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A word from 
Ann-Marie Cannaby
In May we received a routine Provider 
Information Return (PIR) request from the 
Care Quality Commission, which signals 
the start of the inspection process. The 
PIR has been submitted and we continue 
to prepare for a Well-Led inspection, 
which will include both unannounced 
and announced visits. In addition, a Use 
of Resources Review will be undertaken 
in August by NHS Improvement which 
forms part of the inspection process. A 
communication pack is being developed 
to support all staff Celebrating our 
midwives and nurses. 

Please speak to your line manager to ask 
for more guidance if you are unsure as 
to how the inspection process works and 
your role and responsibilities.

I am delighted to say a new strategy for 
patient experience, engagement and 
public involvement has been approved 
by the Trust Board. The key focus of 
the strategy will be to strengthen the 
following areas: complaints management, 
community engagement, co-production, 
directorate/divisional ownership of the 
patient experience agenda, use of data 
to inform improvements, the volunteering 

agenda and the role of Council of 
Members.

Thank you to all of you that celebrated 
midwives and nurses events in May 
as part of the national campaigns and 
and as always I thank you for your hard 
work and dedication to provide the 
best care for RWT and for the people of 
Wolverhampton. 
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Short-listed!
Maria Tan and the gastroenterology team 
are celebrating after being short-listed 
for an award at the HSJ Patient Safety 
Awards. 

They have been shortlisted in the category 
‘Quality Improvement Initiative’ for their 
work that was featured in the last edition 
of Care to Share. Congratulations team 
and fingers crossed!

New Intranet site
The new staff Intranet site is scheduled 
to launch in November this year. It will 
include fully refreshed content, a new look 
and a new navigation system. 

This significant change will be a major 
evolution of our Intranet which has great 
potential for further expansion once in 
operation.

In order to facilitate the inclusion of the 
substantial volume of information that has 
now been provided, the web services team 
will continue to only add essential content 
to the existing site during this transition 
period, which include the following areas 
only:

• CQC

• Patient Safety Notifications

• Emergency/Urgent or Trust Priority 
notifications.

• Legal notifications

Please note that updates relating to the 
Trust external Internet site will also be 
restricted under the same conditions 
during this period.

In the event of any further queries in 
regards to this, please email rwh-tr.
webservices@ nhs.net 

Armed forces celebrations

This year’s armed forces celebration event 
will take place at West Park, Park Road 
West, Wolverhampton on Saturday, June 
29th from 12pm until 5pm. 

The day will involve a parade, featuring 
local serving personnel at 12pm led 
by the RAF Cosford Voluntary Band. 
Other highlights include energetic 
demonstrations from the city’s cadet 
groups and military forces and a chance to 

meet and chat with our local forces.

There will be something for everyone, the 
outdoor event is free and promises to be a 
fantastic celebration for all. 

We would like to take the opportunity 
to invite anyone in the Trust who are 
veterans, reservists or family of serving 
armed forces personnel to join us on the 
day or if you wish to be involved in the 
event contact: 

Shelley Feaver, armed forces champion at: 
shelley.feaver@nhs.net

New signposting guidance
New signposting guidance for the 
management of patients with mental 
health conditions has been developed and 
was approved in May 2019. The guidance 
can be located within the Policies and 
Strategies section of the Trust’s intranet. 
It provides links to a variety of locations 
where Trust staff will be able to find 
all relevant information pertaining to 
the management and care of patients 
with mental health conditions, including 
departmental documents, regional and 
national guidance.

News in brief
June 2019

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

rwh-tr.nursingnewsletter@nhs.net

Would you like to raise some vital funds 
for your ward or department this summer? 
Is there a piece of equipment or idea you 
think could help you provide enhanced 
patient care?

This summer we are encouraging staff 
to hold tea parties on July 5th to come 
together and celebrate the NHS. And what 
better way to do this than with a cup of 
tea!

Host your own tea party and invite 
friends and colleagues along to mark the 
occasion and support the vital work of The 
Royal Wolverhampton NHS Trust. 

The humble cup of tea has long and proud 
associations with the NHS. Originally 
served to patients in traditional fine bone 
china cups with saucers and side spoon, 
tea was considered an important aspect of 
patient satisfaction and recovery.

Tens of thousands of patients enjoy tea 
in NHS hospitals across Wolverhampton, 
clinics and GP surgeries every day. Tea 
brings us all together.

We’re just adding the finishing touches to 
our ‘Big Tea’ pack, which has everything 
you need to help host your own party, 
including posters and invitations.

To request a pack email leanne.bood@
nhs.net or call (01902) 447293 and let us 
know that you would like to get involved.

Don’t forget to tag us on Twitter @
TheRWTCharity and use the hashtag 
#NHSBigTea in your tea party pictures. 
(The Royal Wolverhampton NHS Trust 
Charity - Charity No. 1059467) 

Host your own charity tea party

5th July 
2019
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Are you an ambitious 
Nurse looking for career 
development?

The Nurse Clinical Fellowship will enable you to build on your previous diploma level studies in 
nursing to gain a degree in nursing studies or to develop further to Masters level. 

Safe & Effective | Kind & Caring | Exceeding Expectation

BSc Nursing Studies  
(Top-up)

With both your current and future career 
development aims in mind, the programme will 
provide you with the opportunity to explore 
contemporary issues in healthcare through 
detailed critical analysis and evaluation of the 
evidence base for effective nursing and healthcare 
practice.

Through critical reflection on your own nursing 
practice you will examine ways in which you can 
improve practice for those who use healthcare 
services by increasing your own effectiveness and 
the effectiveness of those within your sphere of 
influence.
 
You will study a total of 60 credits relevant to your 
personal and professional development.

MSc Clinical Nursing  
(tbv)
You will start your Clinical Fellowship Journey with 
the Career and Personal Development Module and 
Service Improvement Module before progressing 
into one of the four fellowship pathways, which 
are:
• Clinical Leadership and Management – for 

aspiring leaders of the future, e.g. Senior Sister, 
Charge Nurse, Matron.

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

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

• Clinical Speciality – for those staff who want to 
embark on a career within a specialist area or 
specialist nurse role or simply gain knowledge 
within an area of interest, e.g. Advanced Nurse 
Practitioner, Clinical Nurse Specialist.

The Nurse Clinical Fellowship could be for you!

For further information please email: rwh-tr.clinicalnursingfellows@nhs.net 

Clinical Fellowship Programme
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The Quality Account for 2018/19 is 
currently being produced and will be 
published at the end of June 2019. This 
represents an ideal opportunity to reflect 
on our achievements in terms of quality, 
safety, nursing, midwifery and health 
visiting. The following is a summary of key 
achievements for 2018/19.

Data information:
• A 61% reduction of falls resulting in 

harm. This represents a decrease from 
n=23 falls reported during 2017/18 
to n=9 falls reported during 2018/19.

• A reduction of serious incidents 
categorised as infection from n=25 
to n=14 and of those categorised as 
diagnostic from n=29 to n=12 when 
compared with the previous year.

• The average rate of pressure ulcers 
per 1000 inpatient bed days reduced 
from 0.94 reported during 2017/18 
to 0.56 reported during 2018/19, 
which represents a 40% reduction.

• The average rate of pressure ulcers 
per 10000 community population 
reduced from 0.62 reported during 
2017/18 to 0.46 reported during 
2018/19, which represents a 26% 
reduction.

• The number of C-difficile cases was 
n=31 and below the agreed ceiling 
of n=34.

• Antibiotic administration within 
an hour to Emergency Department 
patients who had triggered ‘sepsis’ 
increased from 17% reported in 
2016/17 to 66% based on the audit 
conducted in February 2019. In terms 
of the neutropenic sepsis group of 
patients, antibiotic administration 
within an hour improved from 8.8% 
reported in 2017/18 to 66.7% as at 
March 2019.

• The number of registered nurse and 
midwife vacancies reduced from n= 
175 to n=88 between March 2018 to 
March 2019.

• The number of healthcare assistant 
vacancies reduced from n=51 to 
n=14 between March 2018 to March 
2019.

• The percentage of student nursing 
placements increased by 54% when 
compared with 2017/18 and 80% by 
2019. The numbers include:

• In September 2017, n=92 first 
year students commenced their 
placements at the Trust. 

• In September 2018, n=142 
students were offered placements 
at the Trust.

• In September 2019, n=166 
students have been offered 
placements and are due to start 
at the Trust.

• In addition, the following ad 
hoc placements were offered 
to Staffordshire University adult 
students across Trust:

• Between July-December 2017, we 
supported 13 placements.

• Between July-December 2018, we 
supported 46 placements.

• The number of complaints and PALS 
concerns reduced from n=1832 to 
n=1011. This represents a 44.81% 
reduction when compared with the 
previous year.

• The number of compliments 
increased from n=419 to n=2548. 
This represents a 508% increase, 
which was predominantly due to 
improvements in capturing these 
consistently. 

• The patient friends and family test 
average response rate increased from 
18.67% to 19.50%. In addition, 
the average recommendation rate 
increased from 91.75% to 92.42%.

• In terms of safeguarding, training 
compliance remained very positive, 
specifically for the following subject 
matters achieving between 90-
98% compliance as at March 
2019: safeguarding children 
level 1, safeguarding children 
level 2, safeguarding children 
level 4, safeguarding adults level 
1, safeguarding adults level 2, 
safeguarding adults level 4, WRAP 
3 PREVENT, PREVENT awareness, 
Mental Capacity Act and Deprivation 
of Liberty Safeguards. In addition, 
encouraging progress was made 
in achieving compliance with 
safeguarding children level 3 and 
safeguarding adults level 3 training. 

Achievements in terms of quality 
and safety during 2018/19

Ann-Marie Cannaby, Chief Nurse

Other information:

• New stroke unit was opened.

• Expansion of the outreach/
palliative care team took place.

• Sepsis team was established.

• Three new nurse consultants were 
appointed.

• The Nursing Systems Framework 
was launched.

• New nursing quality reports were 
launched. 

• Nursing Fellowship programme 
was launched for both United 
Kingdom and international nurses. 



6 Care to Share June 2019

The IV Resource Team has just inserted its 
5000th line. 

This is an amazing milestone for the team 
who have come a long way since their 
creation on a trial basis in 2012. The 
initial team consisted of three registered 
nurses, four HCAs and a receptionist. 
The lead was trained to perform 
ultrasound guided PICC line insertion at 
Addenbrookes Hospital in Cambridge, and 
within two months all three CNS’s were 
independently inserting lines.

Due to the demands on the service, the 
team has expanded to a total of five 
qualified staff, all of whom independently 
insert a variety of lines within the bed 
space setting.

The use of intracavitary ECG as 
confirmation of PICC line tip position has 
also been introduced, thus preventing 
patients from unnecessary x-ray exposure 
and enabling lines to be immediately used 
as safe intravenous access.

Every line is seen on a daily basis to 
monitor for complications, and to 
ensure ongoing line care is maintained 
appropriately.

Another major role of the team is the 
facilitation of Outpatient Parenteral 
Antimicrobial Therapy (OPAT), by 
identifying those patients who are suitable 
to be discharged to the home setting, 
and by working with a large variety of 
community teams to ensure the safe 
provision and governance of patient care 
whilst intravenous therapy continues. 
Weekly multidisciplinary team meetings 
are held every Tuesday, where progress 
is discussed by consultant physicians, 
microbiologists, pharmacists, community 
teams and the IV team. Ensuring safe 
delivery of this service can be hugely 
challenging, requiring high levels of cross 
organisation communication. The first 
patient was discharged via the service 
in October 2012, and now there is 
consistently an average of approximately 

IV Resource Team places 5000th line

David Goulding, Jemma Weaver Reynolds, Leanne Brand, Colin Brown
Joanne Maguire, Dina Parmer-Patel & Sue Rowlands

15 patients receiving IV therapy within 
the home environment. Patient feedback 
reflects very well on the team.

The team also assists in the establishment 
of information regarding Device Related 
Hospital Acquired Bacteraemias, and the 
collating of information from the scrutiny 
of associated Route Cause Analyses. 
Currently the figures for last year have 
seen the lowest yet at 46, two below 
target. There remains however much work 
to do to reduce this still further, as part of 
the strategic planning for the year ahead.

Recent developments for the team include 
the introduction of the use of engineered 
subcutaneous fixation devices for long 
term PICC and midlines, which have 
seen a reduction in the numbers of lines 
needing replacement due to migration. 
Alongside this, two of the qualified staff 
have completed their independent nurse 
prescribing training, with a third due to 
also complete shortly.

Nationally the team are involved in several 
projects including IV passport use, and 

the creation of benchmarking tools for 
IV service care between Health Care 
organisations.

Training regarding the use of lines is 
obtained by the use of core trainers 
identified within the clinical areas, and 
anyone who is interested in being involved 
as a trainer should contact their manager 
or CNS Jo Maguire on ext 5120/ 4410 
who leads on training for the team. 

Key ways in which you can help the team 
to promote line and device care generally 
is to always utilise perfect ANTT when 
accessing all devices, including scrubbing 
the hub for 15 seconds and allowing it 
to dry before use. Bionectors must also 
remain firmly attached to line hubs, if one 
accidentally becomes dislodged please 
immediately replace it with a standard 
needle free device using ANTT and let the 
team know.

Please contact the team via extensions 
5120, 4410, and 4420, or bleep 7285.



How long have you worked at the Trust?
I have been working at New Cross Hospital for nearly 20 years. 
I commenced my career in midwifery at New Cross following my 
training at Shrewsbury & Telford Hospitals. As a newly qualified 
midwife I rotated around all the different departments in 
maternity. Approximately eight years ago I was seconded to the 
practice development role in a part time capacity and gradually 
took over the specialist role.

What is your job role?
I am a practice development specialist midwife (PDM) and a 
professional midwifery advocate (PMA).

As a practice development specialist, I facilitate training within 
the unit for the multi-disciplinary team and manage rotation and 
recruitment within the maternity unit. Practice development is 
a busy department and I work alongside two other colleagues 
who also facilitate training, manage pre-registration support and 
placement, induction days for new starters and much more!

With the introduction of the A Equip (Advocating for Education 
& Quality Improvement) model, following the deregulation 
of statutory supervision of midwifery in 2017, I have recently 
completed a Professional Midwifery Associate course at 
Worcester University. 

A EQUIP is a new model of clinical supervision that aims 
to facilitate a continuous improvement process that values 
midwives, builds their personal and professional resilience and 
contributes to the provision of high quality maternity care to 
women and babies. 

As a PMA, I work to embed this employee-led model within the 
maternity unit at New Cross. 

Through the elements of the A Equip model, which includes 
restorative clinical supervision, quality improvement and 
education facilitated by the PMA, we aim to address the 
emotional needs of staff, develop effectiveness and confidence in 
their clinical role and promote personal action to improve quality 
of care within our maternity unit.

What is your favourite thing about your job?
I love the regular contact with the staff in both roles. I still very 
much enjoy teaching and the sharing of knowledge in my PDM 
role. In my PMA role, the practice of RCS allows me to support 
staff in a safe environment following self-referral by them or via 
a clinical incident. The process of RCS is positive and allows a 
period of guided reflection, respectful challenge and open and 
honest feedback.

Whilst I do not work clinically as much as I used to, the contact 

with the service user is still at the heart of my being. With the 
birth reflections service, I am able to meet with parents and 
discuss their birth experience and share in their personal journey.

What are the biggest challenges you face?
TIME! I am unable to split the two roles completely and I 
regularly feel that I’m doing better in one role than the other!

What is your biggest success?

I have had some great achievements in my career the Trust has 
allowed me to attend various courses in order for me to progress. 
I received an award in 2015 for recognition of my educational 
achievements in management and leadership.

What makes you proud?
Working for this amazing institution! New Cross’ Maternity Unit 
is a wonderful place to work and my colleagues are committed 
individuals, always striving to make each family’s journey a 
positive experience. Just being a small part of that makes me feel 
proud and very blessed indeed. There is nowhere I would rather 
work.

When you are not at work, how do you spend your time?
I am a momma to twins aged 14 years – Finlay and Gracie. I 
currently reside in hormone city however I would not have it 
any other way! In my spare time, I love to read, walk and cook. 
I attend a yoga class at least twice a week to de-stress my body 
and mind and spend time with my beautiful children.

Emma McCartney - Specialist Midwife Practice Development and Professional Midwifery Advocate

A chat with...
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Celebrating 
International Midwives 

day 5th May and 
International Nurses 

day 12th May
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Craig Hubbard - TB specialist nurse

A chat with...

How long have you been at RWT? 
I started as a student nurse in 2010 and qualified in 2013. I have 
worked here since then.

What is your job role? 
I was a staff nurse on C18 and C19 (the acute respiratory wards) 
and am currently working the Tuberculosis team as a specialist 
nurse.

What is your favourite thing about your job? 
When I was working on the wards I most enjoyed promoting 
patient independence as much as possible. I enjoyed supporting 
patients’ and families in the last days of life. It was a great team 
to work with and I loved supporting student nurses by sharing my 
knowledge and experiences.

Now being with the TB team, again they are a great team; I enjoy 
empowering patients with their treatment regimes. It’s still early 
days and I am still trying to find my feet but I am looking forward 
to the new challenges.

What is your biggest success?
My biggest success is qualifying to be a registered nurse.

What makes you proud?
I am proud that I work alongside a great group of people from 
wards C17, C18, and C19 and am proud of my new adventure 
with the TB Team.

When you’re not at work, how do you like to spend your 
time?
I like to spend time with my family and I walk my dog every night.

By the time this edition reaches you over 1300 audits will have 
been completed on My Assurance across the Trust. These include 
audits of your environment, hand hygiene, excellence in care 
weekly nursing audits and the monthly excellence in care peer 
review.

With these audits we are able to gather an incredible amount of 
valuable information. The data shows us themes that emerge as 
we collect more and more information from your areas. It is these 
themes, positive or negative, that will help us to not only address 
our issues or to share best practice, but to continually improve as 
a Trust.

We will be providing updates with our new ‘Audit Analysis’ 
newsletter which is aimed at reducing the amount of emails sent 
out to you and means all information is contained in one place. If 
you want to make sure you receive this please email the address 
below to be added to mailing list.

We would like to thank everyone who helped with the 
completion of audits - thank you for your support. Support the 
audits completion in your areas. These audits need to work 
for you and be reflective of your work therefore your ongoing 
feedback is always welcome. Please email rwh-tr.myassurance@
nhs.net with any queries or for more information.

My Assurance - Where are we now?
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Bowel Cancer Screening

Wolverhampton bowel cancer screening 
centre is based at New Cross Hospital and 
covers a population of over 1,100,000 
people from the Wolverhampton, Dudley, 
South Staffordshire, Walsall and Cannock 
areas. 

The NHS bowel cancer screening 
programme offers all people aged 60-74 
year, who are registered with a GP, the 
opportunity for screening every two 
years. People over the age of 74 are able 
to independently opt into the screening 
programme by calling 0800 707 6060. 
The eligible population will automatically 
be sent a bowel cancer screening kit 
through the post that can be completed 
at home in private. Currently in England 
the kit tests for faecal occult blood (FOB) 
- this will eventually be replaced by the 
faecal immunochemical test (FIT). Neither 
test is able to diagnose bowel cancer 
however both are able to determine 
if further investigations are required. 
The investigation offered is called a 
colonoscopy as it is able to visualise and 
treat abnormalities within the bowel 
simultaneously. 

Bowel Cancer Screening Team

Colonoscopy procedures aim to be 
delivered within two weeks of seeing a 
specialist screening practitioner. During 
the colonoscopy, polyps can be detected; 
these are not cancers but may transition 
into cancers over time. Polyps can be 
removed easily during screening and 
reduce the risk of bowel cancer diagnosis 
later in life. 

Treatment for bowel cancer is likely to 
be more effective in early stages and, 
therefore, the bowel cancer screening 
programme being offered to people before 
symptoms are present is of significant 
benefit to those who choose to partake.

SSP ROLE
Specialist screening practitioners (SSPs) 
hold clinics within the wider community 
setting to determine a patient’s care 
pathway for colonoscopy. These clinics 
provide an opportunity for patients 
to ask questions, voice concerns and 
share in the care delivery process when 
planning screening and surveillance 
procedures offered at New Cross Hospital, 
Wolverhampton, Russells Hall Hospital, 
Dudley and Cannock Chase Hospital, 
Cannock.

The SSPs work as part of a multi-
disciplinary team and have the confidence 
in their ability to assess a patient’s fitness 
for endoscopic or radiological procedures. 

They are involved in caring for patients 
from having a suspected cancer to either, 
a diagnosis of bowel cancer or not.

As a public health role, the focus working 
in public health is often on the ‘herd’ 
rather than the individual and this can be 
challenging at times to be an advocate for 
the patient.

Bowel cancer screening continues 
to expand to capture and encourage 
participation within the catchment area. 
It continually meets the challenges of 
capacity to maintain parameters set by 
QA standards. Increase in promotional 
activities and education continues to help 
raise awareness of the service and also of 
prevention. 

The team continues to build good 
relations with our CCG partners and 
GP surgeries to promote the benefits of 
screening with the aim of increasing the 
number of people who take part.

Bowel Scope
Bowel scope is a once only test 
offered to all 55 year olds who 
are registered with a GP in the 
Wolverhampton, Walsall, South 
Staffordshire, Dudley and part 
of the Cannock catchment 
areas. The test is an NHS 
screening opportunity that 
involves having a look inside 
the lower section of the large 
bowel (sigmoid) also referred 
to as a flexible sigmoidoscopy. 

In 2013, Wolverhampton’s 
screening centre was the first 
to implement bowel scope 
screening with the aim of 
finding and removing small 
growths within the bowel 
called polyps. Polyps have the 
potential to eventually turn 
into cancer and bowel scope 
screening intervenes with a 
one-time visualisation of the 
lower bowel. 

The Wolverhampton screening 
centre was the first site in 
the country to offer this new 
preventative service, of which 
we are very proud. 

Since it began in 2006, 
the service has invited 
716,902 people to 
participate. A total 
of 383,145 have 
completed the FOBt kit 
and over 550 cancers 
have been identified 
(March 2018). 
Unfortunately, uptake 
remains low. Increasing 
uptake would save 
more lives.
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Changes in descriptions of food and drink for 
patients with difficulty swallowing from April 2019

There will be half-day awareness event on Thursday, June 27th 
in the WMI. Please ensure your Link nurses identified from 
thickening training/ members of your nursing team are aware. 
Please encourage your housekeepers/ward assistants to attend.

To book on this training please contact Vicky Firth on 01902 
695335 or Vicky.firth@nhs.net

The IDDSI framework, is culturally sensitive, measurable, and 
applicable to individuals of all age groups in all care settings. It 
consists of 8 levels where drinks are measured 0-4 and  foods 
measured from 3-7.

This is endorsed by NHS England, The British Dietetic association 
(BDA) and Royal College of Speech and Language Therapists 
(RCSLT). This has now been implemented across RWT and the 
wider healthcare economy.

At New Cross Hospital, West Park and Cannock we are to swap 
from using Forticreme to the following 2 products:

• Nutilis Complete Drink (Level 3) – lemon tea, mango & 
passion fruit and strawberry flavours. 

• Nutlilis Complete Fruit Dessert (Level 4) – apple and 
strawberry flavours.

We have implemented ward - based training for the new level 5 
diet and level 1 thickener - see table above.

Visit the IDDSI page on the RWT intranet for more information 
http://intranet.xrwh.nhs.uk/departments/iddsi.aspx and internet, 
for more information;-

Or take a look through our web page on the Trust’s public 
website: https://www.royalwolverhampton.nhs.uk/patients-and-
visitors/staying-in-hospital/iddsi-international-dysphagia-diet-
standardisation-initiative/

Current description New, “IDDSI” description

Normal fluids � Level 0 / thin

Level 1 thickened drink
Add 200mls fluid to 1 scoop of resource thicken up clear

Stage 1 thickened drink
Add 200mls fluid to 2 scoops of resource thicken up clear � Level 2 thickened drink

Add 200mls fluid to 2 scoops of resource thicken up clear

Stage 2 thickened drink
Add 200mls fluid to 4 scoops of resource thicken up clear � Level 3 thickened drink

Add 200mls fluid to 4 scoops of resource thicken up clear

Thick puréed diet - category C � Level 4 - puréed diet

Pre- mashed / mashed further - category D � Level 5 - minced and moist

Soft, fork mashable diet - 
Category E � Level 6 - soft and bite sized

International Dysphagia Diet Standardisation Initiative 
- improving safety of patients with dysphagia

Copyright December 2017 - Used with permission from IDDSI
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The team was established in 2008 
following the publication of documents 
such as the Stroke Strategy and the 
National Service Framework for Long Term 
Conditions, both of which highlighted 
the need for ongoing community support 
and a single point of contact for stroke 
survivors. 

The intention was to have a 
multidisciplinary focus so that the team 
members could share knowledge and 
expertise from their field of practice, and 
in the intervening 10 years this has proved 
invaluable in providing responsive, holistic 
care. We are, as far as we know, the only 
such team in the country.

The team follows up every patient 
with a confirmed stroke who has a 
Wolverhampton GP (or one of the Seisdon 
peninsula area GP’s who commission our 
service) and we support people in their 
own homes or those living in a nursing 
home or in residential care. 

Meet the Team Community Stroke Specialists

Referrals and any advice 
or information regarding 
stroke or our team can 
be made via our office 
telephone number which 
is (01902) 576441 or our 
team email address which 
is: 
rwh-tr.strokeco-
ordinators@nhs.net. 

Joanne Chesson band 7 Occupational Therapist, Kirsty Price band 7 Physiotherapist
Jill Groucutt band 4 support worker and Sue Thornton band 7 nurse.

We undertake our initial visit within 
six weeks of discharge. We complete a 
holistic assessment looking at physical, 
psychological, cognitive and social needs 
and check blood pressure and pulse. Two 
of the team are non-medical prescribers, 
prescribers - giving evidence-based 
secondary prevention medication and 
facilitating titration of antihypertensives 
as appropriate.  We discuss lifestyle risk 
factors, provide support in making healthy 
changes and refer on as needed. We 
signpost and refer to other community 
services as appropriate, and can assist 
with the application of disability benefits. 
We ensure that patients have our 
telephone numbers (provided on our 
initial visit letter and information leaflet) 
so that they can contact us. 

Our scheduled reviews are every three 
months and we send a checklist to prompt 
patients with suggested issues they may 
wish to discuss. However, patients can 

contact us at any time if they have issues 
or concerns regarding their stroke, and 
this aspect of the service receives very 
positive feedback. We are monitored 
by the national SSNAP audit on our 
performance in completing six month 
reviews and are recognised as a high 
performing team.

We also run a follow up transient ischemic 
attack (TIA) clinic at West Park Hospital on 
Friday mornings for all patients diagnosed 
with a probable TIA. The purpose of the 
clinic is to educate the patient regarding 
the pathophysiology of a TIA and the 
link between TIA and stroke. We review 
and request investigations as necessary 
and ensure that patients are taking the 
correct medication. We assess risk factors 
and discuss lifestyle modifications as 
appropriate. If necessary we can provide 
continued follow ups in clinic or the 
patient’s home.

The team also run a fatigue management 
course at West Park Hospital; fatigue is 
a frequent and disabling stroke sequala 
and the group aims to educate patients 
and provide them with practical advice 
and information on living well with their 
symptoms.

We participate in the rolling stroke 
training programme run at New Cross 
Hospital and also provide advice and 
support to the early supported discharge 
team who we work closely with.
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Amie Cooper, Cardiac Catheter Suite to Cardiac Rehabilitation Sister

The transition from Staff Nurse in the Cardiac 
Catheter Suite to Cardiac Rehabilitation Sister

My background/story
From a very young age I knew I wanted 
to be a nurse - to care for people and to 
make a difference. I used to love to dress 
up and role play; I would dream of being 
a nurse.

That dream became reality; I qualified 
as a registered nurse in 2006, following 
my training that was here at RWT. I 
commenced my first job on a medical 
ward which specialised in both Neurology 
and Respiratory Medicine. I thoroughly 
enjoyed this role and learnt so much.

Two years, on I decided on a job in the 
community in Wolverhampton, this was 
so different to working on the ward and 
meant I became a more autonomous 
practitioner; it was such a privilege to 
be able to care for patients in their own 
homes. 

Having my first child gave me a new 
dimension - I wanted to be a Health 
Visitor. So off I went back to University to 
complete my specialist practice degree. 
I qualified in 2011 and commenced my 
role as a Health Visitor. In 2015 after 
having my second child, I decided that 
Health Visiting was no longer for me; I 
had gained some great experience and 
become an even more autonomous 
practitioner, managing my own case load 

and enjoyed my time in this specialist role.

Cardiology nursing
Returning to nursing in the Cardiac 
Catheter Suite in 2015 felt great, it was 
like I had returned home. I always had a 
passion for cardiology and decided that 
this was the way I wanted to go. My first 
weeks back were nerve racking; I was 
back to doing vital signs, dressings, giving 
medications both orally and intravenously. 
Within time I was on the on call rota for 
primary percutaneous intervention (PCI) 
- this was so exciting and really got the 
adrenaline flowing! I was part of a team 
out of hours to provide lifesaving care and 
treatment to patients having myocardial 
infarction (MI). 

An opportunity arose when a job became 
available within the Cardiac Rehabilitation 
Team and after meeting with the 
manager and finding out more about the 
role, I immediately knew it was for me.  
Preparing for the interview was a real 
eye opener, the research behind cardiac 
rehabilitation and the real benefits of the 
service is phenomenal. Being offered the 
post meant I was able to put my previous 
experiences and public health degree into 
real action. 

In October 2019 I will start the Cardiac 
Care Course at Birmingham University. I 

believe this will increase my knowledge 
and skills for the role, and provide 
me with the evidence base needed to 
provide my patients with the appropriate 
support post MI, PCI and cardiac surgery. 
I look forward to the future in this very 
privileged role.

Amie Cooper

Dementia Care CAT Group
The Inaugural Dementia Critical Appraisal 
Topic (CAT) group took place on May 14th 
2019 here at RWT. 

The group was set up by Consultant 
Nurse Julie Willougby and Consultant 
Physiotherapist Tina-Hadley Barrows to 
bring together a multidisciplinary, talented 
knowledgeable working group to discuss, 
debate, enable and to promote and good 

practice in a structured / user friendly, 
research orientated manner. It is a proven 
practice and helps gather evidence to 
change practice which can be easier said 

than done. The group will meet four times 
a year. All subjects around dementia care 
are considered

Want to know more about CAT groups? 
Contact:

• j.willoughby@nhs.net  

• tina.hadleybarrows1@nhs.net 

• vanda.carter@nhs.net
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Mary Licup - Preceptorship lead

The Trust recognises that the first year in 
the career of registered healthcare staff 
can be exciting and promising, and that 
this period also comes with challenges. 
Therefore it is crucial that newly registered 
healthcare staff are given the right 
support during this pivotal stage in their 
employment, and as they make the 
transition from student to accountable 
professionals their experience is enhanced 
and they become improving practitioners. 

In 2019, the RWT Preceptorship 
Programme was modified in terms 
of its delivery, structure, approach 
and content. The programme has an 
increased learner-centred approach 

wherein the new healthcare staff 
preceptees will take ownership of their 
preceptorship programme and lead on its 
implementation.

The new programme will empower the 
preceptees to take action and effectively 
cope with the challenges and pressures 
that come with their roles. A spotlight 
will also be put on the valuable role 
that preceptors play in the improvement 
of experiences for both the preceptees 
and the wider team. Ultimately, the 
programme is envisioned to promote a 
culture of support, empathy, learning and 
staff development across the whole of the 
Trust.

Improving Staff Experience 
through Preceptorship

The RWT 
Preceptorship 
Programme

In
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P r a c t i c e

Educatio
n

Preceptorship

Now more flexible, 
accessible and learner-
centred…

Begin you CPD through 
Preceptorship!
For more information, please contact:

Mary Licup - RWT Preceptorship Lead 
on mary.licup@nhs.net.

or the Nurse Education Team, ext 5364

Open to all newly 
registered healthcare 
staff
• Biomedical Scientists

• Clinical Scientists

• Dietitians

• International Healthcare Staff (i.e. 
overseas nurses)

• Midwives

• Nurse Associates

• Nurses

• Occupational Therapists (OT)

• Operating Department Practitioners 
(ODP)

• Orthoptists

• Physiotherapists (PT)

• Podiatrists

• Prosthetists and Orthotists

• Radiographers

• Return to Practice Healthcare Staff

• Speech and Language Therapists 
(SLT)

Preceptorship Programme at a glance: 
Approach Delivery and Structure 

(3 parts)
Content

Learner 
centred 

I. Induction Corporate, Nurse and Midwifery 
and Local

III. Inter-professional 
Learning 
• Making the transition: 

from student to registered 
professional staff

• Learning to learn at work
• Inter-professional 

collaboration
• Leadership and quality 

improvement
• ALERT

Preceptorship elements (Health 
Education England, 2017):
• Accountability
• Career development
• Communication
• Dealing with conflict/managing 

difficult conversations
• Delivering safe care
• Emotional intelligence
• Leadership
• Quality improvement
• Resilience
• Reflection
• Safe staffing/Raising concerns
• Team working

III. Profession Specific 
Learning
Implementation of the 
individualised learning and 
development plan.

Learning plan to achieve the 
competencies needed in your area.
Access and working alongside 
preceptors. Provision of learning 
resources.
Identification, creation and facilitation 
of learning opportunities.
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Wordwheel puzzle
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If you would like to write for the 
newsletter email us at: 
rwh-tr.nursingnewsletter@nhs.net

The goal of a word wheel puzzle is to create as many words aspossible with the letters in the word wheel. You can only use each letter 
once and every word must have the letter in the centre of the wheel.

Last edition’s crossword answers
Across
2 Respiration

5 Blood pressure

10 Pallor

12 Nausea

13 Fluid

15 Input

16 Heartrate

17 Responsiveness

Down
1 Saturations

3 Clammy

4 Temperature

6 Output

7 Sweating

8 Exudate

9 Stools

11 Pupils

14 Pain

Can you find the nine-letter 
word?
Here is a little help to find the word: Done or made quickly.

The 9 letter word is:

...................................................................................................

Other words you have found are:

.............................................  .................................................

.............................................  .................................................

.............................................  .................................................

.............................................  .................................................

.............................................  .................................................

.............................................  .................................................

.............................................  .................................................

.............................................  .................................................
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