research. I spend two days per week working on the Mary 
Jones Ward (a surgical ward in the eye infirmary) then three 
days working in research. When working on the ward I care for 
patients who are having eye surgery and also look after those 
that are having surgical procedures that incorporate research 
drugs. When in research, I work with a multidisciplinary team to 
achieve trial standards and advocate for patients whilst they are 
on trials, managing their care and meeting their needs as they 
attend clinic.

What is your favourite thing about your job?
I love the variety of patients that I see on a day to day basis. I 
enjoy knowing that what I do as a research nurse will help future 
patients with difficult to treat or life-limiting conditions. Every day 
is different.

What are the biggest challenges you face?
Being the first to have my role - there is always a learning curve 
with something new. Also as I move from different disciplines of 
research, it can be a challenge to quickly learn new studies and 
be adaptable - however I do love a challenge.

What is your biggest success?
Being successful in my application to join the first cohort of the 
Clinical Nursing Fellowship programme and study my Masters in 
Clinical Nursing which just started this year.

What makes you proud?
I am proud and passionate about being a nurse. I am proud of 
the fact I work for such a supportive organisation and have such 
fabulous colleagues.

When you’re not at work, how do you like to spend your 
time? 
I have a passion for basketball, especially as my youngest son 
plays at a basketball Sixth Form academy in Loughborough which 
has links to Leicester Riders BBL team. I enjoy playing on my 
Xbox to wind down at the end of the day. I enjoy sewing and 
embroidery, reading books and have recently started to do the 5k 
park run on a weekend. Most importantly, though I thoroughly 
enjoy spending time with my children.

Get your flu jab today!
Visit the staff intranet page to view the latest 

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

Nutrition and Hydration Week is an annual event with a shared 
objective to highlight, promote and celebrate improvements in the 
provision of nutrition

Did you know?

Nutrition and 
Hydration Week
March 11-17 2019

All patients should 
be weighed within 24 
hours of admission to 
allow for nutritional 
screening (MUST). Only 26% of adults 

and 16% children eat the 
recommended five portions of 
fruit and vegetables per day – 

vegetables are available with all 
main meals and fresh fruit is 

available on all wards.

1 in 100 people in UK 
have coeliac disease – A ‘No 

gluten containing ingredients’ 
menu is available in the ward 
nutrition folder and ‘No gluten 
containing ingredients’ options 

can be ordered from 
catering.

In 2016, 
26% of adults 

were classified as 
obese. Malnutrition 

costs the NHS 
in excess of £13 
billion per year.

Nutrition 
and hydration 

play an important role in 
preventing and treating pressure 
injuries – this is because the body 

needs energy, protein, vitamins and 
minerals and plenty of fluid to 

support wound healing. You should aim to 
drink six to eight glasses 

of fluid a day - water, lower 
fat milk and sugar-free 
drinks including tea and 

coffee all count.



Reinforce, focus and energise:
What do we know? What must we do? Let’s do it!

MUST:
• Should be completed as a minimum every seven days
• Height and weights should be accurate and entered 

in their correct units
• Scores of 1 or more must commence care plan
• Scores of 2 or more must be escalated and referred 
• Ulna (height) 

or mid-arm 
circumference 
(weight) 
measurements 
can be used as 
estimates

Surname 
Unit No

Forename 
NHS No

Address 
DOB

Postcode 
(or affix patient label)

Inpatient MUST Screening Chart(Adapted from BAPEN MUST tool August, 2013)
Step 1 + Step 2 + Step 3
BMI score  Weight loss score  Intake scoreBMI 

Weight (kg)/ Height2 (m2)
Unintentional weight loss(in the last 3 – 6 months) ADE: if the patient is acutely ill and there has been little or no intake for more

 than 5 days
Score 2

>20 0 <5 % 018.5-20 1 5-10% 1<18.5 2 >10% 2Step 5 – Action plan
Score 0 

Low risk of undernutrition Score 1 Moderate risk of undernutrition Score 2 or moreHigh risk of undernutrition

Aim: To prevent development of nutritional problems by monitoring patient Aim: To improve patient’s intake to maintain or improve nutritional status Aim: To treat undernutrition

1. Repeat screen weekly
1. Commence food record charts

1. Refer to dietitian

2. Weigh patient weekly
2. Encourage with meals, snacks and nutritious fluids 2. Treat in discussion with dietitian and team

3. Commence  nutrition care plan & highlight specific needs on SafeHands/handover sheet 3. If enteral feeding is indicated, follow Trust guidelines (CP45)  for initiating feed
4. If able to eat & drink – encourage energy dense meals, snacks and drinks.
5. Commence nutrition care plan. Highlight needs on SafeHands /handover sheet & treat underlying factors affecting nutrition.

MUST screening should be repeated weeklyInitial assessment

Weekly Monitoring

Date
Height

Only needs recording once (per episode of care)
Weight/kg
BMI (kg/m2)
Total MUST Score
Review date
Signature

SPS007_13.04.15_V2

Step 4 – Add scores from steps 1, 2 & 3 together to calculate overall risk of under nutrition

NG tubes:
• PH is always 1st line 

check for correct 
placement. It should be 
5.5 or below

• Measure and record 
the length at insertion 
using the correct 
documentation

• Secure it in place with 
correct dressing and 
perform regular checks for pressure injury

• The position should be rechecked and documented 
before every use

• 2nd line check is confirmed by X-ray 
• NG tubes should not be inserted between 8pm and 

8am unless in the case of a clinical emergency

NG Feeding Tube Insertion Confirmation
Patient Name: ..................................NHS No: ..........................Unit No: .........................Date: ...................... Time: .................
Type of tube: Ryle’s / Fine bore Nostril? Left / Right  
Length at nose: ........................................ Inserted by: ...................................................NG Aspirate? Yes / No Aspirate pH: ..............................................................................If pH ≤ 5.5, NG tube may be used for feeding Yes / No

ID Stamp:

Designation: .................................................................................................................................Signature: .....................................................................................................................................If no aspirate or pH > 5.5, X-ray chest / abdomen are mandated. X-rays for confirmation of NG Tube placement MUST only be interpreted and the position 
confirmed by someone assessed as competent by RWT.

X-Ray Confirmation
Date of the x-ray being reviewed? ....................................
Does the tube path follow the oesophagus/avoid the contours of the bronchi? 

Yes / NoDoes the tube clearly bisect the carina or the bronchi? Yes / NoDoes it cross the diaphragm in the midline? 
Yes / NoIs the tip clearly visible below the left hemi-diaphragm? Yes / NoI confirm that I completed and passed RWT elearning assessment on interpretation of the position of NG Tubes on X-ray and that this NG can be used 

be used for feeding 
Yes / No

ID Stamp:

Designation: .................................................................................................................................Signature: .....................................................................................................................................
Date: ......................................................... Time: ..............................................................Place sticker in case notes. Subsequent pH checks to confirm that the tube is still 
safe for use should be recorded on feed regimen charts.

WCA_2277_05.05.17_V4

Fluid balance:
• Fluid balance charts 

allow us to carefully 
monitor fluid input and 
output and calculate 
fluid balance

• It relies heavily on 
accurate measuring, 
charting and calculation 
for it to be effective

Tips:
• Whilst looking for deficits, don’t forget about 

overload
• Your patient can inform you what they are drinking
• You can total up cumulatively going across the chart
• Then use these to total for 24 hours going down the 

chart
• Always consider insensible loss

Nil by mouth
Things to consider:
• Why are they NBM?
• How long will it be for?
• Do they need alternative 

fluids or nutrition?
• Regular mouth care!

Oral hygiene:
• Brush teeth at bed time and another time of the day
• Use a fluoride mouth wash and spit don’t rinse, to 

allow the fluoride to do it job and protect the enamel
• Keep sugary snacks to meal times
• Visit the dentist regularly

Reliance on a carer to drink:
• Is your patient at risk of 

dehydration?
• Can they hold a drink?
• Do they need 

encouragement to drink?
• Use the tool to 

assess their risk and 
communicate patient 
needs

Trouble swallowing?
After eating or drinking are they coughing or choking? Do 
they have a wet or gurgly voice? Are they short of breath?
Or have they:
• Become chesty following admission, and are considered 

high risk for a swallowing difficulty?
• Started complaining of difficulty swallowing or refusing 

meals?
• Are they frail elderly with recurrent chest infections / 

weight loss /spiking a temperature?
What should you do ?
• Try with 5ml (teaspoon) of water and / or 5ml 

(teaspoon) of thick & creamy yoghurt and look for:
• Signs of a wet / gurgly / rattly voice or chest
• The strength and presence of a cough / choking
• Failing to trigger the larynx (Adam’s apple not moving 

up) 
If you see any of these problems;-
1. Please place nil by mouth in discussion with the medical 

team
2. Contact speech & language therapy
3. Discuss use of IV / sub-cut fluids or NG tube with medical 

team

Poster 
pull-out



The challenges start on Monday, March 11th and run until Friday, March 15th. A new challenge is added every day. You should 
continue with each challenge so by Friday you are doing them all.

If you are up for the nutrition and hydration challenge 2019 you need to register your ward with katie.haywood@nhs.net to 
confirm you are taking part.

The completion of each challenge will be verified by a member of the nutrition steering group around 3pm each day.

The winning ward will be notified when all areas taking part have been verified. An article will be published in the March edition 
of ‘Care to Share’ promoting the ward as the Nutrition and Hydration Challenge Winners 2019, and the ward will receive a framed 
certificate and lanyards for all staff.

The challenges…
Day Challenge Expectations Completed

(Verifier to tick)

Monday 11th MUSTs on 
Monday

All MUST assessments completed.
MUST scores addressed accordingly and referrals made as needed. □

Tuesday 12th Tubes on 
Tuesday

All documentation completed following insertion of NG, NJ, PEG tubes.
All documentation completed prior to use of NG, NJ, PEG tubes.
Care plans in place.

□

Wednesday 
13th

Well-Fed 
Wednesday

All patients who require assistance with eating are identified.
Those patients receive the assistance they need.
Snacks are available and offered at regular intervals throughout the day.
Food charts accurately completed for patients at risk of poor intake.
Diet choices and food preferences are celebrated and needs met.

□

Thursday 
14th

Thirsty 
Thursday

All patients who require assistance with drinking are identified.
Those patients receive the assistance they need.
Reliance on a carer to drink tool completed and in use.
Drinks are offered at regular intervals throughout the day.

□

Friday 15th Fluid balance 
Friday

All fluid balance charts completed accurately and contemporaneously.
Nil By Mouth patients are receiving adequate hydration. □

Food for thought: This challenge is meant to highlight the care patients should receive on a daily basis. It is our duty to ensure 
needs are met and high quality care is delivered. Remember the enthusiasm you had to complete this challenge and continue this 
passion in all that all you do.

Are you up for 
the challenge?

Jenny’s story: 
How I launched Wolverhampton’s first 
bladder care support group

My story:
It was always my ambition to set up a 
support group and raise the profile of 
bladder cancer for all those affected. 

In May 2012, I organised a bladder cancer 
focus group in Wolverhampton and 
asked anyone affected by bladder cancer 
to attend. I wanted to appreciate their 
views and needs in order to identify what 
they really wanted from a support group 
and how they would like the group to 
be run. The response to the focus group 
was incredible with over 100 people 
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By Jenny Akins, Urology Advanced Nurse Practitioner, New Cross Hospital, Wolverhampton

attending! I started off the meeting with 
an apology… I wanted to say sorry it had 
taken so long to get something started. At 
that time there were no other local bladder 
cancer support groups. 

My main hopes were to offer a supportive 
group and I took inspiration from the 
clubs for those patients with prostate 
cancer. I also wanted to help improve 
the consistency in supporting patients 
undergoing bladder cancer treatment. 
On a practical level, I wanted to get 
feedback from those likely to attend for the 
frequency of meetings and venue location 
preferences. In reality it took about a good 
18 months for the group to get going and 
to truly establish its objectives but since 
then, it has really developed. I am delighted 
that it has been such a success ever since. 

The Wolverhampton Bladder Cancer 
Support Group (WBCSG) group meetings 
are held approximately every eight weeks 
and are well attended with around 40 
members at each meeting. Committee 
meetings are held between each of the 
group meeting. 

The WBCSG committee currently consists 
of six members who are all bladder cancer 
patients. Peter, Mike, Sylvia, Brian, Gordon 
and Keith are crucial in the success of 
the group. The individual contributions 
include treasurer, website designer, social 
events organiser, secretary and ‘buddy’. My 
colleague Helen Heap and I ensure we are 
available at each meeting to chat to the 
members and to offer support and advice.  

The most rewarding aspects of my role 
include: 

• Establishing a relationship of trust 
and rapport with my patients and 
their families. 

• Bringing bladder cancer patients 
together to share experiences and 
support each other. 

• Raising the profile of bladder cancer 
locally with education, meetings, and 
social events.

• Improving patient care and 
experience throughout their bladder 
cancer pathway.

In offering advice to others considering 
setting up a support group I would 
recommend speaking to patients and 
carers. Encourage members to be involved 
in the group, form a committee and meet 
regularly. Ask health professionals to get 
involved by speaking at the meetings to 
inform, educate and update the members. 
Spread the word to promote the group 
and ensure patients are notified of the 
support available. 

The framework used for the group has 
worked well for its members and has been 
fundamental to its success. This is due to 
listening to the members and identifying 
their needs. Finally, remember to speak to 
other local support groups for advice and 
ask for help from national charities. 

When the WBCSG group met up for our 
summer dance social event in 2018, it 
really felt like a gathering of true friends. 
Bladder cancer had brought the members 
together; but the upshot is a generous 
and rewarding helping of friendship and 
support!

My background 
I qualified as a Registered Nurse in 
1999 and my first posting was on a 
Urology ward. In 2001 I was appointed 
as Senior Staff Nurse and assisted 
with the development of the Urology 
Hospital at Home team. 

I worked on a rotation system on the 
ward and with the Urology Hospital at 
Home team for a further two years. I 
then began working with the Urology 
Advanced Nurse Practitioners in 2003. 

Initially this was a secondment 
post and soon after I was made a 
permanent member of the team. 
Since then I’ve continued to develop 
my skills, knowledge and education 
studying at both degree and masters 
level. 

Since qualifying I have always had a 
special interest in bladder cancer and 
wanted to improve the support and 
care offered to this group of patients. 
I trained as a stoma nurse in 2004 to 
ensure patients requiring cystectomy 
surgery were offered continuity of 
care and ongoing support. In 2009 I 
commenced extensive training with the 
urology consultants to develop myself 
as a nurse cystoscopist.

If you would like to speak 
to me for any advice 
regarding setting up a 
local support group or 
would like to attend one 
of the Wolverhampton 
meetings I would be happy 
for you to contact me via 
email at: 
jenny.akins@nhs.net 
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We are very pleased to announce the 
appointment of our two new deputy chief 
nurses Vanessa Whatley and Martina 
Morris after the departure of our previous 
deputy chief nurse Debra Hickman. 

Vanessa started in post on January 1st 
and was previously our head of nursing 
corporate support services and Martina 
will commence employment on March 
11th 2019, joining us from NHSI. 

We would like to wish them all the best in 
their new roles.

Care to Share reporters chatted to 
Vanessa about her new position.

Tell me about your background
I’m from Wolverhampton originally and 
went to school in Codsall. I did nursery 
nurse training straight from school then 
I was a HCA on a children’s ward for six 
months before beginning my registered 
nurse training.

I trained at Shrewsbury and Telford NHS 
Trust and worked in general surgery and 
intensive care there for three years after 
qualifying, I then worked for six years in 
North Devon in general surgery, urology 
and finally infection prevention and 
control.

I then moved back to Heartlands and 
Solihull where, after a while I led the 
IP team before starting at the Royal 
Wolverhampton NHS Trust.

In 2009 I joined the Strategic Health 
Authority for two years advising on 
Infection Prevention and Control to Trusts 
across the West Midlands.

I then came back to RWT in 2011 as a 
Head of Nursing over the Continence 
Care, Tissue Viability, IP, Intravenous 
therapy and, more recently, the TB team.

I’ve got two children, I like yoga, walking 
and skiing. I’ve got a dog called Brodie 
who needs a lot of walks!

How do you feel to be appointed?
It feels like a big move but I’m really 
excited, if a bit nervous. I hope we can 
spread some of the good work we’ve 
been doing across the services when I was 
head of nursing.

I’ve developed a passion for improvement 
science, using a structured process to 
improve and monitor improvements, 
whilst working with specialist services. I’ve 
seen some big improvements from quite 
small beginnings in the numbers of cases 
of Clostridium difficile, pressure ulcers 
and admissions from care homes due to 
norovirus for example.

What are you most excited about 
getting involved in?
I am excited about working with the chief 
nurse to make experience of working at 
the Trust better for nurses. We want to 
create a culture where colleagues can 
trust one another to share information 
without criticism and focus on continually 
improving the quality of nursing care.

We want to ensure the patients have 
consistently good care across the health 
system. The new integrated care system 
is an amazing opportunity for nurses in 
acute and primary care to work together 
for the good of the patient, so I am 
looking forward to being involved with 
that.

What are your plans for the first few 
months in the role?
I am still responsible for some teams so 
I will be getting to know them and their 
agendas and priorities and helping them 
where I can.

I want to understand the issues facing 
frontline nurses and get out in as many 
settings as possible to talk to people.

What are you most proud of?
I’m really proud of where the Trust 
has demonstrated improvements with 
infections over the years – we have gone 
from the third worst to one of the best in 
the country. 

For pressure ulcers we’ve seen a big 
decline in 12 months and the IV team 
have put in almost 5,000 lines since we 
established the team in 2012.

We should recognise through hard work 
of specific teams that staff in the wider 
Trust have implemented positive changes.

What will be the biggest challenge?
The biggest challenge will be trying to 
innovate and improve quality of patient 
care and staff experience under the 
current conditions where staffing levels 
are low. Nurse staffing still isn’t where 
we want it to be - and some areas are 
struggling - but we are working on it.

Dignity is everyone’s business

RWT has supported the dignity in care campaign since its launch 
in November 2006. It’s goal to create a care system where there 
is zero tolerance of abuse and disrespect of adults.

It is about winning hearts and minds, changing culture of care 
services and having greater emphasis on improving quality of 
care and the experience of our patients. The RWT Dignity Forum 
is open to all Trust employees as we believe Dignity is everyone’s 
business. Our forum extends a warm welcome to all RWT staff. 

Forum dates: 

Thursday, March 28th 2019

Thursday, May 23rd 2019

Tuesday, July 23rd 2019

Wednesday, September 18th 2019

Friday, November 29th 2019

February’s focus was on preventing falls in toilets…

Did you know RWT had 122 falls in toilets last year? 28 of these 
falls resulted in harm and only 24 were disorientated or confused 
patients.

So why do patients fall in toilets?

Physical illness, reduced mobility, medication, confusion, 
unfamiliar environment, lack of footwear, not wanting to be a 
burden; it is unsurprising patients fall in toilets when they are left 
alone.

Patients who fell in our toilets told us:

• He did not want to trouble staff

• I was trying to be helpful 

• I lost my balance

• Needed to go urgently and could not wait for assistance

• I was embarrassed to ask

Action: What can we do?

It appears many of the falls could have been prevented if staff 
were present inside the toilet or waiting just outside. Also 
consider:

• Lighting: are they on motion sensors?

• Pull cords are easy to see and reach

• Bins visible, in reach and easy opening

• Does the patient need a perching stool or shower chair?

• Handrails and toilet seats are all contrasting colour 

A poem written by a RWT cardiology patient

Advice from a Patient

This may be a normal day at work for you but 

it’s a big day in my life.

The look on your face and the tone of your voice 

can change my entire view of my stay. 

Remember, I’m not usually this needy or scared.

I am here because I trust you, help me stay 

confident.

I may look like I am out of it, but I can hear your 

conversations.

I’m not used to being naked around strangers, 

keep that in mind.

I am impatient because I want to get the heck out 

of here ... nothing personal.

I don’t speak your language well. You’re going to 

do what to my what?

I may only be here for four days but I will 

remember you for the rest of my life.

Your patients need your patience.

The Continence team talks ‘Digni-tea’

Patients’ words to describe 
dignity 2018

Messages on the dignitrees

A warm welcome to our new deputy chief nurses

Watch out for Martina 
Morris’ interview in 
the next edition of 
Care to Share!
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Clinical skills and resuscitation is a 
department within the Education Academy 
on the first floor. We are a well-designed, 
resourceful and passionate team who take 
pride in delivering a broad, responsive and 
well-resourced product. 

Our team consists of seven trainers, two 
course administrators and a technician. 
As a team we are able deliver training 
designed with the end user in mind 
ensuring that each learning opportunity 
is both relevant and enjoyable. Our main 
driver in all of our activities is to ensure 
that the practitioner leaves each and every 
session with the skills and knowledge 
required to deliver safe and effective care 
to those that we, as an organisation care 
for.

Our curriculum is broken down into five 
distinct areas;

• Resuscitation

• National courses

• Undergraduate skills

• Procedural skills

• Simulation-based education

Each area has a specific lead who will 
work with other members of the team to 
achieve the goals set in the curriculum 
and by the governing bodies or national 
guidelines.

The Royal Wolverhampton
NHS Trust

Cl
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Resuscitation training 
We have recently moved to a hybrid 
educational model for delivering the basic 
life support (BLS) levels two and three 
which is proving to be very popular and 
effective. The change in model was driven 
by feedback from learners who requested 
a more dynamic approach to training. It 
allows less time away from the clinical 
area and gives them a more supportive 
approach to learning.

In addition to BLS sessions we also 
deliver nationally recognised courses 
like immediate life support (ILS) and 
advanced life support courses (ALS). They 
are incredibly popular and require a great 
deal of planning and preparation for the 
learner and provider alike. 

We have recently been challenged with 
introducing the Trust to the new Zoll 
defibrillator. Despite challenges in training, 
manpower and procurement we must 
take this opportunity to thank those who 
delivered training and to those that have 
supported and underpinned the technical 
aspects of the process. Also we have 
been welcomed wherever we have gone 
and we feel proud to belong to such an 
engaged and enthusiastic workforce so 
thank you. 

In addition to training we are also 
responsible for the provision and 
maintenance of CP11 which is the Trust 
resuscitation policy. The policy covers all 
aspects of resuscitation including DNACPR 
and the composition of the cardiac arrest 
teams across the organisation. One of the 
most challenging aspects of the policy is 

the monitoring of cardiac arrest trolleys. 
Our role is to monitor compliance and to 
compile action plans where needed. It is 
a difficult task but also highly rewarding 
to help areas improve and to share areas 
that are an example of excellence. 

National courses
Our national courses are affiliated to 
the Royal Colleges or the Resuscitation 
Council (UK). Having this level of 
governance ensures that we deliver the 
highest standards of education to very 
exacting standards. We are continually 
monitored all year round using course 
evaluation data as a guide but also by 
visits from representatives from the 
appropriate commissioning body.

We run courses in;
• Paediatric life support

• Advanced trauma life support

• Care of the critically ill surgical 
patient

• Basic surgical skills

Undergraduate (UG) skills
We have a very comprehensive and 
successful medical UG procedural 
skills and simulation-based education 

Meet the team: Clinical skills and resuscitation

We are proud to be holding our surgical 
nurse study days on:
 April 23rd and June 1st for qualified 
nurses and on October 28th for Health 
Care Support Workers. 
There will be updates and hot topics from 
doctors, specialist nurses, pharmacists and 
dieticians and you will gain CPD hours all 
designed to enhance the care you deliver. 
For further information or to book your 
place please email SR Joan at 
joan.mcdonald2@nhs.net 

Surgical nursing 
study dayBy Stuart Hamilton, Head of SimWard Wolverhampton

programme. After helping with the 
original design of the Medical School 
procedural passport we work with 
each learner to not only achieve their 
competencies but to master them. 
We are able to utilise the very best in 
resources to enhance the skills and 
drills required to become a first rate 
clinician. We support years three to five 
UGs and quite often see them return 
in their Foundation Programme and 
beyond.

Procedural skills
We provide learning opportunities 
in peripheral cannulation, urethral 
catheterisation and phlebotomy all 
year round however we can also 
provide courses in arterial blood gas 
sampling, chest drain insertion, FFP3 
fit testing, advanced airway skills and 
clinical examination skills. It is these 
sessions that we are most proud of 
because we are delivering what is 
required to respond to the clinical 
need. We enjoy it when someone 
acquires a new skill but it is even more 
pleasing when it is an essential skill. 

Simulation-based education (SBE)
Immersive SBE is rapidly becoming 
the educational modality of choice for 
delivering enhanced levels of care and 

safety. Simulation is a person, device or 
set of conditions that tries to present 
problems authentically. The student 
or trainee is required to respond to 
problems as he or she would under 
natural circumstances. Although the 
popular view of simulation is mainly 
that of the use advanced technologies 
recreating the clinical experience, it 
is better seen as a broader technique 
that involves a wide range of 
educational approaches. This covers 
not only technical and psychomotor 
performance with the simulators, but 
generic qualities such as leadership, 
communication and team working. 

SimWard Wolverhampton opened its 
doors in 2012 and has since delivered 
over 1500 sessions. We provide 
experiences for learners from medicine, 
nursing and allied health professionals 
in areas such as paediatrics, obstetrics, 
acute medicine and many more. 
As we move forward we are seeing 
opportunities arise in core medicine, 
returning to work programmes and 
inter-professional learning. 

We are committed to advancing the 
standards of education at RWT and 
are constantly striving to deliver 
smarter and more dynamic processes. 
If you wish to see our full curriculum 
or to know more about the learning 
opportunities we provide please access 
our web page on the intranet, look out 
for us on Twitter @RWTCSC or just 
drop in for a chat.

To ensure effective implementation of 
the safer nursing care tool (SNCT) it is 
essential that three senior staff members 
are trained and identified in every area 
where patient acuity is measured and 
reported.

It is important that those staff have 
attended training to ensure the quality of 
the data that is collected.

Training dates for measuring acuity:

Wednesday, April 17th  
10am-11am Room 8 WMI

Wednesday, May 22nd 
10am-11am Room 8 WMI

Wednesday, July 17th 
10am-11am Room 8 WMI

Wednesday, September 11th 
10am-11am Room 8 WMI

Wednesday, October 16th 
10am-11am Room 8 WMI

Wednesday, December 9th 
10am-11am Room 8 WMI

All validators!
There is also the opportunity for all 
validators to attend a session on 
Wednesday, May 22nd from 11am until 
12pm. Meeting at 11am in Room 8 WMI 
we will host an immersive session for all 
validators to visit areas and explore the 
challenges of getting acuity scores right. 

Contact katie.haywood@nhs.net for 
further info.

Acuity training

February 2019 Care to Share 17
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Apprenticeships combine on-the-job training with academic based learning equipping employees with up-to-date, industry specific 
qualifications as well as upskilling their English, Maths and ICT skills.

They are open to anyone over the age of 16 and apprentices can be new recruits or an existing staff member working in the 
organisation.

What levels are available?

Level 2: Suitable for school leavers and those with little or no experience working within a specific industry.  Apprentices 
gain technical certificates as well as functional skills in Maths, English and IT.  Level 2 apprenticeships can then 
progress and continue training at a higher level.

Level 3: Suitable for those who have completed a level 2 apprenticeship and existing employees.  Apprentices will gain a 
technical certificate as well as a variety of Level 3 Vocational Related Qualifications (VRQs) and functional skills 
in Maths, English and IT.

Level 4: Suitable for employees working in specialist roles and those who have completed a level 3 apprenticeship. 
Apprentices will gain a technical certificate as well as a series of Vocational Related Qualifications (VRQs) and 
functional skills in Maths, English and IT.                    

Level 5: This is a foundation degree level and suitable for those looking to develop further by combining both higher 
and vocational education. These fully test the wider occupational competence and academic learning.

Level 6: This is a degree level course and suitable for those looking to develop further by combining both higher and 
vocational education. These fully test the wider occupational competence and academic learning.

Level 7: This is equivalent to a Masters level course and is suitable for those seeking senior and executive positions.  
These provide strategic and national insight for personal development and growth.

Nursing pathway
This pathway will take you from an entry level straight from school at 16 all the way through to degree level to become a qualified 
registered nurse in a chosen speciality.  

You will be required to have already achieved Maths and English at grade A-C / Functional Skills Level 2, or be working towards this 
and achieve before the end of the chosen programme.

Apprenticeship programmes
The nursing apprentice must meet the 15 standards as set out in the Care Certificate, prior to taking their end point assessment.

Healthcare support worker – typical job roles within RWT are healthcare assistant, healthcare support worker, nursing assistant and 
nursing auxiliary.

Senior healthcare support worker - typical job roles here at RWT are senior healthcare support worker, senior healthcare assistant, 
maternity support worker, theatre support worker, mental health support worker, children and young people support worker, therapy 
support worker, rehabilitation assistant and enablement worker.

Nursing associate – the nursing associate role is a new role introduced to provide support to the registered nurse.  They work 
independently, and with others, under the leadership and direction of a registered nurse within defined parameters, to deliver care in 
line with an agreed plan. Nursing associates will have a breadth of knowledge and a flexible, portable skill set to serve in a range of 
settings covering pre-life to end of life. 

Registered nurse - The current Nursing and Midwifery Council (NMC) standards comprise a common core of skills and knowledge for 
all nursing students, with specialisms in adult nursing, children’s nursing, mental health and learning disabilities. The apprentice must 
meet the 15 standards required by the Care Quality Commission [as set out in the care certificate].

What are apprenticeships? Healthcare science pathway
Healthcare scientists work across a variety of specialities including life sciences, physiological science, clinical bioinformatics, physical 
sciences and biomedical engineering.

Healthcare science assistants work towards vocational qualifications, often apprenticeships are used as a training route to provide 
basic knowledge and skills. Typical job roles within RWT are laboratory assistants, technicians within pathology, respiratory, cardiology, 
audiology, perform a range of low risk, routine technical and scientific procedures.

Healthcare science associates are commonly trained through a higher level apprenticeship, foundation degree or diploma. The 
apprenticeship framework will provide a national learning structure for assistants and associates with vocational awards and 
qualifications. Typical job roles within RWT are trainee healthcare scientist and screening technicians within the relevant speciality. 
The role supports the work of HCS practitioners and clinical scientists in performing high quality, safe diagnostic, therapeutic and 
monitoring technical and scientific procedures.

Healthcare science practitioners training is spread over three years.  This degree has been accredited by the National School of HCS or 
Biomedical Science (BMS) degree that has been approved by the Institute of Biomedical Science (IBMS) or Health and Care Professions 
Council (HCPC) are acceptable for this higher degree apprenticeship. Typical job roles within RWT are biomedical scientists, clinical 
physiologist, laboratory manager, pathology manager, cardiac physiologist, respiratory physiologist and ophthalmologist.

My volunteer experience this summer in Kenya
By Rosa Oliveira, Staff Nurse

I believe that the sharing of nurses’ 
experiences is of great importance, 
both formally and informally, working in 
transition, allowing the re-construction of 
professional identities.

When I decided to embark upon this 
mission, I imagined that I would have 
tough situations, as well as exposure 
to the poverty and the lack of basic 
conditions for the practice of nursing.

However, when you experience an 
environment as different and contrasting 
as Africa, where everything is beautiful 
but at the same time so difficult, you live 
constantly under a mix of strong emotions 
in which you give the most of yourself 
and you feel that it costs nothing because 
the children’s smiles erase any pain or 
sacrifice.

These are children who have very close to 
nothing and know how to live with very 
little and are happy, very happy. These are 
the children who teach you that the most 
beautiful and significant things in life are 
not actually things but people and places, 
feelings and memories, and they are 
smiles and laughter.

When dealing with nursing situations, 
just obtaining a simple paracetamol is 
a dream and you learn to disinfect and 
heal with medicinal plants (such as garlic, 
corn starch, lemon, vanilla and Aloe Vera). 
This situation soon makes you realise 
that what you know seems worthless, the 
value is in what you do with what you 
know. This makes the difference.

The happiness of these children and 
people was so infectious, and taught me 
more than I taught them, and recognising 
this is the best feeling in the world, 
knowing that someone is happy because 
of you and your care.

There are so many stories to share with 
you, so please do not hesitate to contact 
me if you want to hear more.
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What experience would you 
recommend was needed for your 
role?
I would suggest a minimum of two years 
clinical experience. You need to be self-
motivated to develop and have a passion 
for teaching and education. I often draw 
upon my acute medical experience when 
working in SimWard. I feel this experience 
has also given me credibility when I 
teach resuscitation and clinical skills. Any 
clinical experience is transferable but the 
role of a clinical skills and resuscitation 
trainer is quite unique, it offers many 
developmental opportunities to enhance 
your own personal and professional 
knowledge and skills.

Is it challenging doing teaching 
sessions?
Teaching is varied and can be challenging, 
particularly as new evidence-based 

practice brings about guideline changes 
and thus course content delivery is 
changeable. I do have anxieties about 
being able to teach independently, but 
this awareness helps to identify my 
own limitations and competency. I am 
however gaining more confidence as I 
develop. Initially I observe course sessions, 
have time to prep and understand the 
content, I then assist with sessions before 
delivering with support and finally teach 
independently. My senior colleagues are 
always there to monitor, support and 
advise me. 

This role welcomes the opportunity to be 
creative and develop my own teaching 
style whilst still achieving the prescribed 
course outcomes/competencies/objectives. 

Do you go to emergencies around 
the Trust?
This is one element of the incredibly varied 

role of a clinical skills and resuscitation 
trainer. Alongside my senior colleagues I 
attend cardiac arrest team briefings and 
cardiac arrests. I am aiming to become an 
advanced life support provider and gain as 
much exposure as possible prior to being 
in a position to carry the cardiac arrest 
bleep independently. 

What do you enjoy most about your 
role? 
I thoroughly love all parts of my job! 
I enjoy the vast amount of variety 
and exposure to so much clinical 
knowledge and skills. The developmental 
opportunities in this role are constant and 
developing your own unique teaching 
style is supported and encouraged. I also 
enjoy the learning interactions I have with 
the wider multi-disciplinary team and the 
opportunity to engage with the staff here 
at RWT to promote the Trust’s philosophy 
and values.

Last edition you had the opportunity to ask Karishma Mann about her role as 
clinical skills trainer. This is what you asked, and what she answered…
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