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“We are well on our way to winter 
which brings a number of challenges 
operationally. In order to maintain 
quality and safety during this period, 
it is important that all staff follow the 
correct infection and prevention practices 
and take the opportunity to receive their 
flu vaccination to protect our patients, 
themselves and their families. In this 
edition, you will find information from our 
Infection Prevention Team on how you can 
help us and our patients to stay safe.

Following the CQC inspection during 
the summer, we are awaiting our draft 
inspection report which should be 
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A word from 
Ann-Marie Cannaby

received imminently. Once the draft report 
is received, we have set up a process on 
how the report will be reviewed for its 
factual accuracy before a final report is 
published. Thank you in advance to all of 
those who will be involved in this process.

We continue to have challenges with 
late observations, patient deterioration 
and sepsis, all of which are the subject of 
ongoing work streams and investment. 

Congratulations in regards to patient falls, 
we have seen a consistent reduction in 
falls across the Trust, which is a testament 
of your hard work to keep our patients 
safe. 

I am humbled and proud to hear 
many stories and news of awards and 
publications from staff, you all do fantastic 
work and should be very proud. 

Finally, a warm welcome to all the nursing 
staff who have recently joined us at 
the Trust. October saw 78 nursing staff 
attending the Trust induction, the highest 
attendance for nursing staff this year.“
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Julie Cresswell, Nursing Associate 
(primary care) and Kirsty Dyas, Sister 
(community anticoagulation) have been 
successful in their interviews for the 
Florence Nightingale Foundation Nursing 
Associate Leadership Programme.

Congratulations both for this achievement, 
we wish you every success in the 
programme.

Rachael Hardwick, Junior Sister, has 
been awarded the Philip Goodeve-
Docker Memorial Prize which is a Queens 
Nursing Institute (QNI) funded award 
for outstanding achievement for the top 
performing District Nursing student. 

This was awarded to Rachael by 
Wolverhampton University when 
undertaking the specialist practitioner 
course during 2018/19. 

The award will be presented as part of 
the graduation ceremony on Wednesday, 
December 18th 2019. https://www.qni.
org.uk/explore-qni/qni-awards/philip-
goodeve-docker-memorial-prize/

Jennie Green, Senior Sister, wishes 
to thank her team for their hard work 
and commitment to their patients after 
achieving 100% on their peer review in 
September. 

The department has been gradually 
improving since the audits began on My 
Assurance and they are very proud of their 
achievements. Well done team!

Theatres recently held an award 
ceremony for staff who completed their 
recovery practitioner programme. 

The course was developed by practice 
educators Colette Pickering, Maureen 
Johnson and Jane Minton. Congratulations 
to those who took part: 

• Eleanor Makarau

• Kerline Phillips

• Mary Osario

• Katie Paddock

• Roejane Rubite

• Tryxie Ramos

• Becky Ryland

• Manisha Awale

News in brief
November 2019

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

rwh-tr.nursingnewsletter@nhs.net

As part of the Black History Month annual 
conference, the Royal College of Nursing 
hosted a celebration event “Embracing 
the talent to secure the future of nursing” 
at The Hawthorns, West Bromwich Albion 
Football Club. 

Professor Mark Radford, Dr Habib Naqvi, 
Paul Vaughan and Carol Baxter were in 
attendance just to name a few. Wendy 
Irwin, Head of Equality and Diversity at 
the Royal College of Nursing, was in 
attendance as speaker. 

Doreen’s distinguished career at RWT 
has seen her progress through the 
gastroenterology department to the role 
of Matron with a period as Senior Sister in 
AMU. She has been pivotal in establishing 

the gastroenterology department as a 
nationally renowned service and has 
been part of numerous developments and 
innovations culminating in a HSJ award.

Doreen has subsequently worked tirelessly 
in the oncology directorate as a Matron; 
driving forward the nursing agenda. She 
has been recently promoted to Head of 
Nursing in Division 1.

Doreen is acknowledged as an 
outstanding mentor to junior nursing 
staff and sets high standards in delivering 
patient care.

In 2018 she received a prestigious 
Windrush award for nurse leadership and 
is a cultural ambassador for the Trust. 
Doreen sets standards that all nurses 

should aspire to and is a genuine role 
model. Congratulations Doreen!

Doreen said: “I am both surprised and 
honoured to say that I was presented 
with the RCN award for Outstanding 
Contribution to Equality, Diversity & 
Inclusion in Health and Social Care by 
Maria – Maria Arthur (head of governance 
and legal services for RWT) you know how 
to keep a secret!

“It was an inspirational day and it think 
there is an opportunity here for us to 
further explore in view of the overseas 
nurses we are employing. 

“Thank you so much for the nomination 
and the ongoing support.”

Doreen Black receives RCN award
By Maria Arthur, Head of Governance
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Right staff in the right place at the right time:
• We are actively still recruiting newly qualified nurses and 

have made 60 conditional offers to registered nurses from 
the Philippines, with 20 of those currently completing OSCE 
boot camp. 

• There were 60 international clinical fellows who received 
conditional offers, the majority are to complete ILETS and 
CBT, prior to entering the UK. 

• We have struggled to meet the ambition of one hundred 
new appointments per quarter, yet positive developments 
have been made. 

• Vacancy report has been revised with HR and new report 
captures all vacancy data based on budgeted establishments 
in ESR.

• Safe care was rolled out to 30 wards. Average compliance 
with data input is 41% so we are unable to utilise reports 
from safe care at this time.

Team Structure: 
• Nurse leadership structures have been defined and reviewed 

across all divisions.

• The recognition scoping report is now being shared with 
the nursing leadership and discussed. The consensus is 
that recognition provision should be consolidated and 
communicated more effectively.

The Education Faculty:
• Development programmes to support staff succession for 

Band 5 and Band 6 staff has been developed and both 
cohorts fully booked.

• A number of recruits from Nigeria are currently completing 
OSCE and will take on the International Clinical Fellowship 
programme.

• A staff competency and skills programme, called clinicalskills.
net, has been identified and a project plan is currently being 
developed.

A Nursing System Framework for Nurses, 
Midwives and Health Visitors 2018 - 2020
Progress at milestone four

Trust Specialist

Corporate
Team and 
Individual 

• Well Done 
Wednesday

• Recognition cards
• Chief Nurse 

recognition 
certificates

• Div 3 certificates 
and badges

• Learning From 
Excellence

• Nell Phoenix 
Award

• Education 
Academy

• Dignity Awards
• Clinical Audit 

Awards

• Executive ‘Thank 
you’ messages

• Royal Awards
• Exceeding 

Expectations 
Award

• Long Service 
Awards
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Excellence in care:
• The MyAssurance programme for Nurse Sensitive Indicators 

(NSI) is now embedded and we are currently in phase two of 
the project. This phase incorporates community and theatres 
which we aim to go live with their audits in November. 
Development with outpatient teams to finalise their audits is 
underway. 

• We are still working with Health Assure to develop monthly 
reports on the audits that are undertaken in clinical areas.

• Safeguarding adult training compliance is on an upward 
trend with the target of 95% for March 2020.

• A catheter project is in progress on A5 & C15, with a timer 
tag project happening on A8. Some urinary catheters remain 
unrecorded on Vital PAC, education is ongoing to address 
this issue.

• A focus on continence care and documentation in October 
has been undertaken, A dedicated professional forum and 
guest speaker evaluated very well.

• We have had an overall reduction in falls by 9.26% and fall 
with serious harm has reduced by 50%. A revised fall policy 
is currently in draft.

• A review of the FFT toolkit has been undertaken. It now 
provides more narrative relating to the data in order to 
support improvement in individual wards/departments.

• The Patient Experience Team delivered a FFT focussed 
presentation at the Professional Nursing, Midwifery and 
Health Visiting Forum meeting in September 2019.

• Focussed work has been undertaken within maternity and 
discussions taken place between the Trust and the FFT 
provider to finalise the process for extracting information 
from Badgernet and transferring it across to Healthcare 
Communications to facilitate the electronic survey of patients 
in all four touch points.

Research & Technology:
• The RTLS (SafeHands data) project was submitted for ethical 

approval in October. 
• Staff are being encouraged to share the articles they get 

published so they can be collated and shared and celebrated.
• Connection with research talks continue into 2020, flyers, 

posters and emails advertising these are regularly sent and 
displayed.

• The Trust repository business plan has also been 
submitted this month, which will help collate publications, 
presentations and items of interest so we can share these 
and celebrate successes.

• Several research protocols remain in development, covering 
numerous work streams.

• A pilot of a cultural survey has been completed, results are 
being analysed and a plan for sharing results are currently 
being finalised with the project team. Phase 2 is also being 
planned which will see the roll-out of the culture survey in 
nursing, midwifery and health visiting areas throughout the 
Trust. This will enable and focus on how we further develop a 
positive organisational culture in our teams.

Communication:
• Quarterly themed Professional Nursing & Midwifery forums 

have taken place and received promising feedback. There is a 
plan to continue this through 2020.

• Care to Share continues to develop, celebrating it’s first 
birthday this month.

• The Nursing and Midwifery intranet site requires further 
attention, and this is planned for 2020.

• Opportunity emails have been regularly sent out for all 
Nursing, Midwifery and Health Visiting staff, around an array 
of topics including funding opportunities.

There are many other work streams outlined within our NSF. If 
you would like to take part in any of these, please feel welcome 
to contact the appropriate clinical lead for each work stream, or if 
unsure our quality team will help link you in. 
Please review our ambitions for milestone five in your copy of the 
NSF or on the intranet.
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Matron Maria Tan and Sister Barbara Douglas, together with Dr 
Tom Sheeran from the Trust’s rheumatology department, have 
developed a new, innovative relationship with The University of 
Birmingham.

They have formed an academic link with Dr Kanta Kumar from 
Institute of Clinical Sciences to become part of the rheumatology 
department at RWT through an honorary position. 

With Dr Kumar’s application of research into ethnicity in 
rheumatology, the team are now able to demonstrate improved 
engagement with patients of South Asian origin living with 
inflammatory arthritis (most commonly rheumatoid arthritis). 

Through specially designed educational groups for English 
and non-English speaking patients, Dr Kumar is implementing 
behavioural medicine concepts to motivate behavioural change in 
patients living with inflammatory arthritis. 

Sr Douglas and the team have developed a new approach 
to obtaining effective clinical outcomes and measuring cost 
effectiveness of clinics. Central to improving clinical outcomes is 
the partnership of patients. 

Currently this new intervention in rheumatology is adding value 
and providing many benefits for patients. The educational session 
is measured through patient satisfaction and the usefulness of 
sessions in engaging them at start of the disease journey. 

The rheumatology department is now taking part in national and 
international profiles of research in terms of patient outcomes 
and research leading to publications – giving the rheumatology 
team international recognition.

The initiation of rheumatology 
group education for patients with 
inflammatory arthritis
Barbara Douglas, Rheumatology Nurse Manager / Advanced Nurse Practitioner

Come along to the Trust’s Equality, Diversity and Inclusion 
stakeholder event, taking place on Thursday, December 5th in 
Room 8, Wolverhampton Medical Institute (WMI) – beginning at 
1.30pm and finishing at 4.30pm. Tea and coffee will be available 
for participants.

Alongside key speakers and focused group discussions, we will 
be launching our approach to Workforce Equality, Diversity and 
Inclusion. There will be a presentation on equality data and 

proposed actions, followed by facilitated stakeholder focus group 
sessions.

The event is intended for managers, any staff with an interest 
in Equality, Diversity and Inclusion, and stakeholders from 
representative groups.

To book a place on this event, please email Cheryl Lear – HR 
Workforce Team, at cheryl.lear@nhs.net

Equality, Diversity and Inclusion Stakeholder Event 
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Safe & Effective  |  Kind & Caring  |  Exceeding Expectation

Launch of NHS Academy 
of Fabulous Stuff at RWT!
Time Topic area Speaker

12.30pm - 12.35pm Welcome and introduction to day David Loughton

12.35pm - 12.50pm Key note speaker address R Lilley

Presentations - 5 mins each

12.50pm - 12.55pm 1st seizure clinic Dr F Manfredonia

12.55pm - 1.00pm Cardiac alert system
Sara Hughes and 
Cardiac Physiologists

1.00pm - 1.05pm ACP / ECP teams M Dawes

1.05pm - 1.10pm Orthopaedic enhanced recovery D Eaton

1.10pm - 1.15pm Rheumatology J Painter / B Douglas

1.15pm - 1.20pm 0-19 Service and stork project J Plant

1.20pm - 1.25pm Non epileptic attack disorder +plus P Tittensor

1.25pm - 1.30pm Patient Research Ambassadors Anne Devrell

1.30pm - 1.35pm Nuclear medicine Jo Weekes

1.35pm - 1.40pm Primary and community services
S Poulter / R Burkes /  
R Brown

1.40pm - 1.45pm Clinical Fellowship Z Marsh

1.45pm - 1.50pm Introducing voting Vanda Carter, 
Charlotte Hitchcock, 
Sharon Kempson, 
Katie Haywood, 
Caroline Yates

1.50pm Voting Process Prize Giving - R Lilley

1.50pm - 1.55pm Closing comments

1.55pm - 2.00pm The challenge Nicki Vanes

Join us on Tuesday, 
November 26th at 
12.30pm in the WMI 
Lecture Theatre for the 
launch of the NHS FAB 
Academy at RWT. 

The FAB Academy 
is a website where 
NHS staff share the 
great work they have 
achieved, showing what 
they are doing at the 
front line, in the board 
rooms, the community 
and primary care.

So come along and 
showcase your fabulous 
achievements!

For more information 
please email rwh-tr.
fabstuff@nhs.net 

Safe & Effective  |  Kind & Caring  |  Exceeding Expectation
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Infection Prevention Update
Influenza (flu)
Influenza (flu) is a viral infection affecting the lungs and airways. 
It is continually mutating which makes it impossible for the body 
to develop immunity.

Transmission
Flu can be transmitted through one or more of 3 routes – 
Droplets are generated during coughing, sneezing or talking. 
If droplets from an infected person come into contact with the 
mouth, nose or surface of the eye of a person, they can transmit 
infection. These droplets remain in the air for a short period and 
travel one to two metres, so physical closeness is required for 
transmission. Contact - either direct contact with an infected 
person or contact with contaminated surfaces that an infected 
person has coughed or sneezed on. Airborne – when aerosol 
generating procedures (AGPs) involving infectious body fluids 
are undertaken. For example – intubation, extubation, open 
suctioning, CPAP, BiPAP. Aerosols are smaller than droplets they 
can remain in the air for longer and penetrate further in to a 
person’s respiratory system if inhaled.

Symptoms
The symptoms can appear very quickly and include:

• Headache

• Fever (temperature higher than 38°C)

• Cough

• Sore throat

• Aching muscles & joints

The infectious period is thought to be from about one day 
after the onset of symptoms until 3−5 days later. Children and 
immuno-compromised individuals may remain infectious for a 
longer period.

Testing
A nose and throat 
swab must be taken 
into Chlamydia/viral 
PCR transport media 
(red-topped conical 
container) labelled 
for respiratory PCR 
with details of 
reasons for test.

Treatment
Anti-viral treatment may be prescribed on the advice of the 
Microbiologist and started after the swabs have been taken, 
before the result is known if the patient is within the period of 48 
hours since onset of symptoms.

Who is at risk?
Everyone – flu can infect anyone. Even individuals who are fit 
and well can go on to develop severe complications including 
bronchitis, bacterial pneumonia and sometimes meningitis, 
encephalitis and death.

IP Management
If you suspect that you may have a patient with Influenza;

Isolate the patient immediately in a single room facility on 
admission. If the patient develops symptoms after admission 
and is in a bay with other patients seek advice from the IP Team 
and/or Microbiologist as the bay may need to be closed and 
prophylaxis arranged for contacts.

Decontamination of the environment and equipment
The affected environment (for example side room in which 
patient isolated) must be decontaminated with a chlorine 
based product containing 1000 ppm. Equipment must be 
decontaminated with the Clinell Universal wipes currently used in 
the Trust that contain both detergent and disinfectant. HPV is not 
required.
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Hand hygiene
Alcohol hand rub or soap and water are effective.

PPE
Gloves, apron and fluid repellent surgical face mask and eye 
protection is also advised.

When AGPs are being undertaken FFP3 masks are required 
instead of surgical face masks. Staff members must have been 
‘fit tested’ to wear FFP3 masks. Every clinical area should have at 
least 2 members of staff able to ‘fit test’ others in the area.

Staff
Flu Vaccine has been available free of charge to all staff members 
since September via infection prevention, occupation health and 
peer vaccinators located in clinical areas. Look in Trust Brief, your 
weekly email bulletin for dates of sessions.

The vaccine cannot give you flu.
Vaccination of health and social care workers protects them from 
flu and reduces the risk of spreading flu to patients, colleagues 
and family.

Norovirus
Norovirus causes gastroenteritis and is highly infectious. 
Outbreaks of the virus are common in semi-enclosed 
environments such as hospitals and nursing homes.

Transmission
It is transmitted primarily through the faecal-oral route by contact 
with contaminated surfaces/objects, an infected person or by 
consuming contaminated food or water. It is estimated that 
around 30million viral particles are released during 1 vomiting 
episode – it only takes around 100 of these particles to cause 
illness! 

Symptoms
Symptoms will start between 12-48 hours after being infected 
and usually last between 12-60 hours. People often report a 
sudden onset of nausea followed by projectile vomiting and/or 
watery diarrhoea.

Testing
Send a stool sample – you must request Norovirus testing 
as it will not be done routinely, if the specimen gets to the 
Microbiology lab before 12 there should be a result the same 
day. Ensure the IP team are alerted as soon as possible.

Who is at risk?
Everyone.

IP Management
If you suspect that you may have a patient with Norovirus;

Isolate – patients who are suspected to have Norovirus or have 
been confirmed as positive must be isolated. This may involve a 
single room or a closed bay – contact the IP team/Microbiologist 
for advice. Locate your Norovirus pack for supporting information 
and documentation that you may need.

Decontamination of the environment and equipment 
– the affected environment (for 
example closed bay) must be 
decontaminated with Sodium 
hypoclorite 1000 PPM. Equipment 
must be decontaminated with 
the chlorine wipes currently used 
in the Trust – Clinell Clorox. The 
virus can survive for up to 12 days 
on some surfaces. Please note - 
before re-opening an affected area 
it must be deep cleaned and also 
treated with HPV.

Hand hygiene – hand washing 
with soap and water.

PPE – gloves and aprons must be used appropriately.

Symptomatic staff – if staff develop symptoms at work 
they must be sent home immediately, the area deep cleaned 
(including HPV) and they must not return to work until they have 
been symptom free for at least 48 hours. If symptoms include 
diarrhoea, a sample must be sent to OHWB.

Relevant Trust policies: IP 10, IP 13, IP 18, Infection 
Prevention Intranet page for other useful documents.

Infection Prevention Team -  Bleep 7803 or Mobile *3354

Further information is available on the Trust Intranet.
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Ndanatsei Mupawaenda 

A cuppa with... Each issue we have a catch 
up with a member of staff. 
This time we spoke to 
Orthotic Clerk, Ndanatsei 
Mupawaenda.

How long have you been at RWT?

I started working for RWT in 2018 and have worked for two 
different departments. 

What is your Job role?

I am an Orthotic Clerk based in Zone A Location A 28.

What is your favourite thing about your job?

Orthotics is very diverse and we provide a service to people from 
different walks of life and age groups. Our patients range from 
very young babies who need hip orthoses to elderly patients 
who might need splints to prevent them from tripping when 
they walk. Our patients come to us with a range of diverse 
issues from painful feet to complex neurological conditions. We 
provide orthotics for head protection right down to the foot and 
everything in between. We also facilitate the provision of wigs 
for patients with cancer and dermatological issues, and brassiere 
adaptations for patients who have undergone mastectomies. 

The majority of our patients require long term orthotic care; this 
enables us to develop a close working relationship. Though we 
are a small team (14 staff in total) we work very hard to ensure 
that we exceed the expectations of the patients who come under 
our care. 

What are the biggest challenges you face? 

One of the biggest challenges we face is liaising with many 
different manufacturers for orthotic goods , enquiring why orders 
have taken longer than expected to arrive or escalating queries 
to our clinical team and trying to minimise potential impact on 
patient care.  

What is you biggest success?

Obtaining my Degree in Health and Social Care.

What makes you proud? 

Being able to work well as part of a team to ensure that patients 
receive the best care, and seeing the difference orthotic care 
makes to the patients who rely on our service.

When you are not at work, how do you like to spend 
your time? 

I love reading and spending time with family and friends, also 
traveling and experiencing different cultures.

The Trust’s Library Service is available to all 
members of staff and students on placement 
within the organisation. 

To emphasise its role, offering quality evidence 
and knowledge as a tool for decision making, 
we’ve taken the decision to rebrand the service 
– giving it a brand new name! 

We are looking for a modern, forward-thinking 
name that showcases what the library has to 
offer.

Do you have an idea?

Enter our competition, detailing what you think 
the service should be called, and be in with the 
chance of winning a love2shop voucher. 

Send entries to tina.dangerfield@nhs.net or 
drop in the library to complete a paper slip.

We look forward to hearing from you.

Library Services

Could you rename RWT’s Library Services?
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Time to get 
your annual 
flu jab
Help protect yourself, your 
family and your patients.

Get your free flu jab
Justine Lee, Doctor

1. If you’re a frontline worker in the 
NHS, you’re more likely  
to be exposed to flu.

2. Catching flu can be serious.  
In 2017/18 it is estimated that  
26,000 deaths were associated  
with flu.

3. You can have flu without any 
symptoms and pass it on to family, 
friends and patients, many of whom 
may be at increased risk from flu.

4. Being healthy doesn’t reduce 
your risk of getting flu or 
passing it on.

When to get your jab:
You need to get a flu jab every year to help protect yourself against 
new strains of the virus. You can’t get flu from the flu jab. The earlier 
you get the flu jab, the better. It ensures you’re covered before the 
virus starts to circulate.

Why it’s important to get your flu jab:

The flu jab is the best way 
to protect yourself, your 
family and your patients 

against flu. 

Get your free flu jab as 
soon as possible 

HCW19-LEAF      © Crown copyright 2019

NHS Staff Survey 2019
Have your say today and be in with the 
chance of winning
• Fitbit inspire smart watch
• £100 Currys / PC world voucher
• Wolverhampton racecourse; racecourse entrance, race card and a 

three course meal with tea / coffee in the Horizons restaurant for two 
people

• Love to shop vouchers / Argos vouchers
You will be sent your survey one of two ways; either a hard copy 
through the post or via an email link from survey@quality-health.co.uk
So keep your eyes peeled and have your say!
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In the first edition we met Danielle Tabi as a 
second year student nurse. We catch up with 
her one year on as she approaches the end 
of her third year and is set to qualify as a 
registered nurse.

Just like that I reached the end of my final year; it has been a 
total rollercoaster with lots of tears and laughter. 

This time last year I was just finishing off my year two 
assignments and I thought that’s all the hard work out the 
window, then along came year three. 

It wasn’t so hard to begin with but it became challenging 
towards the end of the year. But I had to tell myself – “Danielle 
don’t give up you’ve come so far, you were born to do this. 
You’ve got no choice but to finish it.” 

My hub placement was in the Emergency Department (ED) and 
boy oh boy I saw some things! 

From dealing with a cardiac arrest to looking after someone 
who has swallowed an unusual object – there was a never a 
dull moment. ED can be very challenging but with help from my 
mentors, Senior Sister Sofia Fontes and Sister Liz James, I was 
able to stay focused. They kept telling me: “Danielle you need to 
believe in yourself.” 

Everything was super-fast paced and I felt like I would struggle, 
but they really supported me and now I feel like I have really 
grown as person and in my knowledge of emergency care. 

University is difficult - there are times that you are going to get 
stuck and where your mind goes blank. What helped me was to 
try working in different locations when doing my assignments. 
Last year I would spend long hours at the library or studying with 
friends. 

This year I needed a change of scenery. I started to get distracted 
and often fell asleep midway through writing my introduction. 

It was as if opening Microsoft Word was like taking a sleeping 
tablet. I decided to drive to the park and do my assignments 
there in my car and just type and type and type. Sometimes you 
just need to find somewhere that works with your mindset. The 
park was my thing; it was relaxing.

At the end of the day you need to think this work has to be done, 
so many people have done it before and succeeded – “There’s no 
reason I can’t.”

Sometimes you really have to push yourself to kick the negativity 
out of your mind because it can really put a toll on you. People 
underestimate how important mental health is - we must take 
care of our minds as much as we take care of making sure our 
phone battery is fully charged. 

When you feel low, don’t be afraid to talk about it – it helps with 
your studying to have a supportive team beside you. 

When you are struggling to juggle with your assignments be sure 
to seek help from your colleagues, previous students or tutors. 
Don’t struggle on your own - at the end of the day nursing is all 
about delivering collaborative care 24/7. 

I wouldn’t have succeeded without the help of those around me. 
Just believe in yourself, I did and so can you. If you are studying 
for a nursing degree currently, remember they picked you for a 
reason, don’t underestimate your capabilities. 

Take care of your mind and don’t forget - it’s okay to take a 
break. 

Catching up with Danielle
By Danielle Tabi, Student Nurse
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The Out of Hours Nurse Practitioner team 
(ONPs) is a service within Division 2 that 
supports patient care, clinical service and 
staff – both medical and nursing. 

The team has six Band 6 nurse 
practitioners led by a Band 7 senior sister, 
who are all highly skilled clinically with 
vast knowledge on different medical 
specialities. Two of the nurse practitioners 
are rostered overnight to support the 
medical inpatient areas.

Their mission is to ensure the highest 
standard of clinical support for the Trust 
during out of hours. This support includes 
advice for relatives, patients, staff and 
members of the multidisciplinary team 
(MDT). 

Clinical Skills
The team supports the inpatient areas 
with various clinical skills such as venous 
cannulation, venepuncture, arterial 
blood gas sampling, first-line patient 
assessment, verification of expected 
death, male and female catheterisation, 

management and care of Hickman lines, 
central lines, PICC and midlines. 

The nursing team is also competent in 
confirming Naso-Gastric tube placement 
with X-ray readings. All ONPs are 
Advanced Life Support trained and are 
members of the Trust’s resuscitation 
team; responding to all 2222 calls and 
medical emergencies out of hours. They 
are competent with Intraosseous and LMA 
insertion in the event of a cardiac arrest. 

Education

The ONP team:
• Delivers BLS Level 2 training to 

unregistered nurses 

• Offers educational opportunities for 
students on placement

• Provide training on Verification of 
Expected Deaths for Registered 
Nurses 

• Supports the competency assessment 
of various clinical skills for ward staff

• Supports junior medical staff, newly 

qualified nurses and new employees 
of the Trust

• Take part at both nurse and medical 
staff Trust Inductions

Leadership
The Out of Hours Practitioners Team 
assists in difficult circumstances, for 
example when breaking bad news or 
during a conflict. They are a forward 
thinking group, constantly striving to 
improve patient care and experience.

Our hours of service are:
Monday – Friday, 5pm – 7am

Saturday and Sunday – 24 hour cover 
from Friday at 5pm until 7am on Monday 
morning

Get in touch:
Bleep: 7435/7317

Office: renal corridor, route C8

Telephone: ext. 6458/6456

By Sister Deborah Edwards and Matron Maria Tan

The Out of Hours Practitioner Team: 
Supporting patients, clinical service and staff

This year we will be hosting our first 
winter fair at West Park, Cannock Chase 
and New Cross Hospitals in aid of RWT 
charity.

The events will be held on Friday, 
December 6th between 1pm and 6pm, 
with the Christmas lights being switched 
on at all three sites at 4.30pm.

There will also be performances from the 
RWT singers during the event outside 
the entrance to Zone C at New Cross 
Hospital and pupils from local schools 
and the community singing carols. The 
charity will also be holding a festive outfit 
day on December 20th that staff or local 
businesses, schools and groups can take 
part in.

All the funds raised will help the charity 
to fund resources, equipment and projects 
which will benefit patients and their 
families.

For more information or to register your 
interest, please contact Leanne Bood or 
Rachel Robinson on ext. 7293.

Winter Wonderland RWT Charity event
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Michelle took part in the STOP Acei clinical 
trial for renal patients and has spoken of 
her experiences with research at RWT. 

What motivated you to take part in 
research?
M: The research study was offered to me 
at a time when I had a high chance of 
kidney failure. 

I was always nervous about interactions 
with medical professionals and quite often 
missed appointments. However it was 
knowing I could help someone out in the 
future and progress medicine that inspired 
me to take part in a study.

I have always been an advocate of 
research.

What was your experience of 
research and the research team at 
RWT?
M: My research nurses went above 
and beyond to make me feel at ease, 

they were supportive throughout and 
were always there for me. It was hard 
to come to terms with kidney failure 
psychologically and they helped me 
through that.

Before being a patient with them, I 
would suffer in silence and not attend my 
appointments because of feeling panicked. 
They always explained everything fully 
and ensured I understood everything. I 
was never under pressure to do anything I 
wasn’t comfortable with.

What would you say to someone 
else thinking of taking part in 
research?
M: I would say 100% to go ahead with it. 

You will be improving medicine one way 
or another. I come from a family of people 
with polycystic kidneys so the work done 
now in research will improve treatment for 
those like me in the future.

I wouldn’t hesitate in recommending 
taking part in a research study
By Michelle Cotterill, Audit Clerk

NPSA Safety Alert - Ear Probes
An alert was issued in December 2018 for 
the safe measuring of SP02 for patients 
and correct probe use.

When monitoring patient oxygen 
saturations, if you can’t get a reading from 
a finger probe on a finger then you can 
use an ear probe on the patient’s ear.

DO NOT put the finger probe on the 
ear!
Ear probes are available in all directorates. 
If you don’t know where they are stored 
in your area, please ask your manager to 
advise. 

All observation machines should have this 
notice attached:

Patient safety alert

The Advisory Board Company is an international organisation 
that employs a large team of healthcare professionals to gather 
resources and ideas from all over the world. 

The idea is that they can share best practice, guidance and 
various tools to help improve staff experience and patient care.

The good news is that RWT is a member and that means if you 
have a Trust email address, you can sign up for free!

If you are on a course and need to find information for your 
assignments or dissertations - or are implementing a change in 
your area - you may well find what you want on the ABC website.

The Advisory Board Company - free resources for you

By Matron Jill Proctor, Diabetes & Respiratory
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Antimicrobial resistance is recognised as a 
global health and economic threat. 

It places extreme pressure on the effective 
prevention and treatment of an ever 
increasing range of infections potentially 
returning modern medicine to the pre-
antibiotic era.  

Nursing has a key role in supporting 
efforts to reduce this threat as a central 
part of the healthcare and public health 
workforce.  

Factors that contribute to the 
development of antimicrobial 
resistance include:

Omission: Missing doses of 
antimicrobials gives the microorganism 
time to develop resistance to the 
antimicrobial.

Administration time: If antimicrobials 
are not given at the time prescribed, 
prolonged gaps or delays between doses 
allow the microorganisms’ time to develop 
resistance.

Interactions: The absorption of 
ciprofloxacin and doxycycline is reduced 
if given with calcium, this includes dairy 
based food/drink, and iron preparations.  
This interaction leads to low levels of the 
antibiotic in the blood, which will give it 
time to develop resistance.

The Trust Antimicrobial Guidelines 
can be found on the home page of 
the intranet, and is available as the 
smartphone app Microguide. The 
antibiotics in the guidelines are colour 
coded; red indicating that it contains 
penicillin, amber indicating that there is a 
risk of cross sensitivity in penicillin allergy, 
and green indicating it is not penicillin 
based. If you click on the name of the 
antibiotic, more information about dosing 
and side effects is provided.

The Trust is currently involved in a clinical 
study called ARK (Antibiotic Review 
Kit).  The study encourages prescribers 
to review antibiotics and their indication 
within 72 hours of commencing, and to 
document their decisions clearly. It also 
encourages nurses to check that the 
review has taken place. 

Initial prescriptions will have a ‘possible’ 

or ‘probable’ indication, and will require 

a change on ePMA to the finalised 

prescription.  

There is a short but effective training 

link, which is available via the intranet 

homepage, in the Pharmacy section, 

which can be used to further understand 

key antimicrobial stewardship principles. 

If completed it counts towards your 

mandatory training:   

https://lifeguidewebsites.org/player/play/

ARKonline5?thiz=a_t0

Wolverhampton Antibiotic Awareness 
Week: Information for nurses
By the Antimicrobial Stewardship Group

The Royal College of Nursing has contributed to the development of a new competency 
framework to support antimicrobial stewardship and more information about this is available 
on the RCN website: 
https://www.rcn.org.uk/clinical-topics/infection-prevention-and-control/antimicrobial-resistance
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Professional forum dates 2020:
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If you would like to write for the newsletter email us at:  
rwh-tr.nursingnewsletter@nhs.net

January 29th 2020, 2pm - 4pm, WMI Lecture Theatre July 15th 2020, 2pm - 4pm, WMI Lecture Theatre

February 24th 2020, 2pm - 4pm, WMI Lecture Theatre August 27th 2020, 2pm - 4pm, WMI Lecture Theatre

March 31st 2020, 2pm - 4pm, WMI Lecture Theatre September 29th 2020, 2pm - 4pm, WMI Lecture Theatre

April 16th 2020, 2pm - 4pm, Room 8 WMI (capacity 50) October 28th 2020, 2pm - 4pm, WMI Lecture Theatre

May 20th 2020, 2pm - 4pm, WMI Lecture Theatre November 24th 2020, 2pm - 4pm, WMI Lecture Theatre

June 30th 2020, 2pm - 4pm, WMI Lecture Theatre December 22nd 2020, 2pm - 4pm, WMI Lecture Theatre

Editorial Board
Editor in Chief: Katie Haywood - Practice Education Facilitator

Managing Editor: Communications Department

Design: The Department of Clinical Illustration

Editorial Assistants:

Maria Tan: Gastroenterology Matron

Beverley Taylor: Senior Sister

Clare Nash: Senior Nurse for Clinical Procurement and 
Productivity Programmes

Kerry Brookes: Associate Practitioner Continence Team

Sudoku
5 6 8 3 7 9

3 6 9 5 7 2 1

2 1 5

2 1 5 9 3

9 2 8

3 8 7 1

3 7 2 9 8

9 3 1

4 9 8 5

We are looking for new 
members for the care to 
share magazine editorial 
team for 2020.
If you can commit to 
meeting once a month, 
generating ideas, 
promoting and contributing 
to the magazine - please 
get in touch on: rwh-tr.
nursingnewsletter@nhs.net


