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Worsening hospital perform-
ance on discharging patients 
has prompted calls for nurses to 
be handed control over trans-
fers of care.

The annual health check, pub-
lished last week by the Care 
Quality Commission, revealed 
the proportion of hospitals fail-
ing to hit a target to cut delayed 
transfers has increased by 12 
per cent in the past two years.

Nearly a quarter of trusts (24 
per cent) failed to meet the 
required standard for delayed 
transfer of care, up from 21 per 
cent in 2006-07. The annual 
assessment ratings also showed 
fewer hospitals have been com-
plying with patient experience 
indicators (see box).

The scores have led to a call 
for nurses to take a more prom-
inent role in patient discharge.

NHS Institute for Innovation 
and Improvement head of 
innovation Lynne Maher said 
modern nurse training, with its 
emphasis on evidence based 
skills, meant the profession was 
better placed than ever before 
to take on responsibility for dis-
charging patients.

She said: “It’s about under-
standing what patients’ anxieties 
are, for example transport to 
take them home or being able 
to get prescriptions from a local 
pharmacy. Nurses are more able 
than ever before to be support-
ing and sometimes making 
these important decisions 
around patient discharge.”

She acknowledged it would be 
difficult to persuade doctors of 
this but said nurses could pro-
vide evidence it was in patients’ 
best interests.

Call for nurse-led patient 
discharge to improve care

The few nurse led discharge 
schemes in operation have pro-
vided evidence of their success.

At Luton and Dunstable 
Hospital Foundation Trust, 
responsibility for discharges is 
nurse led in many areas. It is 
rotated between ward nurses 
for six month periods, freeing 
up colleagues to treat patients.

The trust’s medical ward dis-
charge coordinator Julie Pilley 
said: “This creates a single point 
of contact for all the different 
agencies involved and helps 
with patient flow and bed man-
agement.”

During a six month pilot, the 
number of failed discharges fell 
from 156 to 39. Senior nurse 
Ann Prime said: “It gives us 
time for the relatives. Before, we 
were all busy on the ward but 
now we can talk at more length 
about their concerns.”

Other trusts have reported 
similar successes. A project at 
Barts and the London Trust 
reduced length of stay and 
saved £2m in a year.

Nurse facilitated discharge is 
the third most popular idea 
among the submissions to the 
chief nursing officer for 

England’s call for “high impact 
actions” to improve efficiency 
(news, page 3).

But, while delayed discharges 
appear to be increasing, a 
number of improvements iden-
tified by the annual health 
check are being seen as a suc-
cess story for nurses.

For example, 79 per cent of 
trusts hit local MRSA targets in 
2008-09, compared with 52 per 
cent in 2007-08. Rates of  
C difficile have also fallen, with 
only 1.7 per cent of organisa-
tions failing to cut infections by 
the required amount, compared 
with 3.5 per cent last year.

The perceived influence of 
nursing in gaining the upper 
hand in the battle over 
healthcare associated infections 
was one of the reasons for the 
Prime Minister’s Commission 
on the Future of Nursing and 
Midwifery (news, page 3, 10 
March). Sources close to the 
prime minster identified dis-
charge as an area that nurses 
could be handed control over. 

Department of Health MRSA/
cleaner hospital programme 
director Janice Stevens said: 
“Without doubt the nursing 
profession has led the way in 
getting this on everyone’s 
agenda and driving a lot of 
improvements.”

In particular, she pointed to 
improvements in hand hygiene, 
aseptic techniques and care 
with IV lines and catheters.

But she added: “The journey’s 
not over. For the future, the 
nursing leadership will con-
tinue to be important, they have 
to keep thinking about how 
they keep the momentum 
going, making sure those basics 
are absolutely integral to qual-
ity and safety.”co
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Declining performance
● Patient experience: The proportion of 
trusts failing has risen from 8.2 per cent 
in 2006-07 to 11.2 per cent 
● Delayed transfers: 23.6 per cent of 
trusts returning data failed on delayed 
transfers, up from 21.1 per cent in 
2006-07*

Improving performance
● Mrsa: 21.1 per cent of trusts failed 
to hit the target in 2008-09, down from 
47.9 per cent in 2007-08
● C difficile : 1.7 per cent of trusts 
failed in 2008-09, compared with 3.5 
per cent in 2007-08
*data is unavailable for 2007-08 

AnnuAl heAlth check: good And bAd

Nurses are “more able than 
ever” to discharge patients
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The nursing regulator will take 
into account the difficulties of 
working in unfamiliar areas of 
practice when receiving com-
plaints about nurses during a 
surge in the swine flu pandemic.

A 12 point position statement, 
published last week by the 
Nursing and Midwifery Council, 
follows concerns raised by senior 
nurses about the lack of clear 
guidance from the regulator on 
working during the pandemic, as 
revealed by Nursing Times (news, 
page 1, 6 October).

The NMC said in its statement 
it recognised the pandemic could 
mean registered nurses “may need 
to be more fl exible and adaptable 
than usual” by, for example, 
“caring for people in unfamiliar 
settings or areas of practice”.

However, it said they should not 
confuse working outside of their 
usual setting with working out-
side of their level of competence.

Regulator will take softer line on 
complaints during fl u pandemic

The NMC said: “You must rec-
ognise and work within the limits 
of your competence although this 
should not be used to avoid pro-
viding care when it is needed 
because the setting is unfamiliar. 
If in doubt, fi nd out from your 
employer what is expected of you 
and seek additional support or 
training as necessary.”

The regulator also said it would 
“recognise that there may be dif-
fi culties in providing care where 
resources are scarce or there are 
shortages of staff”.

“In considering any complaint 
made about a nurse or midwife 
working during the swine fl u 
pandemic, the NMC will take all 
the issues into account. This could 
include the resources available to 
the nurse or midwife and the 
problems of working in unfamil-
iar areas of practice.

“The primary requirement for 
all nurses and midwives is to 
respond responsibly and reason-
ably to the circumstances they 
face,” it added.

A letter sent to trusts by 
the Department of Health last 
week said the fi rst supplies of 
swine fl u vaccine would reach 
NHS acute hospitals from 21 
October. “These supplies should 
be used to protect frontline NHS 
staff as well as any inpatients in 
at-risk groups in hospital who cli-
nicians feel need to be vaccinated,” 
it said.

A supply of vaccine will be sent 
to every primary care trust, 
ambulance trust and mental 
health trust in the week begin-
ning 26 October. The fi rst supplies 
of the vaccine should start arriv-
ing at general practices during the 
same week.

Nursing Times’ latest survey 
on swine fl u vaccination sug-
gested nurses’ confi dence in the 
jab’s safety has fallen over the last 
two months – with 47 per cent 
now saying they would not get 
vaccinated compared with 31 per 
cent in August (news, page 3, 6 
October).
● See Unison article, page 8
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● INNOVATIVE NURSING 
POSTS, GP PRACTICE
£28,000
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A campaign to help patients 
choose the most 
appropriate place to get 
treatment, rather than 
automatically heading to 
A&E, was launched this 
month across the north 
east by NHS North of Tyne.

The Choose Well 
campaign hinges around a 
colour coded thermometer, 
which is intended to help 
people link their symptoms 
with a particular NHS 
service.

NHS North of Tyne 
executive nurse Lyn Dixon 
(pictured) said: “Helping 
people make the right 
choice in accessing 
services will not only 
benefi t patients but also 
assist our doctors, nurses 
and other healthcare 
professionals to maintain 
high quality services.”

URGENT CARE 
CAMPAIGN HOTS UP
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Fears over observation training gap CNO gets 580 
efficiency ideas

Nearly 600 proposals have been 
submitted in response to the chief 
nursing officer for England’s call 
for the profession to suggest ways 
to save NHS resources.

As reported by Nursing Times, 
Dame Christine Beasley warned 
nurses last month they needed to 
show leadership on efficiency or 
else risk having “slash and burn” 
measures imposed on them 
(news, page 1, 22 September).

Dame Christine will pick 10 of 
the best “high impact actions”. 
She will then announce plans to 
roll them out across the rest of the 
NHS at her annual chief nurse’s 
conference next month.

Nurses and others have  
also been able to vote for their 
favourite proposals on the NHS 
Institute for Innovation and 
Improvement’s website. These 
include a patient centred food 
ordering system and a “red jug” 
scheme to identify inpatients at 
risk of dehydration.

One popular proposal came 
from Debra Quartermaine, falls 
coordinator at Cambridge 
University Hospitals Foundation 
Trust. Her trust has revised the 
way it assesses the risk of inpatient 
falls, with them ranked simply as 
either being “at risk” or not.

She said this made staff take a 
more “individualised” approach 
because – perversely – those pre-
viously rated as “high risk” were 
often those most unlikely to be 
able to get out of bed.

In the first three months, falls 
across the hospital were down by 
11 per cent – equivalent to at least 
£35,574 in saved bed days.

You can vote on or submit a 
high impact solution by visiting 
www.institute.nhs.uk

ExclusiVE clArE lOmAs

clare.lomas@emap.com 

Student nurses are not being 
given the opportunity to practise 
basic observation techniques 
while on clinical placements, 
potentially leading to a major gap 
in essential skills.

While student nurses are learn-
ing skills such as how to take 
manual blood pressure in  
academic settings, comments 
posted on the Nursing Times 
website suggest they are not able 
to put the skill into practice in 
clinical areas.

The comments were posted in 
response to a Nursing Times 
investigation, published last 
week, which revealed how poor 
practice in patient observation 
skills was hindering nurses’ abil-
ity to spot the signs that a 
patient’s condition is deteriorat-
ing (news, page 1, 13 October).

One first year student nurse 
said: “Students want to learn 

these [fundamental] nursing 
skills, but on many [ward]  
placements there is an over- 
reliance on the use of technical 
equipment and no time for stu-
dents to practise. This is 
something that needs to be 
changed for the benefit and 
safety of patients.”

A second year student nurse 
commented that the lack of 
available equipment on wards 
meant students were in danger 
of “losing their basic skills”.

“We are taught how to use 
sphygmometers in university, 
but when we are out in practice 
we are not encouraged to,  
or given the chance to use any-
thing other than a Dynamap,” 
she said.

Jacqueline Bloomfield, a lec-
turer in adult nursing at King’s 
College London’s Florence 
Nightingale School of Nursing 
and Midwifery, told Nursing 
Times it was “imperative” that  
student nurses were able to  

practise taking blood pressure 
manually on ward placements. 

“This is a core nursing skill, but 
is not always easy to master and 
requires practice. There is no 
better place to practise than on 
clinical placement,” she said.

“The consistent use of 
Dynamaps on wards, and the 
lack of [manual] equipment, 
means students are not getting 
the opportunity to hone their 
skills,” she warned.

Ms Bloomfield added that stu-
dent nurses should seek out 
manual equipment, and that 
ward sisters and student mentors 
should lead by example to 
encourage student nurses to use 
it.

“Technology is not infallible 
and can fail. [Nurses] need to 
reiterate that taking a manual 
blood pressure is a valuable skill. 
Although wards do get very busy, 
if students see nurses using 
manual equipment, they will do 
it too,” she said.

Labour tops 
nursing poll

While the average number of 
nursing staff on wards has 
changed little since 2007, skill 
mix changes mean only 60 per 
cent of nursing staff on duty 
during the day are registered 
nurses, compared with 66 per 
cent two years ago. Additionally 
the average number of patients 
per nurse has risen from 6.9 to 
7.9 in the day and 9.1 to 10.6 at 
night.

The RCN has published a man-
ifesto to coincide with the survey, 
setting out the priorities it would 
like politicians to focus on ahead 
of the next election.

Nurses feel care is compromised 
Nurses are being left in “moral 
distress” because they are too 
short-staffed to treat patients 
properly, the Royal College of 
Nursing has claimed following a 
major survey.

Nearly half of the 4,845 
nurses responding to the RCN’s 
biennial employment survey said 
patient care was compromised 
once or twice every week by short 
staffing. Of those, one in four 
said this was true on most or 
every shift.

RCN head of employment rela-
tions Josie Irwin said: “It’s about 
not having [time to have] that 
conversation with a patient who’s 
having an operation the next day. 
Or district nurses not having a 
conversation with an elderly 
person about their foot care or 
the management of a long term 
condition.

“If they’re not able to do that, it 
becomes a type of moral distress, 
there’s a sense of dereliction [of 
duties],” she said.

A third of nurses think Labour is 
the political party that best under-
stands the contribution of nursing 
care to the NHS and how to 
improve it, suggests a snapshot 
poll of more than 600 visitors to 
the Nursing Times website.

However, the bad news for the 
opposition parties is that just 
under a third of the remaining 
respondents said they did not 
know which party best under-
stood the contribution of nursing 
– just 16 per cent opted for the 
Conservatives and 8 per cent for 
the Liberal Democrats.

Christine Beasley will  
pick 10 of the best ideas

A third of nurses backed 
Labour in our poll

l standing up for staff who 
speak out
l safer staffing levels
l Give nurses the time to train
l Protect the nation’s health
l improve care for those with 
long-term conditions
l sustain healthcare investment

RCN maNifesto wishlist
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Whistleblower reinstated
Whistleblowing nurse 
Margaret Haywood was 
reinstated to the nursing 
register after a High Court 
settlement was reached 
between the Nursing and 
Midwifery Council and the 
Royal College of Nursing. Ms 
Haywood was struck off in 
April after helping film the 
neglect of elderly patients at 
the Royal Sussex Hospital in 
Brighton for a BBC Panorama 
documentary. The striking off 
order has been reduced to a 
one year caution. NMC chief 
executive and registrar Kathy 
George said the regulator was 
working on whistleblowing 
guidance that would be 
published next summer. “One 
of the lessons of this case is that 
nurses and midwives need 
clearer information about how 
to appropriately raise and 
escalate concerns,” she said.

the week in nursing 

£1.5m  
What the NHS spent 
over the last three 
years on private 
healthcare, such as 
physiotherapy, for its 
staff, according to 
the Liberal 
Democrats

news

Two die with swine flu 
Two men with swine flu died, 
taking the number of deaths in 
Scotland involving the virus to 
12. The Scottish government 
said both men, a 42 year old 
from Glasgow and a 75 year old 
from Grampian, had underlying 
health conditions. 

Ulcer education campaign
Specialist staff at Salisbury 
District Hospital kicked off their 
Please Turn Over two week 
pressure ulcer campaign. They 
will give information to visitors 
and patients, while nurses will 
attend lectures on the latest 
treatments. Tissue viability 
specialist nurse Liz Crockford 
said: “This campaign will give us 
an opportunity to highlight what 
people can do to help prevent 
pressure ulcers developing and, 
if they do, to ensure that the 
ulcer is managed properly.”

Hip fracture success
Twenty acute trusts celebrated 
after they improved the quality 
of their hip fracture and primary 
hip/knee joint replacement 
surgery, using the NHS Institute 
for Innovation and 
Improvement’s rapid improve-
ment programme for 
orthopaedics. Jolyon Lockhart, 
Poole Hospital Foundation 
Trust senior clinical nurse for 
trauma/education, said there 
had been huge improvements to 
the trust’s fractured neck of 
femur pathway, adding: “We 
now provide all patients with an 
expected date of discharge before 
they have their operation.”

Directive ‘dangerous’
Cuts in doctors’ hours to comply 
with the European working time 
directive have reduced patient 
safety, the Royal College of 
Surgeons warned. Almost two 
thirds of the 800 NHS surgeons 
questioned said they thought 
quality of care had worsened 
since the rule came in. The 
college said some doctors had 

broken rules to maintain levels 
of care. However, a Department 
of Health spokeswoman said: 
“There is no evidence of harm 
being caused to patients.”

Tuesday
Most carer cash is diverted
Charities revealed that up to 80 
per cent of government funding 
to support carers was not 
reaching them. The Princess 
Royal Trust for Carers and 
Crossroads Care said that about 
£40m of the £50m in 2009-10 
had failed to reach carers, having 
been spent on other services or 
to repay debts. Princess Royal 
Trust for Carers chief executive 
Carole Cochrane said: “We are 
alarmed and disappointed.”

Screen deal for apprentice

Yasmina Siadatan, winner of this 
year’s series of The Apprentice, 
secured her first major deal for 
Sir Alan Sugar’s business empire 
– with the NHS. Great Ormond 
Street Hospital for Children Trust 
has appointed one of Sir Alan’s 
companies, Amscreen, to install 
information screens for patients 
and visitors. She is pictured with 
trust head of corporate facilities 
Peter Wollaston.

Nurse directors appointed
Imperial College Healthcare 
Trust appointed two associate 
directors of nursing. Susan 
Aitkenhead, previously a policy 

Margaret Haywood: reinstated
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antimicrobial silver dressings to 
standard dressings in treating leg 
ulcers. No significant differences 
were found in healing rates or 
quality of life, while the silver 
dressings cost 30 per cent more. 
Professor Michaels said: “Wound 
dressings cost the NHS £100m in 
2006-07 and silver dressings 
accounted for a quarter of this.”

More health visitor jobs
Health secretary Andy Burnham 
said stemming the flow of health 
visitors leaving the NHS after the 
Baby P case was a government 
priority. At the Unite/
Community Practitioners and 
Health Visitors Association 
conference in Southport, he said: 
“We want to see every area in the 
country with enough health 
visitors to provide a good healthy 
child programme – that’s the 
promise I’ve made.”

Local hospital reopens
Primary care nurses from 
Oxfordshire PCT celebrated the 
reopening of a community 
hospital in Oxford, after an 18 
month campaign led by Unison. 
The old hospital, known as 
Oxcomm, was closed in May last 
year after an outbreak of 
C difficile. The new facility 
is based at John Radcliffe 
Hospital. 

THURSDAY
Minister off to school
Children, schools and families 
secretary Ed Balls said he 
would visit school nurses in the 
North East, after hearing some 
were responsible for 6,000 
children. He was attending the 
Unite/CPHVA conference.

Trusts get test results
The Care Quality Commission 
published its health check 
ratings for NHS trusts in 
England (page 1). It rated 22 
per cent of acute trusts 
“excellent” for quality, 48 per 
cent “good”, 25 per cent “fair” 
and 5 per cent “weak”. It rated 
2 per cent of PCTs “excellent”, 
51 per cent “good”, 45 per cent 
“fair” and 3 per cent “weak”.
 

FRIDAY
Kids talk about nurses
Nearly 100 children and young 
people gave their views on 
nurses to the Prime Minister’s 
Commission on the Future of 
Nursing and Midwifery at an 
event at Twycross Zoo run by 
NHS East Midlands. 

adviser to the NMC and the 
Department of Health, will lead 
nurse innovation. David Sines, 
Buckinghamshire New 
University pro vice chancellor 
and dean of the faculty of society 
and health, is an honorary 
associate director of nursing. 
 

WEDNESDAY
Lying down staff up again
Seven clinical staff were 
reinstated at Great Western 
Hospital in Swindon after being 
suspended last month for taking 
part in an internet craze called 
the “lying down game” while on 
duty in A&E. The nurses and 
doctors had posed on trolleys, 
floors and a helipad, then posted 
the pictures on Facebook. 

Circulatory target exceeded
Department of Health figures 
showed the target for reducing 
premature deaths from 
circulatory diseases by 40 per 
cent by 2010 had been met a year 
ahead of schedule. 

Cheap dressings as good
Researchers said low cost 
dressings worked as well for leg 
ulcers as more popular and 
expensive alternatives. Professor 
Jonathan Michaels from 
Sheffield University compared 

news

‘It is very 
embarrassing to be 
thought of as dirty 
by others, even by 
strangers’
Dr Valerie Curtis, director of the London 
School of Hygiene and Tropical 
Medicine’s hygiene centre, on why 
shame is the best driver for increasing 
handwashing

HEALTH CHECK FINDS 
SCARBOROUGH FAIR

Nurses at Scarborough and North 
East Yorkshire Healthcare Trust 
celebrated a sweet result in this 
year’s annual health check with 
ice cream. The trust was rated fair 
for quality and fi nancial 
management by the Care Quality 
Commission after being rated 
weak for the previous two years. 
Ice creams were shipped in from 
local suppliers for all staff. 
Pictured with trust chief executive 
Richard Sunley are matron for 
medicine Hilary Woodward and 
senior sister Harriet Lynch

Swine fl u update

GP consultation rates for 
fl u-like illness per 100,000 
of the populationof the population

62.4

29.1

222.6

106.4
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Co-sleeping link to death
More than half of unexplained 
deaths from sudden infant death 
syndrome (SIDS) occur while 
the infant is sharing a bed or a 
sofa with a parent – referred to as 
co-sleeping – according to a UK 
study published online in the 
BMJ. Researchers at Bristol and 
Warwick universities studied all 
unexpected infant deaths in the 
South West of England from 
January 2003 to December 2006. 
Of the 80 SIDS deaths analysed, 
54 per cent occurred while 
co-sleeping. Many of these cases 
could have been related to 
parents drinking alcohol or 
taking drugs before falling asleep, 
the authors warned.

 www.bmj.com

New unit for neonates
Work has begun on a £9.3m 
neonatal unit at Leicester Royal 
Infi rmary. It will have 24 
intensive and special care cots 
when it opens, and a further 12 
at a later date. Overnight 
accommodation and a sitting 
room will also be provided. The 
unit, due to be completed next 
summer, will replace the current 
facility, which has become 
cramped due to an increase in 
demand for its services.

 www.uhl-tr.nhs.uk

Fertility concerns allayed
The type of treatment a 
woman receives after an early 
miscarriage does not affect 
subsequent fertility, according 
to UK researchers. They 
surveyed 762 women who had 
randomly received surgical, 
medical or expectant 
management for an early 
miscarriage. Around 80 per cent 
of women had a live birth within 
fi ve years of their miscarriage, 
with time to birth very similar 
across the three treatment 
groups, the authors said in the 
BMJ online. “Women can be 
reassured that long term fertility 
concerns need not affect their 
choice of miscarriage 
management method,” they said.

 www.bmj.com

  CHILDREN AND 
  YOUNG PEOPLE  

Gene might affect inhaler
One in 10 children using a 
salbutamol inhaler to treat asthma 
may have a genetic mutation that 
stops the medication from 
preventing attacks, according to a 
UK study of 1,182 young people 
with asthma aged three to 22. 
Researchers found the gene 
change made children 30 per cent 
more likely to suffer asthma 
attacks that could not be 
controlled by the inhaler, and the 
more they used salbutamol, the 
less effective it became. It may be 
possible to detect the gene change 
through saliva in the future, the 
authors said online in the Journal 
of Allergy and Clinical 
Immunology.

 www.jacionline.org

Confidential reassurance
A poster campaign to raise 
young people’s awareness of 
their right to a confi dential 
service in the NHS was launched 
last week by Scotland’s health 
improvement agency, NHS 
Health Scotland. One of the 
biggest barriers to young people 
visiting health services is the fear 
that their confi dentiality will not 
be respected, according to the 
agency. As a result, it has 

launched the We Keep it Zipped 
campaign.

 www.healthscotland.com

  ACUTE CARE    

A&E tests spot diabetes
There is “considerable potential” 
for diabetic screening in 
emergency settings, according to 
Australian researchers. They 
carried out random fi nger prick 
glucose testing in 101 patients 
aged over 45, attending an A&E 
department, who did not have a 
previous diagnosis of type 2 
diabetes. Of these, 67 were found 
to have plasma glucose levels of 

5.5 mmol/L or above and were 
advised to consult their GP. Nine 
of the patients were ultimately 
diagnosed with impaired glucose 
metabolism.

 Emergency Medicine Journal 
(2009) 26: 732-733

Overhaul for Essex hospital  
Basildon University Hospital has 
been given the go-ahead for a 
£17m overhaul of its A&E and 
fracture services. This will 
include a separate children’s A&E 
department – staffed by 
paediatric nurses and featuring 
play areas and its own plaster 
room – as well as a larger 
fracture clinic, resuscitation unit 
and A&E waiting area.

 www.basildonandthurrock.nhs.uk

MHRA wheelchair warning 
The Medicines and Healthcare 
products Regulatory Agency has 
issued a warning over Rea Assist 
wheelchairs, manufactured by 
Invacare Rea AB. Chairs with 
serial numbers from 
020808103710-020808819831 
inclusive are affected. Due to an 
ineffective locking mechanism, 
the backrest may suddenly 
detach and cause the user to 
fall from the wheelchair, 
resulting in serious injury, the 
agency warned.

 www.mhra.gov.uk

knowledge update

 Quiet word: young people fear that 
their confi dentiality may be breached

Nurses at Ipswich 
Hospital have adopted 
an “instant whiteboard” 
that was featured on 
Dragons’ Den last year. 
The Magic Whiteboard – 
a statically charged roll 
of fi lm that can be stuck 
to most surfaces – is 
intended to combine the 
“best bits of fl ipchart 
paper with a traditional 
whiteboard”. Head 
matron Tracey Wakeling 
said: “We are open to 
trialling all sorts of new 
ideas and products 
which make wards more 
effi cient.” Pictured with 
the board is ward matron 
Sally Matthews.

INSPIRED BY A 
‘RED HOT’ IDEA
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Second life for pacemakers 
Heart pacemakers could be 
recycled and used in more than 
one patient, US research has 
suggested. A charity working 
with the University of Michigan 
cardiovascular center received 50 
donated pacemakers from 
Michigan funeral homes. Of 
these, 17 were suitable for reuse, 
with battery life being a 
significant determinant. The 
devices were transplanted into 
12 patients, none of whom had 
experienced complications after 
two months.

 Journal of the American 
College of Cardiology (2009) 54: 
1557-1559

   public health      
   and wellbeing 

Scottish winter deaths up
There was an increase in deaths 
during winter in Scotland last 
year, the registrar general for 
Scotland has said. There were 
20,532 deaths in the four months 
of winter 2008-09, compared 
with 19,900 in winter 2007-08. 
Registrar general for Scotland 
Duncan Macniven said: “There is 
no single common cause behind 
the additional deaths. Few are 
caused by hypothermia. Most are 
from respiratory and circulatory 
diseases such as pneumonia, 
coronary heart disease and 
stroke.”

 www.gro-scotland.gov.uk 

Fpa leaflets in braille
The Family Planning Association 
has released four of its most 
popular leaflets in Braille,  
audio and large print. The free 
leaflets – Bodyworks, Your sexual 
health, Your guide to 
contraception and Pregnant and 

don’t know what to do? – are 
available to health professionals 
and anyone with a visual 
impairment.

 www.fpa.org.uk

contraceptive ring approved
The Scottish Medicines 
Consortium has approved a 
monthly hormonal contraceptive 
ring for use by the NHS in 
Scotland. NuvaRing, made by 
Schering-Plough, is 99 per cent 
as effective as the combined oral 
contraceptive pill. It provides a 
low and steady delivery of 15mcg 
ethinyl estradiol and 120mcg 
etonogestrel throughout each 24 
hour period.

 www.scottishmedicines.org.uk

  long term  
  conditionS 

university hits diabetes care
Nurses need to be aware of the 
disruption that young people 
with type 1 diabetes experience 
to their self-care routines if they 
go to university, according to 
Irish research involving 17 
patients. The authors said: 
“Difficulties stemmed both from 
the irregular nature of university 

life and from students’ desires 
not to let their diabetes interfere 
with their student lives.” They 
said that clinicians needed to be 
aware of these difficulties and 
noted that first year students 
were affected in different ways 
from those in later years of study.  

 Journal of Advanced Nursing 
(2009) 65: 2367-2375

exercise cuts chemo fatigue
Supervised exercise programmes 
that include high and low 
intensity cardiovascular and 
resistance training can help 
reduce fatigue in patients with 
cancer who are undergoing 
chemotherapy, Danish nurse 
researchers have said online in 
the BMJ. They studied 269 
cancer patients, with an average 
age of 47, who were randomised 
to either conventional care or 
nine hours of weekly exercise 
training for six weeks in addition 
to conventional care. The study 
included 21 different diagnoses 
of cancer.

 www.bmj.com

incontinence surgery review
Less invasive surgical treatments 
for stress urinary incontinence 
in women are as effective as 
traditional open surgical 
approaches, according to a 
Cochrane review comparing 
different surgical approaches to 
treating the condition. They 
looked at data from 62 trials 
involving 7,101 women. 
Minimally invasive synthetic 
suburethral sling operations 
were found to be just as effective 
as traditional sling operations, 
with short term cure rates of 80 

per cent, and were more effective 
than a second type of open 
surgery, in which the vagina is 
lifted using stitches to help 
support the bladder and urethra.
Cochrane Database of Systematic 
Reviews (2009) 4

  end oF liFe care     

Views sought on dying
NHS North East is asking people 
in the region for their views on 
death and dying to help inform 
the UK’s first charter on end of 
life care. An eight week public 
consultation on the pioneering 
charter – A Good Death – was 
launched by the SHA in 
Newcastle after research from 
London’s Brunel University 
found people in the North East 
are the most uncomfortable 
talking about death. The charter 
sets out proposals for the care 
and support that people nearing 
the end of their lives and their 
families and carers can expect.

 www.agooddeath.co.uk

   Surgery     

nurses raise compliance 
Giving nurses the responsibility 
to ensure women receive 
antibiotics after Caesarean birth 
can lead to 100 per cent 
compliance rates, according to 
Israeli researchers. They studied 
the effect of making surgical 
nurses responsible for ensuring 
that a dose of cephalosporin 
antibiotics was given to mothers 
after cord clamping. The drug 
compliance rate rose from 25 per 
cent in the year before the 
intervention to 100 per cent, 
while suspected wound infection 
rates fell from 16.8 per cent to 
12.6 per cent. “Surgical nurses 
can ensure universal compliance 
for antibiotic prophylaxis,” the 
authors said.

 Journal of Advanced Nursing 
(2009) 65: 2345-2349
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 Winter kills: there is no single cause behind the rise in winter deaths in Scotland

Sign up for a daily 
newsletter at  
nursingtimes.net

knowledge update

 An irregular lifestyle can disrupt how students with type 1 diabetes care for themselves
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This month the swine flu vaccination will be 
made available across England through 
primary care trusts and GPs. 

The priority groups for vaccination will 
include patients with long term conditions 
or those whose immunity may be 
compromised as a result of treatment. In 
terms of staff, those providing direct care in 
NHS and social care services will be a priority. 

UNISoN head of nursing Gail Adams says 
the union is “strongly recommending” that 
nurses and other healthcare staff have the 
vaccination as well as the seasonal flu vaccine.

“Although it is a personal choice, it is 
important for the health and wellbeing of 
both staff and patients to have the swine flu 
vaccination and I really think staff should 
have it. I qualify for the vaccine because I 
have underlying health reasons and I will 

certainly be having it,” Ms Adams adds. 
“Cases of swine flu are increasing. People 

should not fall into the trap of thinking that 
the symptoms are mild and not serious – in 
some cases they have been very serious and 
the number of serious cases could well rise 
during a second wave of swine flu.” 

There are concerns that take-up of the 
vaccination by nurses will be low. A Nursing 
Times survey this month shows that nurses’ 
confidence in the safety of the vaccine has 

With a second wave of swine flu forecast, Unison is encouraging nurses to be vaccinated  
to protect both themselves and patients. Helen Mooney looks at why nurses are reluctant  

to have the vaccination, why they should overcome their reservations and what trusts  
can do to make vaccination easy and convenient

‘don’t reject tHe 
sWine flU vaccine’ 

fallen over the past two months. The survey 
of nearly 1,700 readers suggests just under 
half of nurses do not intend to have the jab, 
mainly because of concerns over safety. one 
quarter of nurses say they do not consider 
the risks to their health to be great enough. 

Ms Adams says that the findings are 
worrying. “Nurses need to make sure that 
they have the vaccine so that they are safe to 
look after high risk vulnerable patients 
without exposing them to swine flu.” 

obtaining the vaccination should be made 
easy, she says. “The single vaccine should 
make it easier for staff to have the vaccine. 
However, we need to make it available 24 
hours a day. NHS organisations need to be 
bringing the vaccine to staff and we need to 
be giving them all the information so they 
can make an informed decision to have it,” 
she explains. 

Chris Sullivan, a community nurse at 
Liverpool PCT and union staff side lead on 
swine flu, tells Nursing Times that extra staff 
are being trained to deliver the vaccine. 
“There is no three line whip to say that we 
have to have the vaccine. I hope common 
sense will prevail. However, I think there are 
concerns about taking up the vaccine among 
nurses,” she admits. 

According to the Department of Health, 
there will be no “sanctions on those that 
choose not to be vaccinated”. However, it is 
encouraging NHS employers to “seek the 
support of their local clinical leaders in 
persuading staff”. In a letter to all NHS 
organisations last month, DH director of 
immunisation David Salisbury said that 
“every NHS organisation has been asked to 
develop a plan to vaccinate those frontline 
staff.... These plans will need to ensure that 
access to the vaccine is as easy as possible. 
Any perceived barriers to vaccination must be 
considered and removed.” 

The government states staff fears should be 
addressed. The chief nursing officer for 

Nurses need to be safe 
to look after patients 
without exposing 
them to swine flu

England, Dame Christine Beasley, has called 
on nurses to look at the evidence around the 
vaccine before making any decision. “I do 
understand people’s reservations but this is 
as safe as any vaccine. Most nurses are 
committed to supporting their colleagues 
and they can do this by having the vaccine to 
try and ensure that they don’t need to take 
time off work because of illness,” she says. 

“Sometimes nurses don’t have a vaccine 
because they have very busy lives and they 
don’t get round to getting to an appointment. 
Frontline organisations have to make it easily 
available to staff on the ward or close to the 
ward when people are on duty,” she adds. 

Dame Christine says the DH will be 
sending information packs to trusts so 
occupational health staff are fully prepared 
to answer nurses’ questions. She also called 
on directors of nursing to take the lead and 
act as role models, saying: “I’ve got a lot of 
confidence that they can look at the evidence 
and really think very carefully about what it 
means for them, their colleagues and indeed 
for their patients.” ●

In Liverpool extra staff 
are being trained to 
deliver the vaccine
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As modern matron working in Papworth 
Hospital’s transplant service, I believe that a 
passionate desire to do the best for patients is a 
far more important quality for practitioners who 
are new to the profession and who are keen to 
become nurse leaders than a high flying academic 
background. 

Another essential ingredient for those with the 
post of modern matron in their sights – or any 
nursing role that requires leadership skills – is 
professional development. In order to obtain the 
development you need it is vital to have the 
support of your organisation.

Cardiothoracic transplantation is celebrating an 
important milestone this year. At Papworth 
Hospital 25 years ago, 
Professor John Wallwork 
carried out Europe’s first 
successful heart and lung 
transplant. I was fortunate 
to be a member of the 
nursing team in theatre 
that day, as an enrolled 
nurse who had been 
working at the hospital for 
just two years. Professional development 
opportunities have enabled me to develop as a 
practitioner as the transplant service has 
developed and grown.

In its early days the service had just two 
operating theatres and used temporary buildings 
for outpatients. Over the last quarter of a century 
it has grown and developed, and now uses five 
operating theatres, has a purpose built transplant 
outpatient department, a multidisciplinary team 
and a well deserved international reputation for 
the high quality of care it offers to the 65 new 
transplant recipients each year.

In terms of my own professional development, I 
had a clear desire to become a registered nurse, 
but the exams stood in my way. Not much of an 
obstacle, one might have thought, but a mountain 
to someone with dyslexia. However, my 
experience demonstrates that it is possible to 
progress up the career ladder with determination 
and support.

After nine years of working in theatre, I decided 
to try my exams again. The hospital’s education 
department supported me throughout the 
process and I was allowed to move from 
operating theatres to the transplant outpatient 
service, which enabled me to concentrate on my 
studies. All this support paid off and I sat and 
passed my finals in early 1994.

By the end of that year I had been promoted to 
senior staff nurse in the transplant outpatient 
department, where I still work today. With the 
hospital’s support, I went on to complete my 
diploma and then my degree. By August 2000, I 
was the sister in the transplant unit and just eight 
years later, I was appointed modern matron for 

the transplant service.
My growth has been 

mirrored by that of 
Papworth Hospital and its 
transplant service. We 
now look after 815 
post-transplant patients 
in our clinic, and I am 
pleased to say that I know 
them all by name and 

they know me. When I first joined the unit in 
1991, the clinic list for the whole week was on one 
side of A4. Now the list is a full page each day. 

As with all growth and development, it is 
important to remain focused on the main 
objective and, in both my case and that of the 
transplant service, it was about maintaining and 
improving quality. For me, professional 
development is not about the next job title; it is 
about learning new skills that will help me to 
provide an even better service to patients. 

Just like the transplant service, I always make 
sure that regardless of my title, the patients I have 
the privilege of looking after remain at the centre 
of all I do. 

So this year I am celebrating the success of what 
was achieved 25 years ago and every day since, and 
the opportunities I have been given to flourish. l

CElIA HydE is modern matron, Papworth 
Hospital transplant service, Cambridgeshire.

Present at the first successful heart and lung transplant at 
Papworth Hospital 25 years ago, modern matron Celia Hyde 
reflects on how her career has developed with the service

Putting patients at the heart of care 
delivery is key to nurse leadership

Professional development 
is not about the next job 
title, it is about learning new 
skills to improve patient care
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IntroductIon
Type 2 diabetes mellitus is a long term and 
debilitating condition characterised by an 
inability to regulate blood glucose levels 
adequately. It is associated with serious 
co-morbidities and reduced life expectancy. 

The prevalence of the condition has risen 
so sharply over the past half century that it is 
now commonly referred to as an epidemic. 
It is estimated to be the fifth leading cause of 
mortality globally (Roglic et al, 2005). 

In England alone, over two million people 
have been diagnosed with type 2 diabetes 
and it is estimated there are an additional 
667,000 undiagnosed cases (Forouhi et al, 
2006). Already, approximately 5% of total 
NHS and up to 10% of hospital inpatient 
resources are devoted to the care and 
treatment of type 2 diabetes (Department of 
Health, 2001). These figures are set to rise, 
posing a serious clinical and financial 
challenge to the UK’s health system. 

Type 2 diabetes is not a distinct category, 
but sits at one end of a continuous glucose 
control spectrum with normal control at the 
other. In between, there is a condition of 
impaired glucose regulation (commonly 
referred to as prediabetes) where blood 
glucose levels are higher than the normal 
range but do not meet the criteria for type 2 
diabetes. This intermediate state is defined as 
impaired glucose tolerance (IGT) and/or 
impaired fasting glucose (IFG) (World 
Health Organization, 2006). 

In most countries, around 15% of adults 
have prediabetes based on the WHO criteria, 
of whom an estimated 5-12% develop 
diabetes each year (WHO, 2006; Santaguida 
et al, 2005). 

Importantly, the risk of cardiovascular 
disease, a common co-morbidity in diabetes, 
is significantly higher in impaired glucose 
regulation (Unwin et al, 2002). 

Given these factors, people with impaired 
glucose regulation will form a significant 
proportion of the healthcare burden 
associated with diabetes in the future and are 
a key target group for prevention initiatives. 

In recent years, there has been a trend for 
the DH and primary care trusts to put 
more resources and expertise into 
preventing long term conditions. 
Identifying and treating those at risk of 
diabetes is now a stated priority both 
nationally and locally. 

This shift in emphasis is likely to have a 
significant impact on usual healthcare 
practice in the near future and, as with 
management of diabetes, nurses will be at 
the forefront of implementing this new area 
of work.

the evIdence
Lifestyle
There is now clear evidence from diverse 
settings that lifestyle modification 
programmes promoting increased physical 
activity, dietary change and weight loss can 
substantially reduce the risk of type 2 
diabetes in those with prediabetes (Gillies et 
al, 2007). 

For example, data from large diabetes 
prevention studies in the US and Finland  
has shown that lifestyle modification 
programmes reduce the risk of diabetes by 
more than 50% (Knowler et al, 2002; 

An overview of the evidence on diabetes prevention, how to calculate and 
communicate risk, and practical interventions to reduce risk 

Preventing type 2 diabetes: applying the 
evidence in nursing practice

KeywOrds diabeTes | PreVeNTiON | sTrucTured educaTiON | LONg Term cONdiTiONs

AUTHORS thomas Yates, Phd, MSc, BSc, is 
diabetes education and physical activity 
researcher, department of cardiovascular sciences, 
university of Leicester; Janet Jarvis, MSc, BSc, rn, 
is nurse research fellow, diabetes research, 
university hospitals of Leicester trust; Jacqui 
troughton, BSc, Srd, is senior research associate, 
diabetes research, university hospitals of 
Leicester trust; Melanie Jane davies, Md, FrcP, 
is professor of diabetes medicine, department of 
cardiovascular sciences, university of Leicester. 
ABSTRACT Yates, t. et al (2009) Preventing 
type 2 diabetes: applying the evidence in nursing 
practice. nursing times; 105: 41, 10-14.
Preventing type 2 diabetes is now a public health 
priority. nurses will be at the forefront of 
implementing and running future diabetes 
prevention initiatives. 

this article gives an overview of the evidence 
from evaluated diabetes prevention programmes, 
reviews different strategies for identifying high 
risk groups and highlights key strategies 
for communicating risk and promoting 
lifestyle change.

Practice Points
 Nurses have a key role in promoting physical 

activity and other lifestyle behaviours that reduce 
the risk of diabetes.

 Structured education is an effective and 
systematic way of providing self management 
and behaviour change strategies for those at risk 
of diabetes.

 The use of risk scores can accurately highlight 
risk status non-invasively with limited resources.

 Communicating risk is key to starting the 
behaviour change process.

 Pedometers are a cheap and effective tool for 
initiating physical activity behaviour change. 

 Researching local behaviour change/lifestyle 
groups can provide nurses with information so 
they can point people in the appropriate direction.
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modification programmes should  
remain the primary focus of prevention 
initiatives. This is not least because lifestyle 
changes, such as increased physical  
activity, are associated with numerous  
and wide ranging health benefits that  
also target the known co-morbidities of 
diabetes (Booth et al, 2000). 

IdentIfyIng those at rIsk 
The first step to a successful prevention 
programme is a systematic strategy for 
identifying those who are at risk of 
developing type 2 diabetes.  

Successful diabetes prevention studies have 
tended to include participants on the basis of 
their impaired glucose tolerance, which is 
diagnosed through the oral glucose tolerance 
test (OGTT). However, there are practical 
limitations and questions about the 
usefulness and clinical value of carrying out 
an OGTT. For example, its inclusion as a 
population based screening tool would 
represent a significant burden on healthcare 
resources and patient time. 

As a non-invasive alternative to classifying 
diabetes risk status, several risk assessment 
tools have been developed and are used 
routinely in some European countries.  
The most widely validated and used  
risk score, FINDRISC, was developed in 
Finland and uses weighted scores from  
eight characteristics to calculate an  
overall score (Lindström and Tuomilehto, 
2003) (Table 1).

This risk score can be used as a method of 
identifying those with undiagnosed type 2 
diabetes or those at risk of developing it. 
Other risk scores using data routinely 
recorded on GP practice databases in the UK 
have been developed and validated in diverse 
populations, including a group in 
Cambridge and a multi-ethnic population 
in Leicester. 

It is likely that the use of these types of 
pragmatic scores to classify diabetes risk 
status will become a routine part of usual 
healthcare, particularly as the DH has 
recommended them for use as part of the 
vascular checks programme. As with the 
classification of cardiovascular disease risk, 
the routine use of risk scores will allow 
nurses to quantify diabetes risk quickly 
and easily. 

Those identified as being at a high risk can 
then have confirmatory blood tests if 
deemed necessary. However, all high risk 
patients detected by risk scores should 
receive some form of lifestyle counselling or 
be enrolled on long term condition 

Tuomilehto et al, 2001). Further analyses  
of these studies revealed that the risk of 
diabetes was reduced by over 90% in people 
who achieved all their prescribed lifestyle 
change goals (Hamman et al, 2006; 
Tuomilehto et al, 2001). 

The large reduction in the risk of diabetes 
observed in these studies is unsurprising 
given that its rising prevalence is attributable 
to “obesogenic” modern environments 
where energy-dense foods are plentiful and 
the link between physical activity and food 
procurement has been broken. Therefore 
lifestyle change directly targets the root  
cause of diabetes.

While many lifestyle factors contribute to 
risk, it is necessary to prioritise information 
given to patients during a time-limited 
consultation. 

There is increasing evidence that physical 
inactivity and sedentary behaviour is the 
single biggest lifestyle factor contributing to 
the rising prevalence of diabetes and other 
long term conditions (Booth et al, 2000). 
Epidemiological evidence has consistently 
shown a powerful inverse association 
between levels of physical activity and  
risk of diabetes (Bassuk and Manson,  
2005). Intervention studies have shown  
that a change in physical activity has a 
dramatic effect on the risk of developing 
type 2 diabetes (Yates et al, 2009;  
Laaksonen et al, 2005). 

Furthermore, the benefits of physical 
activity are seen even without weight loss 
(Telford, 2007). For example, a recent UK 
randomised controlled trial found that 
people who increased activity by 2,000 steps 
per day compared with controls significantly 
improved glucose regulation, even though 
no weight loss or change in adiposity was 
achieved (Yates et al, 2009). 

This means it is important to promote 
physical activity for its own sake rather  
than for the purpose of weight loss. For 
overweight and obese people who have  
tried and failed to lose weight on numerous 
occasions, this message will often find 
resonance; shifting the emphasis away  
from body image is frequently met with 
enthusiasm and relief.

drug treatment
Several oral hypoglycaemic agents 
(metformin, rosiglitazone, acarbose) have 
been shown to reduce the risk of developing 
type 2 diabetes in double blind randomised 
controlled trials (Gerstein et al, 2006; 
Chiasson et al, 2002; Knowler et al, 2002). 

However, with the exception of 

metformin, concerns remain about the 
safety of such products and there is limited 
evidence investigating their interaction with 
lifestyle change. It has also been shown that 
lifestyle change programmes are at least 
equally if not more effective than 
pharmaceutical intervention at reducing the 
risk of diabetes (Gillies et al, 2007). 

Given these issues and the causal factors 
driving the diabetes epidemic, lifestyle 

This arTicle has beeN dOuble-bliNd peer-reViewed

Table 1.  FINDRISC SCoRe
Risk factor Score

Age

<45 years 0

45-54 years 2

55-64 years 3

>64 years 4

BMI

≤25kg/m2 0

25>30kg/m2 1

>30kg/m2 3

Waist circumference

Men <94cm; Women <80cm 0

Men 94cm to <102cm;  
Women 80cm to <88cm

3

Men ≥102cm; women ≥88cm 4

History of hypertension medication

No 0

Yes 2

Previously measured high blood glucose  

No 0

Yes 5

Consumption of vegetables, fruits or berries

Every day 0

Less often than once a day 1

Physical activity

≥30 min/day 0

<30 min/day 2

Family history of diabetes

No 0

Yes, secondary degree 3

Yes, first degree 5

Total risk score: <7 = low risk; 7–11 = slightly 
elevated risk; 12–14 = moderate risk;  
15-20 = high risk; >20 = very high risk

Source: Lindström and Tuomilehto (2003)
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prevention programmes, regardless of the 
results of additional blood tests.

CommuniCating risk
Once a person has been identified as being at 
risk of diabetes, the next challenge for 
healthcare professionals is communicating 
that risk. This is a critical point because the 
way in which this is communicated can have 
a large impact on the success of behaviour 
change programmes. 

It is therefore important that practitioners 
communicate risk clearly, which means 
ensuring that individuals’ ideas, concerns 
and expectations of their condition and 
treatment are addressed. 

To ensure that patients can fully appraise 
their at-risk status, they need to be given 
information on the causes, consequences, 
timeline, symptoms and treatments/
controllability associated with their 
condition. Many educational programmes 
focus on psychological theories covering 
these areas and knowledge of these can 
help when talking about risk during 
individual consultations (Chaiken, 1987; 
Leventhal et al, 1980).

A recent qualitative study interviewed 
patients who had been given a diagnosis of 
prediabetes following an OGTT (Troughton 
et al, 2008). The patients were given their test 
results in a letter, with an information 
booklet. They said the booklet was not an 
adequate method of communicating risk 
and that they would rather have met with a 
healthcare professional soon after diagnosis. 
The majority expressed uncertainties about 
their diagnosis, were unsure how serious the 
condition was and whether there was any 
preventative action they could take. 

Of particular concern were flawed 
appraisals of their condition, such as: 

“You’re not suffering physical symptoms, 
so you can’t be ill”; 

“When you don’t get a call in a day or two, 
you think, well, it can’t be all that bad”;

“If I was really at risk they would have 
called me in”; 

“I can’t see I’ve got prediabetes because I 
don’t eat sugar”.

Patients’ views were influenced by a variety 
of factors, such as prior experience of 
diabetes, their own health beliefs, follow up 
they received following the OGTT and the 
healthcare professionals they had contact 

with. It is therefore vital that practitioners 
ensure they give accurate and consistent 
messages to minimise misunderstanding 
and false illness perceptions. 

PraCtiCal interventions 
national diabetes prevention 
initiatives
There is now growing recognition among 
governments and international organisations 
that a systematic approach to identifying and 
treating diabetes risk is needed. Finland and 
Germany, in particular, have led the way in 
developing, evaluating and implementing 
diabetes prevention programmes. 

In the UK, the DH is planning to introduce 
a systematic vascular risk assessment and 
management programme for all those aged 
40-74 (DH, 2008). As part of this, the 
University of Leicester and the UK National 
Screening Committee (2008) have published 
a comprehensive handbook for healthcare 
professionals, which provides evidence for 
the programme along with delivery 
strategies, resources and tools for those 
implementing it.

Although this is an encouraging first step, 
there is no national guidance on the type of 
lifestyle intervention that should be 
embedded in the vascular checks 
programme. This is a limitation because the 
majority of tested lifestyle intervention 
studies have used intensive behaviour 
change strategies that would be difficult to 
implement in the UK.

It is vital that diabetes prevention 
programmes are compatible with the 
resource and infrastructure limitations in 
national healthcare systems for successful 
implementation regionally or nationally 
(Yates et al, 2007). 

structured education
There is increasing evidence that group 
based education programmes are an effective 
and practical method of promoting 
behaviour change in many national 
healthcare systems, including the NHS. 

Structured education refers to group  
based education that is usually delivered by 
nurses and allied health professionals; this 
type of intervention is typically more cost 
effective than traditional one to one 
counselling strategies. 

NICE (2008) recommends structured 
group based education in type 2 diabetes 
and several documents have been published 
detailing the key components of a successful 
programme (DH et al, 2006; DH and 
Diabetes UK, 2005). In summary, structured 

education programmes should: 
l Have a written curriculum underpinned 
by a patient centred philosophy; 
l Be based on appropriate psychological 
theories;
l Be delivered by trained educators who are 
regularly quality assessed. 

A good example of a gold standard 
structured education programme that meets 
these requirements is the DESMOND study 
for people with newly diagnosed diabetes, 
which has been implemented in half of all 
PCTs (Davies et al, 2008).

Group based education programmes that 
are intended to prevent diabetes have proved 
successful in Finland, Germany and 
Australia. Evidence from the UK has shown 
that a structured education programme, 
PREPARE, that aims to encourage 
pedometer use and walking, was highly 
effective at promoting behaviour change and 
improving glucose control in people at high 
risk of diabetes (Yates et al, 2009). 

Also in the UK, several structured 
education programmes based on the 
DESMOND and PREPARE models and 
aimed at preventing diabetes are being run 
and evaluated in several PCTs in the 
Leicester area. 

Considering the potential for using existing 
educator training and quality assurance 
infrastructures from education programmes 
for treating long term conditions, it is highly 
likely that many PCTs will commission such 
programmes aimed at prevention of type 2 
diabetes in the future.

Physical activity
Regardless of whether or not systematic 
prevention strategies are run or planned  
in individual PCTs, many nurses already 
play an important role in delivering  
advice to people at high risk by 
opportunistically providing support or 
advice on lifestyle change. 

It is important that nurses are encouraged 
to continue and expand on these brief 
interventions. One way of doing this is 
through opportunistic physical activity 
counselling, which NICE (2006) 
recommends in primary care.

As discussed earlier, physical activity is one 
of the most important factors in preventing 
long term conditions. Increasing physical 
activity in high risk groups can be 
challenging (Hillsdon et al, 2005), so it is 
particularly important to tailor advice to 
individuals’ needs. 

It is of little practical benefit to promote 
gym based interventions or vigorous 
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intensity physical activity if the majority of 
those with most to gain are unable or 
unwilling to visit their local gyms or 
undertake intensive exercise. A failure  
to consider the preferences and needs of 
target groups may explain the poor take up 
of and adherence to some exercise on 
prescription schemes (Thurston and  
Green, 2004). 

Data from the UK and other developed 
countries has consistently shown walking to 
be the preferred physical activity in the 
general population as well as among those 
with health problems. Walking would 
therefore seem to be an appropriate form of 
exercise to promote in people identified with 
an increased risk of developing diabetes. 

It is also likely that walking will be 
associated with fewer barriers than other 
forms of physical activity in black and 
minority ethnic groups. 

Pedometers (simple step counters) are 
widely recognised as a cheap and useful aid 
to promote walking. They can be used to 
raise awareness of activity levels, provide 
objective feedback to wearers and help with 
clear and simple goal setting. In studies 
where pedometers have been a central 
component of an exercise intervention, 
participants have consistently increased 
activity levels (Bravata et al, 2007). 

Before setting step-per-day goals, it is 
important for people to assess their usual 
activity levels by recording daily activity over 
a seven day period. Table 2 shows activity 
categories in relation to daily step counts.

Evidence has shown that risk of diabetes is 
reduced by increasing daily step count by as 
little as 2,000 steps (Yates et al, 2009). For 
example, if a person usually averages 4,000 
steps per day over a seven day period, adding 
an extra 2,000 steps to total 6,000 could 
have a significant impact on their diabetes 
risk status. 

For behaviour change to be effective, it is 
essential that realistic and personalised 
step-per-day goals are used; goals that are 
too ambitious can often be de-motivating 
and set people up for failure. For example, 
aiming for the popular target of 10,000 steps 
will seem unachievable for many. 

Setting gradual goal increases to allow 
movement up the activity categories 
proposed by Tudor-Locke and Bassett 
(2004) (Table 2) can ensure that behaviour 
change is initiated and, as importantly, 
maintained. For example, people should be 
encouraged to increase their activity levels by 
a few hundred steps every fortnight until 
they eventually meet their personal target. 

Evidence has shown that goal attainment 
is more likely in the long term where people 
are helped to form an action plan detailing 
when, where and how they intend to 
increase daily activity levels, along with 
identifying and solving any barriers to 
behaviour change. Once an action plan has 
been set, assessing how confident an 
individual feels to succeed with that plan will 
suggest whether or not it is too ambitious or 
needs reviewing.

Along with effective goal setting, it is 
important to remember that pedometers are 
most effective when people wear them and 
record their activity level every day.

 
Other local support 
It is unrealistic to think that nurses alone 
can provide all the prevention initiatives 
that people at a high risk of diabetes need. 
Many groups have been set up to help 
people address lifestyle issues, such as 
walking clubs and weight loss groups. It 
is useful to give people details of these 
groups if appropriate. There will be 
different initiatives in each local area and 
some research in local libraries or other 
sources of information will often 
highlight these.

Barriers to implementing 
prevention programmes
The national service framework for diabetes 
recommends that people who have an 
increased risk of developing the condition 
should be offered advice and support to 
reduce their risk of progression. 

Primary healthcare professionals are 
central in both delivering and advocating 
such interventions and their beliefs are likely 
to underpin acceptance and success.

Despite overwhelming evidence that type 2 
diabetes can be prevented by modest lifestyle 
changes, qualitative studies have identified 
concerns among GPs and practice nurses 

about the feasibility of implementing such 
programmes in the UK without adequate 
resources and support.

Troughton et al (2009) recently 
interviewed GPs and practice nurses from 
Leicestershire to establish their views and 
experiences of screening and managing those 
detected at risk of diabetes. The majority of 
GPs and practice nurses felt that taking part 
in national screening programmes for 
prediabetes was too big a task for their 
practice, but that targeting those at risk 
through the chronic disease registers or 
opportunistic screening was a better policy. 
Many felt that little would change in primary 
care in terms of screening and managing 
diabetes risk unless contractual 
arrangements were implemented such as 
inclusion in the quality and outcomes 
framework. All participants suggested a need 
for a UK diabetes prevention intervention 
that would be realistic and cost effective for 
the NHS.

COnClusiOn
Modern lifestyles – characterised by 
energy-dense foods, physical inactivity and 
obesity – are the primary causes of the rising 
global epidemic of diabetes. As such, there is 
now clear evidence that diabetes can be 
prevented or delayed through lifestyle 
change in high risk groups. 

Nurses have an important role in 
identifying diabetes risk, communicating 
that risk and implementing practical 
lifestyle interventions. 

Preventing diabetes and other long term 
conditions is increasingly recognised as a 
priority by the DH and PCTs. It is likely that 
systematic initiatives aimed at prevention 
will be implemented in many primary care 
organisations in the future. This will 
hopefully enable nurses to receive the 
training and resources they need to run 
effective diabetes prevention programmes. ●

Table 2.  Physical acTiviTy caTegories based on sTePs Per day
Category Steps per day

Sedentary <5,000

Low (typical of daily activity excluding volitional activity) 5,000-7,499

Moderate (likely to incorporate the equivalent of around 30 minutes per 
day of moderate intensity physical activity)

7,500-9,999

High (likely to incorporate the equivalent of around 45 minutes  
of moderate intensity physical activity)

10,000-12,499

Very high (likely to incorporate the equivalent of over 45 minutes  
of moderate intensity physical activity)

>12,500

Source: adapted from Tudor-Locke and Bassett (2004)
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l Work; 
l Hobbies and social patterns;
l Driving;
l Motivation and ability to improve 
diabetes control;
l Hypoglycaemia risk;
l Weight gain risk.

Lifestyle has an enormous influence on 
diabetes control and modification of diet 
and exercise should be considered before 
changing treatments. Once a decision to 
change has been made, the choice of 
medications and their potential side effects 
should be discussed with the patient, 
allowing an informed decision.

DPP-4 inhibitor/
thiazoliDineDione
Adding a DPP-4 inhibitor/thiazolidinedione 
second line to metformin instead of a 
sulphonylurea may be invaluable if the risk 
of hypoglycaemia is affecting a patient’s 
work or hobby or where weight gain is 
undesirable. Its use with both metformin 
and a sulphonylurea may be preferable in 
patients for whom insulin would affect their 
work, weight or social life. 

The guideline says thiazolidinediones 
should not be prescribed for people who 
have had heart failure or who are at higher 
risk of fracture. It recommends referring  
to advice from the Medicines and  
Healthcare products Regulatory Agency 
when selecting these drugs. This stresses  
the need for thorough assessment before 
changing treatment. 

NICE also suggests that pioglitazone may 
be added to insulin therapy if there has been 
a previous marked response in control with 
pioglitazone, or where control is inadequate 
on high doses of insulin.

exenatiDe
NICE now endorses the third line use of 
exenatide in patients with a BMI over 35 or 
below 35 if insulin is unacceptable due to 
work or if co-morbidities contraindicate 
weight loss. Patients can be started on 
exenatide in primary care by practitioners 
who initiate insulin therapy, with education 
and support by specialist teams. 

insulin theraPy
The guideline advises starting insulin if 
HbA1c is at or above 7.5% as agreed with the 
individual. If a patient is on dual therapy and 
still significantly hyperglycaemic, insulin may 
be considered instead of starting other drugs. 

NPH insulin is recommended as first 
choice, but the guideline allows flexibility 
with the use of long-acting analogues  
where this would reduce the number of 
injections needed.

Patients should be monitored to see if they 
require short-acting insulin or a pre-mixed 
preparation before meals. Those using 
pre-mixed insulin for a mealtime plus basal 
insulin should also be monitored if control 
remains inadequate.

ConClusion
The guideline provides a clear and concise 
treatment pathway, emphasising the need 
for informed patient decision making and 
allowing flexibility to meet individuals’ needs 
to reach their target HbA1c level. l

author Julie Wood, Msc, bsc, rGn, is diabetes 
nurse specialist, diabetes and renal programme 
manager, Kirklees Primary Care trust

The new NICE (2009) guideline on the 
management of type 2 diabetes outlines 
recommendations on several newer agents 
for blood glucose control in adults. It updates 
and replaces guidance issued last year. 

The new guideline gives recommendations 
on the use of several newly licensed drugs, 
in particular DPP-4 inhibitors and GLP-1 
mimetics (exenatide) (liraglutide is excluded 
as it had not received marketing 
authorisation during development of the 
guideline). It also considers the use of 
long-acting insulin analogues in relation to 
neutral protamine Hagedorn (NPH) insulin. 

All treatments were assessed for clinical 
and cost effectiveness, using the best 
evidence available, and the final 
recommendations clarify whether they 
represent an effective use of NHS resources. 

self Care
The management of type 2 diabetes requires 
a large element of self care, so it is important 
that treatment is individualised to maximise 
concordance. Working in partnership with 
patients and carers can help to identify 
which regimens are most suitable for an 
individual, and this guideline increases the 
range of options available.  

Setting a target HbA1c is a key priority and 
involves a thorough assessment of the 
patient’s lifestyle. Their risk of 
hypoglycaemia and their ability to promptly 
and safely recognise and treat hypoglycaemic 
episodes must be considered. 

The guideline combines a step-wise 
approach, with flexibility and the facility to 
individualise treatments. It considers not 
only blood glucose control but also lifestyle 
factors and the risks of weight gain, and 
therefore concordance as well.

assessMent
Before changing medication, a full patient 
assessment should review:  
l Concordance with current medication; 
l Diet/alcohol and eating patterns;
l Level and regularity of activity/exercise;

A member of the NICE guideline development group highlights the important 
issues from the latest evidence based guideline for readers of Nursing Times

newer agents for glucose control in type 2 
diabetes and implications for nurses

guidaNce explaiNed
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Background 
Good hand hygiene is an 
integral aspect of infection 
control, although handwashing 
rates among healthcare 
professionals remain low 
(Huggonet et al, 2002; Pittet et 
al, 1999). Studies have reported 
rates of handwashing from 
63% (Randle et al, 2006) to 9% 
(Feather et al, 2000).

Attempts to improve 
handwashing include: 
education (Pittet et al, 2000); 
providing decontaminant 
materials (Teare et al, 2001); 
and giving feedback on 
handwashing performance 
(Larson et al, 1997). These 
interventions often modify the 
working environment or 
emphasise the risks of not adhering to 
guidelines. However, research suggests the 
improvements in hand hygiene as a result of 
the interventions are often transitory 
(Naikoba and Hayward, 2001). 

Unlike attempts to influence professionals’ 
behaviour, strategies to change patient 
behaviours are established and evidence 
based. A number of psychological constructs 
such as self efficacy, alongside risk perception 
and environmental changes, help to account 
for how patients can be encouraged to 
change behaviour in response to medical 
needs, for example managing glycaemic 
control in diabetes (Peyrot et al, 1999). 

Several theories combine these constructs to 
predict health behaviours, such as the health 
belief model (Rosenstock, 1974), the theory 
of planned behaviour (Ajzen, 1991) and 
stage models including the transtheoretical 
model (Prochaska and DiClemente, 1983). 

Given the evidence that these constructs 
help predict patients’ long term adoption of 
health behaviours, it is surprising that few 
studies have examined the relationship 
between these variables and healthcare 
professionals’ health related behaviours.

aims
This study examined the 
relationship between 
psychological constructs 
– including self efficacy, 
perceived risk and 
psychological distress 
(occupational stress) – and 
nurses’ self reported 
handwashing behaviour. 
The influence of other 
variables, including 
demographics, training and 
perceived organisational 
support for handwashing 
was also explored.

method
A cross-sectional 
correlation design was 
used. Participants were 

sampled from a large acute hospital with 
cardiology, dermatology, general medicine, 
haematology, nephrology, oncology, 
respiratory, surgery and urology wards.

The research team attended ward rounds 
and team meetings to give an overview of the 
study and distribute questionnaire packs. 
These contained information on the study 
and reassured participants of anonymity. 

Questionnaires asked for demographic 
information on gender, age, ethnic 
background, specialism, length of time 
worked in the NHS and whether their post 
required hands on contact with patients. 

Participants were given a statement on 
handwashing recommendations and asked 
to rate the frequency at which they thought 
they achieved this over a three month period 
using a 10cm visual analogue scale (VAS), 
with 0 representing “never” and 10 for 
“always follow recommendation”. Such 
scales have been shown to be reliable and 
valid measures of subjective experience 
(Folstein and Luria, 1973).

Similar scales were used to determine: 
l The importance nurses placed on 
adhering to handwashing recommendations; 

An investigation into the factors that predict nurses’ handwashing behaviour  
and interventions that might increase compliance with hand hygiene

the role played by a range of psychological 
variables in nurses’ handwashing behaviour
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Background Psychological models of behaviour 
change are used to predict patients’ health 
behaviours but have rarely been used to explore 
healthcare professionals’ health related 
behaviour.
aim to explore the association between self 
reported handwashing and a range of 
psychological variables in a sample of nurses 
in a large acute hospital.
method a cross sectional correlation design was 
used. anonymous surveys asked nurses at a large 
acute hospital about demographic information, 
specialism, whether participants worked directly 
with patients, length of nhs service and training. 
Participants used a visual analogue scale to report 
the frequency at which they thought they achieved 
handwashing recommendations over three 
months. regression analysis was used to explore 
the relative importance of potential predictors of 
handwashing behaviour.
results nurses in this study were more likely to 
wash their hands if they perceived it to be 
important and if they thought their workplace 
helped them in doing so. the best predictor of 
perceived importance was how strongly a nurse 
believed that poor handwashing practice 
contributes to the spread of infection.
conclusion In this study, psychological variables 
such as perception of importance, perception of 
workplace support, occupational stress and 
perception of risk were important predictors  
of handwashing behaviour.

Practice Points
 Interventions to increase 

nurses’ perception of the 
importance of handwashing and 
measures that influence their 
perception of the supportiveness 
of their employer – such as 
initiatives to reduce stress – may 
contribute to longer term 
changes in handwashing.

 How poor hand hygiene 
contributes to the spread of 
infection should be emphasised 
in all interventions to increase 
handwashing.

 More research should examine 
the role of other psychological 
processes in infection control.

practice research report
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employer was supportive. Organisations 
need to both facilitate handwashing and to 
protect staff from factors that have a negative 
impact, such as occupational stress. 

Receiving training was not directly related 
to self reported handwashing, although 
nurses who had received training were 
significantly more likely to regard their 
employers as being helpful. This variable was 
associated with handwashing: it may be that 
employers who protect time for training 
create a perception that they are interested in 
staff wellbeing.

Although the importance of self efficacy in 
health behaviour change is well reported, this 
study failed to find any association between 
self efficacy and handwashing. This could be 
because handwashing is simple: it may be 
that self efficacy becomes more important as 
a behaviour becomes more complex. Using a 
self efficacy measure specific to handwashing 
may be more sensitive. This sample reported 
high self efficacy, so there may have been 
insufficient variation.

Limitations
The sample was self selecting; the opinions  
of those who took part may not be 
representative of those who did not. The 
sample comprised mainly women and was 
small in size. 

ConCLusion
Psychological variables such as perception of 
importance, perception of workplace 
support, occupational stress and perception 
of risk were important covariates of 
handwashing behaviour. l

This article is an edited version of a paper 
originally published in the Journal of 
infection Prevention (Hanna et al, 2009)

l The assistance nurses perceived their 
employer gave in relation to handwashing; 
l Their perceptions of risk to self and others 
associated with not performing 
handwashing in accordance with guidelines; 
l The degree to which they believed that 
handwashing contributed to reducing 
infection transmission.

Respondents were asked if they had 
received any formal training in handwashing 
techniques and, if so, the nature of this. 

Two standard scales were also used:
l Nursing Stress Scale (Gray-Toft and 
Anderson, 1981) – a 34 item scale designed 
to measure occupational stress in nurses; 
l Generalised Self-Efficacy Scale (Schwarzer 
and Jerusalem, 1995) – a 10 item self report 
scale that assesses an individual’s belief in 
their ability to respond to “novel or difficult 
situations” and to overcome obstacles. 

ResuLTs
Of the 237 questionnaires distributed, 76 
(32%) were returned. Participants’ average 
age was 34.3 years. Seventy-three women 
and three men responded. Most participants 
(92%) were European, 4% were Asian and 
three did not specify their ethnicity. Average 
length of NHS service was 12.9 years (range 
0.5-37). All roles required “hands on”  
patient contact. 

One way analysis of variance (ANOVA) 
was used to investigate the effects of 
demographic variables: gender (p=0.708), 
ethnicity (p=0.522) and job title (p=0.828) 
were not significantly associated with self 
reported handwashing. Sixty seven 
respondents (88%) said they had received 
handwashing training, usually provided by 
infection control staff (n=25; 37%). 

The sample reported that they observed 
recommendations about 77% of the time. 

Regression analyses
A regression model was used to explore the 
relative importance of the covariates 
(predictors) of handwashing behaviour. All 
assumptions of linear regression were met. A 
correlational analysis was used to determine 
which variables to include in the regression 
analysis. Four were included: perceived 
importance of handwashing; perceived risk 
to self; perceived risk to others; and 
workplace assists handwashing. 

The two variables that significantly 
predicted self reported handwashing were 
“perceived importance of handwashing” and 
“workplace assists handwashing”. Further 
correlational and regression analyses were 
performed to examine covariates of these.

Again, all assumptions of linear regression 
were met. For perceived importance of 
handwashing, the only significant covariate 
was nurses’ perceptions regarding 
transmission of infection. Occupational 
stress and whether or not they had received 
training were the only significant covariates 
of nurses’ perception of the degree to which 
their workplace assisted handwashing.

DisCussion
The nurses were more likely to wash their 
hands if they perceived it to be important 
and thought their workplace helped them to 
do it. The secondary regression shows that 
other factors should be considered when 
creating interventions. The best covariate of 
perceived importance was how strongly a 
nurse believed that poor handwashing 
contributed to infection transmission, so this 
should be emphasised in all interventions. 

Nurses who saw their employers as 
supportive were more likely to observe 
handwashing guidelines and occupational 
stress reduced the perception that an 
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IntroductIon
Acute effects of alcohol on young people 
include violence, aggression, accidents, 
unprotected sexual experiences, alcohol 
poisoning and suicide. The characteristics of 
alcohol are set out in Box 1. 

The increase in alcohol consumption, 
fuelled by young people’s substantial 
disposable income, with its reduction in 
cost, cultural acceptance and being easily 
accessible, is associated with a rise in heavy 
and chronic alcohol misuse at a young age. 

As the consequences of chronic misuse 
affect younger people, nurses need to be 
aware of the problems associated with it, 
specifically alcohol-related brain damage 
such as Wernicke’s encephalopathy and 
Korsakoff’s syndrome. Once the domain of 
chronic, middle-aged male drinkers, these are 
now both issues for younger people who use 
alcohol (Scottish Government, 2009).

The introduction of alcopops, specifically 
targeted at young people, has made alcohol 
more palatable to this age group. In addition, 
alcohol is heavily marketed at sporting 

events through advertisement 
and sponsorship.

It is widely acknowledged 
that the past decade has seen 
increased use and misuse of 
alcohol among young people 
aged 13-25. The average age 
of children first using alcohol 
is 11, despite the fact that they 
are legally unable to buy it 
until they are 18 (with the 
exception of 16 and 17 year 
olds in Scotland, who can buy 
beer, wine or cider to consume with a meal). 
They are also generally prohibited from 
consuming alcohol in public until they are 
18, although 16 and 17 year olds in Britain 
can drink beer, wine or cider with a meal if it 
is bought by an adult and they are 
accompanied by an adult. 

All these factors may lead to young people 
being heavy and chronic users of alcohol in 
their teens or 20s. As a result, they are 
susceptible to all the possible short and long 
term effects (Drink Aware, 2009).

WernIcke’s 
encephalopathy
Wernicke’s encephalopathy, named after 
German neurologist Karl Wernicke (1848-
1905), has signs and symptoms strikingly 
similar to those of alcohol inebriation. It is 
caused by inadequate intake of thiamine 
(vitamin B1)(Box 2) or as a result of its 
malabsorption over a prolonged period. 

The actual length of time the brain needs to 
be deficient in thiamine before signs and 
symptoms develop is uncertain and wholly 
individual (Thomson et al, 2002). 

Wernicke’s encephalopathy is as likely to 
develop in young people as it is in older 
adults (Alcohol Concern, 2007; Alzheimer 
one to four days and even in younger people 
can be fatal if left untreated. It is 
characterised by the following symptoms:
l Unsteady gait;
l Incoherent speech;
l Confusion (sometimes leading to 

hallucinations, disorientation 
and aggressive behaviours);
l Ophthalmoplegia (Salen, 
2009; Thomson et al, 2002).

Its symptoms mean that 
Wernicke’s encephalopathy is 
often undiagnosed due to 
assumptions that patients are 
inebriated; diagnosis is also 
missed because patients are 
unlikely to present to services 
(Thomson et al, 2002). 
Although it usually results 

from chronic alcohol misuse, anyone with 
poor nutritional intake can be susceptible, 
such as patients with haemodialysis, 
malignancy, AIDS, hyperemesis gravidarum 
and eating disorders such as anorexia  
and bulimia (Patient UK, 2008; Alexander  
et al, 2006). 

Around 13% of all chronic alcohol users 

Nurses need to be aware of the presenting signs and symptoms of Wernicke’s 
encephalopathy and Korsakoff’s syndrome to deal with them effectively

nursing assessment and management of 
alcohol-related brain damage in young people

KeywOrds AlcOhOl wiThdrAwAl | werNicKe’s eNcephAlOpAThy | KOrsAKOff’s syNdrOme
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the long term consequences of chronic 
alcohol misuse are increasingly affecting 
young people. this one part unit outlines the 
main signs and symptoms of Wernicke’s 
encephalopathy and korsakoff’s syndrome. 
It details nursing assessment and 
management of these conditions, as well as 
regimens for safe detoxification.

learning objectives
 Know the main signs and 

symptoms of Wernicke’s 
encephalopathy and 
Korsakoff’s syndrome.

 Understand the main 
elements of nursing 
assessment and 
management of these 
conditions. 

box 1.  Features oF alcohol
 Psychoactive substance that affects 

coordination, judgement and cognitive ability, 
reduces inhibitions and affects spatial 
awareness and orientation.

 Central nervous system depressant. 
 Acts on gamma-aminobutyric acid (GABA) in 

the brain, enhancing the effect of this 
neurotransmitter.

 Toxic in large amounts leading to death when 
a blood alcohol content reaches 800mg/mmol.

 Affects women more than men because they 
are smaller, have a higher proportion of adipose 
tissue and lower levels of alcohol 
dehydrogenase, the enzyme that breaks down 
alcohol in the liver.

 Women may show signs of excessive alcohol 
use around 10 years earlier than men.

 Alcohol crosses the placenta and can affect 
the foetus, causing foetal alcohol syndrome, 
which can cause permanent learning difficulties 
and physical abnormalities in children. 

 Easily available.
 Cheap to buy.

practice guided learning
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happening; it is a seamless transition. 
As with Wernicke’s encephalopathy, the 

presenting signs and symptoms can be 
mistaken for alcohol intoxication, especially 
in people who continue to consume alcohol. 

Deaths from Korsakoff’s syndrome are 
thought to be at a similar level to those from 
Wernicke’s encephalopathy but true 
statistics may never be known (Alzheimer 
Scotland, 2004).

NursiNg assessmeNt
Assessment should eliminate other potential 
causes of patients’ presenting symptoms. 
This may indicate the need for drug 
screening, assessment for anaemia, 
leukaemia and hyper/hypoglycaemia. Blood 
tests should include y-glutamyl 
transpeptidase, serum B1, pyruvate level and 
index of thiamine status through level of 
erythrocyte tranketolase activity as these will 
aid diagnosis (Salen, 2009).

In addition, an electroencephalogram to 
assess seizure activity, CT or MRI scanning 
to assess brain changes and testing for 
hypernatraemia are also indicated (Zuccoli 
et al, 2007). 

Box 3 outlines the points to cover when 
assessing younger patients where alcohol is 
thought to be a factor in their presentation.

NursiNg maNagemeNt
A presumptive diagnosis of Wernicke’s/
Korsakoff’s should always be considered, 
regardless of age, if patients present with the 
signs and symptoms outlined, although they 
are not always obvious (Smith and Hillman, 
1999). If other medical conditions are ruled 
out, a drinking history should be obtained if 

show the classic signs and symptoms of 
Wernicke’s encephalopathy (Alcohol 
Concern, 2007), with 75-85% of those who 
show symptoms going on to develop some 
degree of Korsakoff’s syndrome, possibly 
due to missed diagnosis (Agabio, 2004). 

Given that Wernicke’s encephalopathy is 
thought to have a 17-20% mortality rate 
(Cook et al, 1998), and that it can be quickly 
and easily reversed by giving patients B 
vitamins, it is vital it is properly diagnosed 
and quickly treated. This particularly applies 
to younger people, where the condition is 
not routinely observed and assessed because 
they are not seen as a high risk group.

KorsaKoff’s syNdrome
Korsakoff’s syndrome, named after Russian 
neuropsychiatrist Sergei Korsakoff (1854-
1900), is an irreversible impairment of short 
term memory. Those affected cannot form 
new memories, although their immediate 
recall remains intact and they retain normal 
cognitive ability (Alcohol Concern, 2007). 

Disturbances in orientation and sequencing 
of events are common, as is confabulation 
(use of compensatory explanations for poor, 
inaccurate or bizarre memory) (Alzheimer 
Scotland, 2004). Peripheral neuropathy and 
unsteady gait may be present, as well as 
delirium, paranoia and tactile and olfactory 
hallucinations (Patient UK, 2008). 

Again, Korsakoff’s syndrome is not 
routinely assessed in younger people, mainly 
because it is not expected to be present. 

It is extremely difficult to identify the precise 
point at which Wernicke’s encephalopathy 
becomes Korsakoff’s syndrome because 
there is no defining indication of this 

 Thiamine or vitamin B1 is 
needed for a healthy neurological 
system, to maintain strong heart 
muscles, to help in absorbing 
other vitamins and in breaking 
down carbohydrates into energy 
(Guyton and Hall, 1996).

 Thiamine can only be 
obtained through diet if taken 
regularly from sources such as 
green vegetables, nuts, pork and 
beef, so depletion is a possibility 
(Thurnham, 2000).

 The vitamin is not stored by 
the body; instead, it stays for 
short periods before being 
broken down and excreted 

through urine. Since alcohol acts 
as a diuretic, this contributes to 
the excretion of thiamine 
(Thomson and Marshall, 2005).

 Thiamine is soluble in water 
but insoluble in alcohol, meaning 
absorption of thiamine in the 
body is reduced when alcohol 
has been ingested. This can 
lead to neurological damage in 
the brain, notably in the 
Wernicke’s area, which is 
associated with speech and 
language (Thomson and 
Marshall, 2005).

 The intake of large amounts of 
alcohol over a sustained period 

reduces the amounts of thiamine 
being ingested, synthesised, 
stored and transported in the 
body, which has a significant 
impact on thiamine levels 
(Medline Plus, 2008).

 Typically, people with 
chronically high alcohol 
consumption tend to present 
with poor dietary intake, GI 
upsets (haemorrhage, ulcers, 
vomiting) and physical problems, 
which result in malabsorption of 
nutrients (Barclay et al, 2008).

Box 2.  Vitamin B

Box 3.  nursing assessment
Assessment of younger people where alcohol is 
believed to be involved should consider:

 Drink history;
 Last time they drank;
 Past medical/psychiatric history;
 Current social situation;
 Diet and hydration;
 Vomiting/nausea;
 Medication (prescribed or not);
 Mobility; 
 Tremor;
 Headaches;
 Abdominal pain (ascites);
 Current level of intoxication;
 Liver function tests;
 Pallor;
 Neuropathy;
 Speech;
 Eye movements;
 Level of consciousness;
 Epilepsy/blackouts;
 Hallucinations/delusions;
 Impaired judgement;
 Physical appearance;
 Mood/personality changes;
 Self harm/suicidal ideation;
 Weight;
 Current levels of orientation/confusion;
 Delirium tremens;
 Use of scales such as the Selective Severity 

Assessment Scale; 
 Police involvement;
 Problems or changes at school/home.

Source: McDougall (2006); Rutter and Taylor 
(2005); McCrady and Epstein (1999)
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this has not already been done. 
If Wernicke’s encephalopathy or 

Korsakoff’s syndrome is diagnosed, first line 
treatment should be high dose injection, 
preferably intravenous, of thiamine 
(Pabrinex) with a maximum dose of 300mg 
for severe deficiency (Thomson and 
Marshall, 2005). This gives the body a much 
needed boost of essential vitamin B1 and can 
prevent brain damage or death (Jacobson, 
2000); patients should be reassessed after this 
treatment. There is a low risk of allergic 
reaction to high doses of thiamine and it is 
important that nurses monitor this and are 
appropriately prepared in case of anaphylaxis 
(British National Formulary, 2009).

Electrolyte levels should be checked and 
monitored daily for 7-10 days (Dewar, 2000) 
and both food and fluid intake and output 
monitored. Parenteral nutrition should be 
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incorporated in the treatment plan because 
patients can find it difficult to metabolise 
and absorb essential vitamins and minerals 
because of damage caused by prolonged 
alcohol consumption. 

Care should be taken to avoid re-feeding 
syndrome, where patients have a sudden 
increase in high protein calories beyond their 
normal tolerance levels, which can result in 
cardiac failure (Mehanna et al, 2008). 

Glucose infusion before thiamine 
administration should be avoided because of 
the likelihood of unstable electrolyte and 
fluid levels and the potential for a rise in 
insulin levels caused by the sudden increase 
of food (Xiong et al, 2008).

Alcohol withdrAwAl
Stopping drinking abruptly can result in life 
threatening changes to the body and brain, 
even where there are no signs of Wernicke’s 
encephalopathy or Korsakoff’s syndrome. 
Nurses therefore need to be aware of signs 
and symptoms of acute alcohol withdrawal 
(delirium tremens) (Box 4). 

sAfe detoxificAtion
Observations should be charted every 15 
minutes until stable and then hourly for 4-8 
hours with doctors’ advice followed after 
that. Rest should be encouraged and, if 
possible, patients should be in a single room 
with minimal noise or distraction 
(Varcarolis, 2000). Staff may be required to 
support or complete hygiene tasks for them 
until independence is regained (Yim and 
Wiener, 2007). 

Due to potential memory problems and 
patients forgetting why they are in hospital, 
staff need to eliminate potential risks from 
the room such as cigarettes, lighters and 
sharp instruments which may pose a risk to 
patients or others.

Communication should be clear and 
concise, with the tone reflecting calm and 
reassurance (Evans et al, 2004). Instructions 
should be simple but precise, and it is 
important to exhibit understanding and 
patience, even when patients need regular 
repetition. 

Staff should attempt to orientate patients 
to time, place and person to help reassure 
them they are safe. Again, repetition and 
patience with these instructions are essential. 

Alcohol withdrawal is treated by 
benzodiazepines (Box 5) in conjunction 
with vitamins as part of a planned 
detoxification programme or because of 
acute alcohol withdrawal. A benzodiazepine 
regimen should be started to prevent the 
onset of withdrawal symptoms and the 
potentially life threatening changes that can 
occur from alcohol withdrawal.

The benzodiazepine chlordiazepoxide can 
be given over a 24 hour period, usually four 
times daily, from 10-50mg (BNF, 2009) and 
should be titrated to meet individual needs. 
It is administered in a decreasing dose, 
reduced by 10-20mg per day over a period of 
seven to 14 days (Chick, 2004). This is a 
proven and standard method of reducing 
withdrawal symptoms but should not be 
given where alcohol consumption continues. 

Input from specialist alcohol misuse 
services or community psychiatric nurses 
may be needed if patients opt for withdrawal 
in the community. 

rehAbilitAtion And 
future treAtment
Due to the potentially long term, irreversible 
cognitive deficits caused by Korsakoff’s 
syndrome, future treatments need to be 
tailored to each individual’s needs. 

At times, patients are placed 
inappropriately – for example in medical  
or acute psychiatric admission wards – 
because there is no space on specialist units. 
Return to the community should never be 
ruled out, regardless of whether patients are 
going to live independently or in supported 
accommodation (Alzheimer Scotland, 2004). 

There is a need to establish specialist units 
to accommodate people with Korsakoff’s 
syndrome and to help with ongoing 
rehabilitation, which can take many years 
but can result in minor improvements in 
cognitive abilities (Alzheimer Scotland, 2004).

Best practice involves a multidisciplinary 
approach. Occupational therapy assessment 
helps maintain and develop structured 
activity that is both therapeutic and 
purposeful, while support packages via social 
work and voluntary organisations can help 
with structured activity, household tasks and 
avoiding alcohol. Family support is 
important, as is follow-up by CPNs and 
neuropsychologists (Alcohol Concern, 2007). 

Young people under 18 benefit from input 
from child and adolescent mental health 
services, incorporating both psychological 
interventions and family therapy.

The following simple yet effective 
interventions have been shown to help 
people with Korsakoff’s syndrome:
l Reality orientation;
l Diaries;
l Whiteboards for reminders;
l Mind maps;
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Box 5.  WithdraWal medication

 Chlordiazepoxide – has a low potential for 
addiction and a high margin of safety if alcohol is 
still present.

 Diazepam – has a long half-life and is seen by 
many as the drug of choice in detoxification. 
However, care should be taken as diazepam is 
more rapidly absorbed than chlordiazepoxide, 
making it potentially more addictive. 

 Lorazepam – has a short-acting half-life and is 
prescribed off licence for agitation caused by 
alcohol withdrawal.

 As all three drugs have several cautions and 
contraindications, doctors’ or other expert 
prescribing advice should be sought before use.

Source: BNF (2009)

Box 4.  SignS and SymptomS of 
acute alcohol WithdraWal

 Profuse sweating
 Restlessness/agitation (shakes)
 Abdominal cramps
 Frequent micturition/diarrhoea
 Tachycardia
 Increased blood pressure, pulse, temperature 

and respirations
 Vomiting and nausea
 Hallucination (tactile, olfactory or visual)
 Seizures/blackouts
 Nightmares
 Anxiety
 Skin having poor turgor
 Fluctuation in levels of consciousness
 Aggression and violence
 Craving for alcohol

Source: Yim and Wiener (2007)

Portfolio Pages contain activities that 
correspond to the learning objectives in 
the unit. They are presented in a 
convenient format for you to print out or 
work through on screen and can be filed 
in your professional portfolio as evidence 
of your learning and professional 
development. 

 For the Portfolio Pages corresponding 
to this unit, and for other Guided Learning 
units, go to tinyurl.com/GL-archive

online cpd
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will help them to maintain contact with 
services which can monitor progress and 
provide support.

ConClusion
It is imperative that all nurses working  
with young people are aware of the 
presenting signs and symptoms of both 
Wernicke’s encephalopathy and Korsakoff’s 
syndrome, as a failure to recognise and 
manage these conditions has serious 
implications. 

Contemporary social change affecting 
young people and their attitude to 
alcohol and drinking means this group 
will increasingly present to services 

l Keeping lists with patients and ticking off 
tasks achieved;
l Useful numbers by the phone (reconsider 
this if the person makes inappropriate calls);
l Continuing support from family, friends 
and professionals to help fill in any gaps in 
memory through use of life stories (Baddeley 
et al, 2002).

Where no residual evidence of Korsakoff’s 
syndrome is noted, those who have gone 
through alcohol detoxification will need 
follow-up and support to maintain 
abstinence or to control their drinking.  
This can be provided by groups such as 
Alcoholics Anonymous, local NHS alcohol 
services, GPs and families/carers. This  

practice guided learning
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recommended that junior doctors’ hours be 
reduced from a maximum of 72 to a 
maximum of 56 hours per week. The DH 
(1997) New Deal document supported this 
report. These reports led to internal pressure 
in hospital trusts to maintain a high quality 
service without using more resources to 
implement recommended changes. 

The Calman Report (DH, 1991) 
recommended that appropriately trained 
nurses could extend their roles so they could 
take on some tasks previously carried out 
only by doctors. 

Many trusts, including ours, considered 
creating such roles to fill the gaps caused by 
the reduction in junior doctors’ hours. 
Enhancing nurse practitioners’ skills 
promotes personal development and 
encourages career advancement. 

The extra skills and knowledge cannot be 
achieved without extra study and training, 
which can be time consuming, costly and 
require much personal motivation. 

The Scope of Professional Practice gave 
clear guidelines to nurses wishing to expand 
their roles, and ensured they recognised that 
by doing this they were accountable for their 
own actions (United Kingdom Central 
Council For Nursing and Midwifery, 1992).  

Some authors – such as Duffin (2003) – 
argued that extending nurses’ roles is 
particularly useful during night and weekend 
shifts, as it means the focus of doctors’ 
workload can shift to more daytime activities. 

Developing the role
In June 2007 a departmental meeting was 
organised to explore the feasibility of a 
nurse-led iridotomy service. The solution 
discussed was to extend the role performed 
by the nurse practitioner in post, who 
currently carried out around 80% of all YAG 
laser anterior and posterior capsulotomies. 

Once this was agreed by the department, 
the trust board needed to endorse the 
initiative. Gaining endorsement involved 
preparing a protocol encompassing all issues 
surrounding the performance of Nd: YAG 
laser iridotomy. This was followed by the 
setting of competency standards to ensure 
that the nurse practitioner would be 
adequately trained and supported.

Trust indemnity was obtained to cover the 
practitioner against adverse incidents and to 
approve the new initiative. 

With approval given, theoretical and 
practical training could begin. The 
theoretical aspect involved a series of lectures 
by the glaucoma consultant responsible for 
training, and instruction on possible 
complications that could occur while 
undertaking the laser procedure and during 
following treatment. 

A session was also carried out to ensure 
that the practitioner was able to obtain 
informed consent. Consent is an important 
issue and the nurse practitioner uses a 
pre-filled form to ensure all patients are 
given the correct information relating to 
their procedure. They are also informed that 
their treatment will be carried out by a nurse.

The working party devised strict protocols 
and patient care pathways that the training 
consultant and the nurse practitioner felt 
were safe, reliable and workable. 

The patient information leaflet was 
updated, to ensure that patients were fully 
informed that a nurse would be performing 
their treatment. It was anticipated that there 
would be a reduction in the number of 
patients waiting for a YAG laser peripheral 
iridotomy, thereby allowing them more 
choice over their treatment date. 

An outline of the training and assessment process that allowed an ophthalmic 
nurse practitioner to carry out a form of laser peripheral iridotomy

extending a nurse practitioner’s role to include 
the undertaking of advanced procedures 
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this article outlines an initiative to develop an 
ophthalmic nurse practitioner’s role to carry out 
YAg laser peripheral iridotomy. it details the 
training and competency assessment needed to 
extend this role, and the results of an initial audit. 
Advice for trusts planning similar projects is 
also given.

Practice Points

 The procedure of YAG laser peripheral 
iridotomy can be safely carried out by an 
appropriately trained ophthalmic nurse on 
selected patients.

 Trusts considering similar initiatives involving 
specialist nurse practitioners should ensure 
that: adequate time is set aside for training; 
patients are suitable for the nurse list; informed 
consent takes place; and accurate record 
keeping is maintained.

introDUCtion
An ophthalmic nurse practitioner was 
trained to carry out Nd: YAG (neodymium: 
yttrium-aluminium-garnet) laser iridotomy 
on suitable patients. 

The nurse already had 10 years’ experience 
of performing YAG laser capsulotomy, and 
the glaucoma consultant felt that performing 
laser iridotomy would be a natural extension 
to her role. It would not only add additional 
capacity (reduced waiting times and so on) 
to the provision of glaucoma care in the 
hospital, but also enhance the nurse’s job 
satisfaction and give her new knowledge 
and skills. 

This article explains how the role was 
developed, the patient pathway, the training 
involved in such an initiative and the results 
of an audit based on patients treated during 
the training period. 

It is thought this is the first scheme of its 
kind in ophthalmology in the UK.

BACkgroUnD
Growing concern in the late 1980s and early 
1990s about junior doctors’ working hours 
led to the publication of the Calman Report 
(Department of Health, 1991). This 
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supervision by the training consultant. This 
started with identifying the position where 
the laser was to be placed on the iris, 
moving on to finishing the procedure once 
the first shot had been made, to finally 
completing the whole process under 
supervision, until the training consultant 
was confident of the nurse practitioner’s 
procedural skills.

The consultant felt that the nurse would 
need to treat at least 10 eyes under 
supervision before being assessed. A record 
was kept of all patients’ details in order to 
facilitate audit. On the day of the assessment, 
the consultant examined the nurse’s ability 
to perform the procedure and her 
interaction with the patient in explaining 
the procedure and the process of taking 
their consent.  

After the assessment, the consultant 
completed a record for the nurse and 
the trust’s management board, giving 
evidence of competence. It was agreed 
that the nurse’s procedural skills would 
be supervised annually or more often if 
necessary to ensure high quality care 
was maintained.

The laser clinic was set up to run weekly, at 
the same time as the specialist glaucoma 
clinic. The one week post-operative visit was 
set to coincide with the glaucoma clinic, 
where patients also saw the glaucoma 
consultant who performed a gonioscopy and 
measured intraocular pressure to establish 
the effect of the iridotomy and to plan 
further management. 

All patients who were referred for a 
nurse-led laser iridotomy were to be seen 
initially by a glaucoma consultant and 
gonioscopic findings confirmed. 

The consultant referred only patients who 
had blue/green/hazel irides (for whom less 
laser power is needed than for those with 
darker eyes) and those who had no other 
conditions that might mean that a more 
complex procedure would be needed. 

TRAINING
The nurse practitioner had already 
completed a one-day laser safety training 
course before taking up her role performing 
YAG capsulotomy. This is an annual 
course run by Addenbrooke’s Hospital in 
Cambridge, which gives up to date 
information on laser safety and local 
guideline rules.

The practical training was not carried out 
within a designated time span as the 
supervising consultant would determine 
when the nurse was competent to work 
independently. Patients with dark brown 
irides (which may require argon pre-
treatment) were excluded from the training. 

On the day of the laser procedure, patients 
were greeted by the nurse and the treatment 
was explained. Many patients were anxious 
about the procedure as people often feel 
apprehensive about having their eyes 
touched, and are often extremely fearful of 
blindness (Walsh, 2006). It is therefore 
essential to remain calm and professional.

Informed consent for the procedure was 
then obtained. Patients had been sent an 
information leaflet before arriving to give 
them the opportunity to think of any 
questions and discuss the treatment with 
family and carers. The nurse had been 
assessed as competent in taking consent 
previously, but this was formally assessed by 
the training consultant to ensure he was 
happy that the information being given to 
the patient was appropriate and correct. 

While the NMC (2008) supports nurses 
taking consent for procedures they carry 
out, it warns that, if patients do not 
receive enough information to make an 
informed choice, they are unable to give 
informed consent.

The procedure
The intraocular pressure was measured 
using Goldmann tonometry. One drop 
of apraclonidine 1% and one drop of 
pilocarpine 2% were instilled into the 
eye approximately 15 minutes before 
laser treatment. 

After treatment, one 250mg tablet of 
acetazolamide was given (provided this was 
not contraindicated) and intraocular 
pressures were rechecked one hour later. 

Patients were given dexamethasone 0.1% 
eye drops to instil hourly for 24 hours 
(during daytime only) and then four times 
per day for seven days into the treated eye(s) 
to reduce any inflammation in the eye. No 
extra precautions were needed. 

Patients were given a contact telephone 
number so they had easy access to a nurse 
post-operatively if they had any fears or 
concerns following treatment. 

A follow up appointment was issued for 
seven days’ time when a biomicroscopic 
examination of the eye could be carried out 
and intraocular pressure measured to assess 
for complications.

Practical training involved initially 
observing the procedure, followed by close 

THIS ARTICLE HAS BEEN DOUBLE-BLIND PEER-REVIEWED

BACKGROUND

 Nd: YAG (neodymium: yttrium-aluminium-
garnet) laser peripheral iridotomy is a 
commonly performed procedure for the 
treatment of acute angle closure and primary 
angle closure glaucoma.

 The procedure can prevent or halt the 
progress of glaucomatous optic neuropathy.

 Most iridotomies in our predominantly 
Caucasian population require minimal laser 
power and do not need pre-treatment with an 
argon laser (De Silva et al, 2007).
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AUDIT
A small patient safety audit has taken place 
since training started, to ensure the laser 
treatment was being performed safely and 
effectively and there were no adverse 
incidents involving patients treated by the 
nurse practitioner. The results were:
● Seventeen eyes were treated (14 patients); 
● Patients were aged 40-89 years; 
● The most common indication for YAG 
iridotomy was primary angle closure, 
accounting for 10 of the eyes treated. 

The total energy used to perform the YAG 
peripheral iridotomy, and intraocular 
pressure (IOP) measurements made before 
and after laser, are given in Figs 1 (p25) and 2.

Ideally, minimal power should be used for 
an iridotomy. Indeed, the majority of eyes 
treated in this study were treated with a 
power in the range of 5-12mJ, which 
indicates that the nurse practitioner was 
treating safely (although it must be noted 
that lightly pigmented irides were selected 
for this training period – these patients are 
less difficult to treat). 

While a relatively small number of treated 
eyes are involved in this analysis, trends can 
be seen in Fig 2 showing lower IOPs 
measured an hour after laser iridotomy as a 
result of the ocular hypotensive effect of the 
pre-operative eye drops and the post-
operative acetazolamide. IOPs measured a 
week after laser were relatively similar to the 
pre-operative pressure. However, some eyes 

had raised IOPs, presumably due to several 
factors, which may include diurnal variability 
of IOP measurement, inter-observer IOP 
measurement variation, and raised IOP 
secondary to steroid treatment (“steroid 
responders”) (Breusegem et al, 2009).

All IOP measurements were within the 
10-25mmHg range, whether measured 
before or after laser treatment. The 
consultant did not judge the post-laser 
IOPs to pose a risk to patients in this 
particular cohort. 

PROBLEMS ENCOUNTERED
Although the nurse practitioner was well 
trained in performing a YAG capsulotomy 
and had confidence in her procedural skills, 
she had some anxieties before training as the 
iridotomy procedure seemed far more 
complex. Her main concern was around 
causing bleeding and poor positioning of the 
iridotomy. However, these fears were soon 
allayed as training proceeded. 

Lack of time, due to work pressures in 
other clinics, was frustrating and caused 
severe delays in teaching being delivered. 
This was resolved by designating specific 
clinic slots on a monthly basis for training.

IMPLICATIONS
Demand for YAG laser peripheral iridotomy 
procedures has increased within our unit 
due to improved recognition of angle 
closure in a specialist glaucoma clinic and 

among hospital and community based 
optometrists who have received training 
in this area.

This department has already demonstrated 
that a specially trained ophthalmic nurse 
could perform YAG laser capsulotomy 
safely, which has meant that regular weekly 
treatment sessions keep waiting lists within 
government guidelines. This has also given 
patients more choice on when they would 
like their treatment performed, so it is hoped 
the same will apply to those waiting for 
YAG laser peripheral iridotomy under the 
new system. 

Case selection of suitable patients for the 
ophthalmic nurse practitioner to treat is 
important. This involves selecting eyes with 
lighter irides that do not need pre-treatment 
with an argon laser, and also excluding 
patients who may be more difficult to treat, 
such as those with tremor.

The glaucoma consultant made decisions 
on the management of individual patients 
on the basis of post-operative IOP and 
gonioscopic appearance, ensuring continuity 
of care and patient safety.

We acknowledge that the sample size of 
the audit is relatively small and a further 
audit involving larger cohorts is planned. 

CONCLUSION
Performing YAG laser peripheral iridotomy 
provided another new and challenging role 
for the ophthalmic nurse practitioner at 
Hinchingbrooke Health Care Trust. The role 
offers new opportunities for ophthalmic 
nurses to provide a first class service for 
patients while advancing their knowledge 
and skills and increasing job satisfaction. ●
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how it would save lives. Some adopted 
powerful metaphors such as the Lion from 
the Wizard of Oz to describe themselves and 
their leadership challenges, while others 
used poetry to articulate their feelings about 
their experience and their future aspirations.  

All felt being on the leadership programme 
required tremendous resilience. The 
importance of both peer support and 
challenge in building and sustaining this 
resilience was emphasised. Each participant 

was now revelling in their increased 
confi dence and benefi ting from greater 
insight into their personal strengths and 
weaknesses and how to sustain themselves 
within a complex and uncertain context. 

Participants continually stressed the 
importance of their teams and the necessity 
of building alliances in achieving the 
changes they were presenting. Learning from 
others’ experiences through developing 
relationships with mentors was highly 
prized. Humility and developing the ability 
to ask for help was a recurrent theme. All 
described the value of realising that being a 
leader did not mean that they alone had to 
be the hero and have all the answers.

Many of the participants described how 
being on a course forced them to engage 
with management theory and read things 
they might not have otherwise read and the 
importance of this in challenging their 
perspectives. Similarly, the experience of 
visiting a range of health and non-healthcare 
organisations and the opportunities this 
provided to challenge previously held 
assumptions had a powerful impact.

Again and again, through the 
presentations, the importance of having a 
vision and being able to communicate it in a 

meaningful way to patients, carers, other 
staff locally and policy makers was 
illustrated. In trying to convince a staff team 
of the need to change their practice, many 
leaders’ fi rst step would be to prepare a 
comprehensive PowerPoint presentation 
describing the problem and outlining 
evidence based reasons for change. For us, 
the presentations that had the most impact 
were those where the participants had – in 
their words – taken risks and used 

storytelling, visual images, metaphor, poetry 
and so on. The presentations changed the 
rules of engagement with us, the audience, 
and enabled us to be more than passive 
recipients of a presentation. Instead, the 
images and stories somehow licensed us to 
contribute our own stories and interpretations 
and fully engage with each other.

Perhaps the next time you fi nd yourself 
needing to encourage others to change, why 
not take a risk and experiment with new and 
different ways of communicating your ideas? 
Dump the PowerPoint and linear description. 
Try telling a story, using images, dance or 
poetry instead. Both of us have dear 
colleagues, one of whom gave his 
professorial inaugural lecture using the 
medium of dance – and survived – and the 
other created a tapestry to illustrate her 
approach to the care of the dying and 
submitted this as her MA dissertation – and 
was awarded a distinction. The level of 
engagement you achieve and the impact on 
the way people think could be surprising. 
We’d be delighted to hear how you got on. ●

Abigail Masterson and Pippa Gough are 
assistant directors, clinical quality, The 
Health Foundation

We write this having just returned from 
Lancaster where we have had the privilege 
of hearing presentations from The Health 
Foundation’s Leaders for Change award 
holders. The focus was their personal 
leadership journeys since securing a place 
on this challenging programme, run on our 
behalf by Dr Elaine Swan and colleagues at 
Lancaster University management school. 
The audience included guests from the 
participants’ organisations and staff from 
The Health Foundation, which sponsors the 
programme.

Participants had been asked to report back 
on what they had learnt on the Leaders for 
Change programme. The change projects 
presented ranged from those involving the 
whole health system in a highly politicised 
area of care subject to intense media 
scrutiny, such as children’s services in a 
relatively remote and rural area of England, 
to much more focused initiatives, such as 
improving the quality of care and patient 
fl ow through one particular surgical service 
in one organisation. 

Refl ecting on these diverse leadership 
challenges, we were struck by the similarities 
in the leadership journeys described 
and were reminded of one of the key 
attributes of successful leadership, namely 
that to be a good leader you must be able to 
communicate a vision.  

Participants used many different media to 
communicate their ideas for change and 
how to go about improving the quality of 
care. They talked about their learning from 
putting these ideas into practice and weren’t 
shy about talking about where things had not 
gone so well. In getting their ideas across, a 
variety of media was used. Some participants 
had prepared colourful collages of images, 
which detailed their personal leadership 
journey and the change process. Others 
played video clips they had developed in 
partnership with patients in which patients 
told their stories about why the change in 
the service proposed was so necessary and 

On why changing the rules of 
engagement is inspirational

Abigail Masterson & Pippa Gough

‘Next time you fi nd yourself needing to encourage others 
to change, why not take a risk and experiment with new 
ways of communicating ideas? Dump the PowerPoint’

On why changing the rules of 
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I like to imagine that nursing – while having 
to adapt to settle into a university setting – has 
had a positive effect on what universities 
consider to be knowledge. Where once most 
social science schools were interested in 
finding truths they could share, many now 
simply try to understand what the things they 
see might mean. Less about science, more 
about experience.

I was thinking about this when I read about 
the NMC’s gentle cautioning of student 
nurses to be mindful of their new profession 
during freshers’ week. I asked some of my 
students, who said “What freshers’ week?” 
before laughing at the fact that on the one 
hand they are being told they are students and 
should embrace the status, learning demands 

and educational culture that goes with that, 
while on the other they should think of 
themselves – just a little – as well dressed nuns. 
How very 1930s.

Of course, the NMC was being charmless 
and patronising. If it is so desperate to speak, it 
could try saying something helpful about 
swine flu vaccines rather than welcoming 
students into university with so little warmth.

However, I do wonder if the warning tells us 
something about just how serious the NMC is 
about “education” for nurses rather than old 
fashioned “training”. Yes, “go to university but 
don’t think of yourself as a university student” 
might be the subtext. Not only will you have 
shorter holidays and more work but even at 
the beginning don’t go joining in with the 
other students. You are different, even from 
the medical students who will get no such 
warning from the GMC. 

Nurses come to university to learn how to 
think, not simply how to “do” and think they 
can. The NMC cannot police nurses before 
they become nurses. Its role is to regulate the 
profession, not university culture. ●

Want to read more of Mark Radcliffe’s 
opinions? Just log on to nursingtimes.net 
and click on Forums, Blogs, Ideas, Debate

Some of you may recall the kerfuffle that 
rippled through the profession when they 
decided that nurses should learn in universities 
rather than hospitals. Some were thrilled that 
nursing was being acknowledged as a career 
that required intelligence and the same type 
of preparation as doctors, dentists and 
professional geographers. Others felt nursing 
was being redefined as something to think 
about rather than do, something that had at its 
heart “ideas” rather than patients.

At the time, I was quite suspicious. I liked the 
fact that there was a recognition that being a 
good nurse required complex and considered 
preparation – what I thought of (and still do) 
as wisdom rather than just knowledge. 

But I thought that universities would struggle 
to do educational justice to the development of 
the qualities that underpinned good nursing, 
such as the capacity to care for someone as 
opposed to simply delivering care, or the 
ability to choose a particular manifestation of 
“kindness” in the face of patient need.

Twenty years on, and I think that most 
student nurses are exposed to learning about 
“care”, “kindness”, “emotional intelligence” 
and, hopefully, “self management”, because 
we don’t want our nurses to burn out with 
compassion fatigue, do we? 

It’s not the NMC’s role to 
police university students

Mark Radcliffe

It’s not the NMC’s role to 
police university students

‘On the one hand nurses 
are being told they are 
students, on the other that 
they should think of 
themselves – just a little – 
as well dressed nuns’

● I think the trust’s decision to 
apologise without investigating is 
appalling. I’m sure that if the nurses 
did lift this patient and then dropped 
her, the family would be straight on 
to the trust complaining. 
Carley Vaudrey (10 October)
● People have no idea what to 
expect when they go to A&E, which 
is why these problems/complaints 
happen. I believe a lot of verbal 
aggression from patients and 

Comments from
These were some of your 
comments about the story 
“Trust apologises after nurses 
refuse to lift 15 stone patient” 
● I have to wonder if the trust is up 
to date with manual handling training 
(that is minimal handling). Would it 
pay compensation to the nurses if 
they did injure their backs? As a nurse 
with back problems from many years 
“lifting”, I can assure you it’s no joke. 
Pat Williams (9 October)

complaints would be avoided if 
communication was effective. In 
the past eight weeks I have been to 
A&E twice and the information/
communication is appalling.
Anonymous (11 October)
● If there was any possibility that 
the patient might have suffered a 
fracture then a hoist may not have 
been an option until this was 
investigated. 
Anonymous (11 October) 

Win a free pair of Crocs 
courtesy of lookatmycrazyshoes.
com. For more details, go to 
nursingtimes.net/off-duty



2,000 words long, excluding references, and 
should include the following:
● Up to six brief Background points setting 
the work in context, describing why it was 
undertaken and/or highlighting local or 
national policies or guidelines that it was in 
response to;
● Up to six recommendations or implications 
for practice, highlighting the main points  
that nurses should consider in their own 
practice – these can be specific to the type  
of initiative described or may be applicable 
more generally;
● One or two graphs, figures, tables or boxes 
picking out key information or results.

The article should explain how the initiative 
was undertaken, citing any evidence used  
to support the work. It is often helpful to 
discuss any problems encountered, which 
others could learn from. The article should 
also include the results of any audits or 
evaluations that demonstrate the outcomes  
of the initiative.

Research reports
These articles should report on original 
research on a subject of interest to nurses. 
Nursing Times aims to make research available 
in clear, plain English to nurses who are 
unlikely to subscribe to academic or specialist 
journals and therefore may not see research 
evidence and be able to use its findings to 
inform their nursing practice. Research  
reports should be around 3,500 words long, 
excluding references, and should include the 
following sections:
● Background;
● Aim;
● Literature review;
● Method;
● Results;
● Discussion;
● Conclusion;
● Up to six recommendations or implications 
for practice;
● Up to four boxes, figures or tables.

BEFORE writing an article for publication, 
read a few issues of Nursing Times to 
familiarise yourself with our style and the  
types of clinical articles we publish.

WRiting style
Nursing Times aims to meet the information 
needs of busy nurses, most of whom work in 
clinical practice. We publish articles in clear, 
plain English, avoiding complex or overly 
academic language and keeping jargon to a 
minimum. Articles should have a logical order 
and be broken up with headings, bullet-points, 
boxes, tables and figures as appropriate in 
order to help readers follow the ideas.

Abbreviations should be kept to a minimum 
and spelt out in full the first time they are used 
in the text, with the abbreviation in brackets 
afterwards – for example, healthcare-
associated infection (HAI). Specialist terms 
should also be explained to the reader.

ARticle types
series and nursing fundamentals
These articles are normally commissioned  
and discuss aspects of nursing practice or 
theory that are likely to be of interest to a wide 
range of nurses rather than specialist groups. 
They should be around 3,500 words long, 
excluding references, and should, where 
possible, include material for up to three boxes 
or tables, and/or ideas for one or two 
illustrated figures. Series usually consist of 
three articles.

If you wish to discuss the suitability of a 
series or Fundamentals article idea, contact:
eileen shepherd: eileen.shepherd@emap.
com; tel: 0115 923 1953.

changing practice
These articles report on audits or practice 
developments undertaken by or led by nurses, 
and aim to share useful information and 
inspire nurses to undertake similar initiatives 
to improve their own services.

Changing practice articles should be around 

Nursing Times publishes clinical articles written by nurses on a wide range  
of topics. We welcome articles from both experienced and new authors

Writing for Nursing Times guidelines

Writing the article

Research reviews
Literature reviews undertaken as part of 
research often gather evidence on a particular 
subject or aspect of care for the first time. This 
information is of great interest and value to 
many nurses, yet is often only published in 
brief as part of a report on the study itself. 
Research reviews are an opportunity for nurses 
who have undertaken research to publish their 
literature review at greater length than is 
possible in a research report. 

These articles should be around 3,500 words 
long, excluding references, and should aim to 
present the evidence in a clear, logical format, 
broken into sections as appropriate to guide 
the reader through the article. They should 
include up to six recommendations or 
implications for researchers or nurses in 
clinical practice.

Research reviews should aim to:
● Draw out key issues relevant to the subject;
● Evaluate the strengths and weaknesses of 
relevant literature;
● Identify gaps in the literature or problems 
to be solved;
● Draw together the main themes and 
arguments;
● Explain the relevance of the literature and 
its implications for nursing practice.
Research reviews and Research reports can 
be published as two-part series.

Research methods
These articles discuss aspects of research as 
they apply to nursing, and aim to help nurses 
to develop research knowledge and skills. They 
should be around 3,500 words long, excluding 
references, and include up to four boxes, 
figures or tables and six recommendations or 
implications for researchers.

We are particularly keen that Research 
methods articles should help inexperienced 
nurse researchers – especially those working  
in clinical practice. Nursing Times aims to 
encourage these nurses to undertake research 
themselves in order to both develop their own 



Writing for Nursing Times guidelines

clinical knowledge and practice, and add to the 
current evidence base.

If you wish to discuss the suitability of a 
Changing practice or Research article, contact:
Kathryn Godfrey: kathryn.godfrey@emap.
com; tel: 020 7728 3706, or
Ann Shuttleworth: ann.shuttleworth@emap.
com; tel: 020 7728 3705.

Case studies
Case studies can be a valuable way of 
highlighting presentations or situations that 
nurses may not encounter in everyday practice, 
helping them to recognise or respond to them 
if they need to. They may describe situations 
that were well handled, or where problems 
were solved creatively, but recognition that 
nursing care could have been better can offer 
valuable learning opportunities.

Case studies should discuss unusual 
situations rather than routine presentations. 
They should be around 800 words long and 
care should be taken to ensure patients cannot 
be identified. One or two key references can be 
included, but this is not crucial.

Guided learning
These articles aim to help nurses understand 
key issues in the nursing management of a 
disease or clinical issue, and support their 
continuing professional development. They 
are published as two-part units in consecutive 
issues of the magazine. They should be 
approximately 3,500 words long, excluding 
references, learning outcomes and activities, 
and split into two parts. For example, the  
first part may discuss the condition or clinical 
issue and the second may discuss nursing 
practice or clinical management. They should 
include material for a box or table for each half 
of the unit, and/or ideas for one or two 
illustrated figures.

Guided learning units should include four 
clear learning outcomes (two relating to each 
part), explaining what nurses can expect to 
know or be able to do after reading them.

Writing learning outcomes
Learning outcomes should contain a verb that 
indicates what the learner is expected to be 
able to do after reading the article, for example:
●  Analyse;   ●  Identify;
●  Construct;  ●  List;
●  Describe;  ●  Select;
●  Distinguish between;  ●  Solve;
●  Evaluate;  ●  Understand;
●  Explain;  ●  Write.

Keep outcomes simple, normally using only 
one verb per sentence, and avoid jargon.

The article should be accompanied by four 
activities for nurses to undertake as part of 
their continuing professional development 
(two for each half). These are published on 
nursingtimes.net as Portfolio Pages, which 
nurses can work through and include in their 
portfolio. Activities should be linked to the 
learning outcomes and, where possible, related 
to clinical practice. For example:
Learning outcome: Identify the possible 
effects of diabetes on quality of life.
Activity: Explain how diabetes might affect the 
quality of life of the following patients and 
their families (think about both physical and 
psychosocial issues):
● A five-year-old child on insulin therapy 
who has just started school;
● An 18-year-old who has just left home;
● A 75-year-old recently widowed patient 
whose family live some distance away.

If you wish to discuss the suitability of a 
Guided learning article idea, contact:
Nerys Hairon: nerys.hairon@emap.com;  
tel: 020 7728 3704.

REFERENCES AND DATA
References should be in the Harvard style.  
In the text state the author’s surname and  
the year of publication, for example:  
(Jones, 1999). References used should be  
listed in alphabetical order at the end of  
your article in the following formats:
Article: Small, G. (1998) A study of 
osteoporosis. Nursing Times; 13: 1, 79–84.

Book: Jackson, C. (2006) Shut Up and Listen: 
A brief guide to clinical communication skills. 
Dundee: Dundee University Press.
Book (chapter): Clarke, M. (2005) The 
autonomic nervous system. In: Hinchliff, S. et 
al (eds) Physiology for Nursing Practice. 
London: Baillière Tindall.
Websites: Department of Health (2007) 
National Service Framework for Renal Services. 
www.dh.gov.uk/en/Healthcare/
NationalServiceFrameworks/Renal/
DH_4102636

Figures and tables
Figures and tables can be used to clarify 
information, particularly in Research and 
Development articles.

Tables can be placed at the appropriate 
section of the text. Graphs and figures should 
be supplied separately either as Excel files or as 
PDFs, and must not be embedded in the 
Word document.

SUBMITTING YOUR WORK
On the title page, please state the full name, 
qualifications, job titles and places of work of 
all authors in the order that they should be 
published, with full contact details for the lead 
author and, if appropriate, a second.

Articles should be emailed to nt@emap.com 
stating ‘Clinical article’ in the subject.

Writers will receive an automatic email 
response confirming receipt of their email. If 
the subject matter and article level seem 
appropriate for Nursing Times it will be sent 
out for double-blind peer review. Reviewers 
report on articles from a range of perspectives, 
including whether they fit within our formats, 
accuracy, relevance and level, and are asked to 
comment on how they could be developed.

We may accept the article as submitted, but 
it is more likely that we will either accept it 
providing that you undertake some minor 
developments or ask you to make more 
substantial developments on the basis of the 
reviewer’s report.
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Set the standards  
in mental health

The leading mental health membership charity, Rethink is working to help everyone affected 
by severe mental illness to recover a better quality of life. If you’re a talented RMN, you could 
help us achieve this aim by joining our registered residential nursing services in the south 
Warwickshire area. It’s an exciting opportunity to contribute to the ongoing development of 
these important services, and help ensure we continue to offer a welcoming, therapeutic 
environment for all.

Registered Services Managers
£28,941 – £32,465 pa for 37.5 hours per week

Stratford Upon Avon • Ref: NR/4419 
Leamington Spa • Ref: NR/4420
In this key role, we’ll expect you to drive operational management and continuous service 
development – providing leadership and support that enables members of the wider team  
to grow their skills and knowledge. Capable of building networks and utilising community 
support, you will need good financial, IT and organisational skills. 

Shift Lead Nursing
£24,566 - £28,195 pa (pro rata for part time)

Cavendish Lodge, Leamington Spa • 37.5 hours per week • Ref: NR/4468
Stratford Upon Avon • 37.5 hours per week • Ref: NR/4469 
Thistley Lodge, Leamington Spa • 30 hours per week • Ref: NR/4481
Our nursing residential care services provide stable home environments for people who need 
long-term assistance, and also support people who come to us for assessment. As well as 
developing supportive relationships with residents and their carers, you will take supervisory 
responsibility for your team and ensure current nursing protocols are adhered to at all times. 
Good communication and team-working skills are essential. 

For further information or to apply, please visit our website at www.rethink.org/jobs 

Alternatively, you can call 0845 456 0455 or email hr.northern@rethink.org quoting the 
appropriate reference.

Closing date: 5th November 2009.

Rethink is passionate about creating 
a diverse workforce and positively 
encourages applications from 
under-represented communities. Registered Charity Number 271028
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If you’re a UK Registered Nurse or Midwife and want to live and work in Australia, we can make it easy for you. The Royal Children’s, The Royal Melbourne and The Royal Women’s hospitals 
offer a rewarding work environment and great benefi ts. Plus you’ll enjoy the fabulous lifestyle for which Australia is famous.

Take advantage of:
• Direct application process to the hospital of your choice
• A central Melbourne location
• Easily accessible by public transport
• Professional development opportunities
• Salary packaging - to increase your take home pay
• Relocation support and work sponsorship for temporary and permanent visa types

Visit our website for more information

The best nursing jobs 
are in Melbourne

The best nursing jobs 
are in Melbourne

Our stroke services are being transformed. The new Hyper-Acute Stroke Centre at Charing Cross 
will be one of just eight such facilities in London, providing rapid assessment and treatment. 
Alternating your time across our two stroke units and the Hyper Acute Stroke unit,  you will 
undertake an accredited degree level course – giving you all the skills to transform lives and 
accelerate your career.

Clinical Nurse Specialist, TIA/Stroke • Ref: 290-MD-SE-293 

Band 8a: £44,076 to £51,676 pa inc. • 2-year fixed-term contract 

You’ll share your extensive experience both through training and developing staff and by 
working with patients and their carers. Educated to MSc standard, you will hold teaching 
qualifications and have excellent interpersonal skills. 

Clinical Nurse Specialist, TIA/Stroke • Ref: 290-MD-SE-269-CXH

Band 7: £35,747 to £45,353 inc.

At the heart of an innovative multidisciplinary team, you will screen and assess patients, 
mentor colleagues and conduct health education. Naturally, you’re well versed in managing 
individuals with stroke and TIA and qualified in teaching.

Senior Sister/Charge Nurse • Ref: 290-MD-SE-255-CXH

Band 7: £35,747 to £45,353 inc.

Controlling the ward budget and championing clinical standards, you will actively reshape 
service delivery. To succeed, you should be an experienced registered nurse with an 
impressive background as a team leader.

Senior Registered Nurse, Stroke Centre • Ref: 290-MD-SE-295

Band 6: £29,797 to £39,516 inc.

Providing senior support to the team, you will co-ordinate activity across the unit and play a 
central part in defining best practice. At the same time, you will focus on a defined caseload 
of patients, demanding an impressive record of achievement at Band 5.

Registered Nurse, Stroke Centre • Ref: 290-MD-SE-296

Band 5: £24,852 to £32,207 inc.

Operating across all Stroke facilities, delivering the highest standards in patient care, you will 
aim for a post-registration course in year two, providing the perfect foundation for progression 
to Band 6. Needless to say, you are dedicated to a long-term career in stroke care.

For further details, please contact the HR Department on 020 8846 1257 
or visit our site: www.imperial.nhs.uk/strokerecruitment

To apply, please visit www.jobs.nhs.uk quoting the reference number.

Closing date: 31st November 2009.

Please be aware that vacancies may close earlier should sufficient applications 
be received. 
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www.wales.gov.uk

INSPECTOR – ADULT

Tremorfa, Cardiff Ref: 1112517

Llandrindod Wells Ref: 1113112

Swansea/Carmarthen Ref: 1113931

£25,700 - £33,200 per annum

Point 3 of the pay scale: £28,780 + Recruitment & Retention Allowance of £4,535 per annum

CSSIW encourages the improvement of social care, early years and social services in Wales by regulating, inspecting and reviewing and 
by providing professional advice.

The regions are the focus for professional assessment and judgement about services and organisations. We are looking for Inspectors to 
fulfil the regulatory duties of CSSIW in respect of the registration and inspection of the care settings which form the job holder's allocated 
caseload, ensuring that the all-Wales standards and guidelines are adhered to.

For these posts, you will need to be a Level 1 Nurse on the NMC Register – that is at least one of Adults; Mental Health; Learning Disabilities; 
Children or hold a Diploma in Social Work (DipSW) or predecessor qualification. You will have a minimum of 3 years post-qualification 
relevant experience.

These posts are subject to an enhanced Criminal Records Bureau check.

Closing date: 30 October 2009.

For information and to apply, visit www.wales.gov.uk/recruitment or email HR-Helpdesk@wales.gsi.gov.uk or fax a request to 029 2080 1266.

The Welsh Assembly Government is committed to being a good Equal Opportunities Employer.

For a large print version of this advert fax a request to 029 2080 1266.
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Pulmonary Embolism Sister 
Band 6 £29,797 - £39,516 per annum 
inclusive of high cost area supplement 

This fixed term post is for 1 year to work within the 
anticoagulation service as an autonomous practitioner 
with primary responsibility for establishing an outpatient 
pulmonary embolism (PE) service at St Georges’s NHS 
Trust. It is intended to build on the success of our deep 
vein thrombosis (DVT) nurse led service, by introducing 
a PE nurse, forming a thrombosis team, in order to 
streamline the diagnosis and treatment of patients 
with PE, to optimise patient care and improve use of 
resources. You will be responsible for the development 
and implementation of an evidence based care pathway 
for PE patients, identifying those suitable for out patient 
management or accelerated discharge from hospital. 
It is expected that you will undertake a number of 
quality improvement initiatives such as local audit of 
our current service against the national guidelines and 
implement changes to practice where appropriate; 
this would include development of a programme 
to disseminate evidence based best practice in the 
management of PE. Establishing the cost effectiveness 
of co-ordinated patient care for patients with PE will 
be a key component in determining the feasibility of 
a permanent PE nurse role.

In addition, you will work with the chest and 
cardiovascular medicine teams to co-ordinate the follow 
up of PE patients. An important role will be auditing 
the incidence of pulmonary hypertension, conducting 
a retrospective audit on such patients’ response to 
treatment and looking at their outcomes prospectively 
over the year. 

Working as part of a multi-professional team in 
conjunction with the anticoagulation team and 
with the support of specialist clinicians, you will have 
regular interaction with patients and carers on 
the wards, with Accident and Emergency, with 
community services, with hospital specialists and 
with General Practitioners. 

There will be an opportunity to present results at local 
and national specialist meetings and for publication of 
results in collaboration with the clinicians involved.

Full training will be given to the right candidate. 

For more information or to arrange an informal visit, 
contact Maria Ana Yu, Nurse Manager on Bleep 6200 
or phone 020 8725 5443. 

Email: Maria Ana.Yu@stgeorges.nhs.uk

Please apply online at www.stgeorges.nhs.uk
quoting reference 200-DIEGA-681-FG

Closing date: 25th October 2009.

Please note this vacancy will close before 
the advertised closing date if sufficient 
suitable applications are received.

MODERN MATRON FOR MEDICINE 
Band 8a
General Medicine, Colchester General Hospital
Salary: £37,996 to £45,596 per annum
37.5 hours per week
Ref: RB253
Here at Colchester University Hospitals, we are very proud of our 
Foundation Trust and are looking forward to delivering our Trust 
objectives this year by further improvement in our patients’ experience 
and safety across the organisation.
An exciting opportunity has arisen within the organisation for a 
dynamic, inspirational nurse leader for the post of Matron in Medicine.
The post’s portfolio includes inpatient responsibilities across thoracic 
medicine, diabetes and endocrinology, cardiology, and gastroenterology. 
In addition, you would be responsible for the Nurse Specialists in 
Cardiology, Diabetology and Thoracic Medicine. The directorate is 
leading work on discharge and the quality agenda, with nursing teams 
working very closely with medical colleagues, therapies and social care. 
We are also developing our model of care including that of the acutely 
unwell patient.
Our Trust takes patient safety to be at the core of all we do and this 
role would be pivotal in driving this forward. You would be working 
closely with your Service Manager and Service Director in order to 
deliver key objectives and manage resources effectively.
You must demonstrate the skills and ability to lead effective change; 
proactively manage and reduce healthcare acquired infection and 
maintain a clean environment through working with the multidisciplinary 
teams. You will also have strong leadership skills to positively improve the 
patients’ experience and patient safety within your speciality. Confident 
in juggling priorities, you will have the ability to engage ward staff in 
new initiatives taking forward your teams as flagships of excellence in the 
delivery of the highest standards of patient care.
Recently, the Trust has increased the level of nursing and medical staff.  
We are committed to developing our staff to the highest level, to aid this 
staff are supported by a dedicated Practice Development Nurse and close 
links with the local university.

For further information or an informal discussion please contact 
Fiona Crump, Service Manager – General Medicine & Paediatrics on 
(01206) 742731.

Please note this vacancy may close earlier than stated to aid efficient 
processing of applications. To ensure your application will be considered, 
please submit it at your earliest convenience.

Closing date for completed applications: 27th October 2009. 

Interview date: to be confirmed. 

Please apply online at 
www.jobs.nhs.uk
Successful applicants will be subject to a
Criminal Records Bureau (CRB) disclosure.

Nursing Times 
For the avoidance of all possible doubt EMAP Communications 
Ltd asserts copyright in the classified advertisements section of 
this edition. If any party is found to have infringed the rights of 
EMAP Communications Ltd by copying, duplicating, repeating, 
or reproducing in any manner, style, format or design any of the 
advertisements featured in the Nursing Times legal action may be 
taken against them.

Part-time 
Practice Nurse
 Dynamic friendly GP medical centre in south London   
 (Elephant and Castle) seeks nurse with experience of  
 cervical cytology and sexual health. 

 Hours and salary negotiable depending on experience.

 Knowledge of chronic disease management is desirable but  
 not essential as training is provided.

 For further information please contact Shaun Heath,  
 Practice Nurse on 020 7358 4887.

 Applications to Practice Manager, Villa Street Medical   
 Centre, 47 Villa Street London SE17 2EL 
 Closing Date: 20th November 2009

 www.villastreetmedicalcentre.nhs.uk
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Nurse Care Navigator
Long Term Conditions, Beever Court, Barnsley
Ref: 700-NM-08509
Salary: Band 5 £20,710 - £26,839 pa Hours: f/t 37.5 pw

We are seeking a RGN interested in long-term conditions to be part
of a new telephone based service. This newly created post will
provide telephonic advice and support for patients with long-term
conditions promoting empowerment and self care in partnership
with GP’s and health and social care colleagues. As part of the 
long-term conditions business unit from a service perspective, your
professional development and supervision requirements will be in
line with the community matron service. 
If you enjoy being part of a team, and are a good communicator
keen to expand your knowledge and skills we would like to hear
from you.
Successful candidates will be given intensive training followed by
regular support and supervision as we launch this exciting initiative. 
For further information please contact Dawn Thomas, Macmillan
Community Palliative Care Services Manager/Community Matron
Service Manager, email: Dawn.Thomas@barnsleypct.nhs.uk or Sue
Wing, Deputy Director of Operations on 01226 433276 or 
email: Sue.Wing@barnsleypct.nhs.uk

To apply for this post visit: www.jobs.nhs.uk
If you have difficulty completing an on-line application form contact our
recruitment line on 01226 434207 (24 hrs) or email:
recruitment@barnsleypct.nhs.uk

Successful applicants for the above post will be required to complete
a Criminal Records Bureau Disclosure.
Closing Date: 12 midnight, 22 October 2009
We are committed to equal opportunities and helping our staff to
achieve a successful balance between their work and personal lives.

www.barnsley.nhs.uk

RA18999 BPCT NT:Layout 1  9/10/09  09:32  Page 1

 

Milton Park Hospital is a 73 bed 
Independent Hospital providing 
support and therapy to adults  
with a diagnosis of Autism of 
Asperger’s syndrome.

For more information and a job description,  
please contact our Recruitment team on  

01707 385 495 quoting the relevant reference number.

Closing date: 4th November 2009.

Brookdale Care is an Equal Opportunities employer.
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ukMental Health Nurse 
Practitioners – Forensic Services
Rising to £15.30 (40 hours per week) 
Milton Park Hospital, Wyboston

Following a recent refurbishment to meet the revised standards for such 
services we are now looking to recruit a new team to work within our 
Forensic division.

This is a great opportunity for highly driven Nurses with excellent clinical 
and team leadership skills to work within a Unit that will become a centre 
of excellence, and will provide real stimulation to Nurses with a particular 
interest in addressing forensic behaviour.

If a real challenge appeals and you have substantial relevant experience 
then we are keen from you. A highly focussed training and development 
package will be provided. Ref: RCNNP
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Professional Development Specialist
Band 7 £29,789 - £39,273
An exciting opportunity has arisen for a dynamic, highly motivated 
registered Nurse to work in the multi-disciplinary Education Centre. 
We require a dynamic and innovative Professional Development Specialist 
to lead and coordinate multi professional education across the Trust. 
You will lead on the post registration professional development programmes 
for staff and will also be the Trust lead on patient manual handling.

You should be able to demonstrate the ability to plan and organise complex 
activities that support both Training and Development and CPD strategies. 
In addition, you must have good communication, operational and 
leadership skills. This is a busy and progressive area, committed to the 
provision of high quality care through leadership, education and the 
implementation of evidence based practices.

For more information please contact Linda Espey, Assistant Director of 
Learning and Training on 0161 419 5802. Ref: 362-239-09-JHS.

Closing date: 5 November 2009.

Interview and Assessment date: 9 November 2009.

For an application pack, please contact our 24 hour jobline 
0161 419 5642 or email: recruitment@stockport.nhs.uk 
Alternatively, apply on-line at www.stockport.nhs.uk

We welcome applications made 
on a job share or part time basis.
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Cardiology
£34,100 – £41,289 pa 

C e n t r a l  M a n C h e s t e r
Join our expanding team of nurses in a friendly and 
supportive environment. Broomwell Healthwatch operates 
an award winning telemedicine service from its medical 
centre in Manchester. 

Staff at the centre interpret ECGs sent in to the centre via 
the telephone from GP practices and advise patients and 
healthcare professionals.

Due to an increased demand for our services we are 
looking for applicants to join our excellent team. 

Ideal candidates will have at least several years experience 
in cardiac care and will be highly proficient at reading 12 
lead ECGs. They will also have good communication skills.

For an informal discussion please call Michael Rowe  
on 0161 236 0141. To apply please send your CV to: 

Broomwell Healthwatch, Manchester House,  
86 Princess Street, Manchester, M1 6NG  
or email to michaelr@broomwell.com

BWHW-Recruitment Ad-July-09.indd   1 9/7/09   14:00:43
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CAREER OPPORTUNITIES IN SAUDI ARABIA

A reputable Medical Group is urgently seeking the services of 
qualified medical professionals.

 •	 NURSING	DIRECTOR	 •	 HEAD	NURSE

	 •	 NURSING	MANAGER		 •	 CHARGE	NURSE

	 •	 NURSING	EDUCATOR	 •	 STAFF	NURSE

Our remuneration package offers the following benefits:

*	Competitive	Salary	(TAX	FREE)	

*Free	Housing	(Furnished	Family	Accommodation)

*	Bonus	1/2	Salary	yearly.

*	Medical	Facilities							

*	Special	Incentive	Scheme										

*	and	other	benefits                

Applicants must submit their comprehensive CVs with 
recent photo at:

hris@drsulaimanalhabib.com, hmg.europe@gmail.com. 
Direct: 00966-554523366, Fax: 00966 1 4646136. 

Website: www.drsulaimanalhabib.com 

Drug and Alcohol Nurse Specialist
Band 7: £29,789- £39,273  (12 month contract)

Haringey Advisory Group on Alcohol (HAGA) work with individuals and 
families affected by substance misuse within the borough, offering a range 
of community based interventions and working in partnership with both 
statutory and third sector agencies. 

As a development of this partnership work we are undertaking a pilot 
project working with 2 local drug treatment providers, the Drug Advisory 
Service Haringey (DASH) and EBAN offering intensive case management 
to clients who are in drug treatment programmes and drinking alcohol 
to harmful or dependent levels. This project will operate within HAGA’s 
Community Alcohol Team (CAT) who work with dependant and harmful 
drinkers in the community. 
As the successful applicant you will formulate treatment plans, which will 
involve harm reduction strategies such as alcohol reduction, maintenance 
stabilisation and detoxification.  You will support and train DASH and 
EBAN staff in the early identification and management of alcohol misuse 
and the use of brief advice to reduce the risk of long-term alcohol misuse 
and complications of poly drug use. 

Applications are invited from highly motivated and enthusiastic individuals 
with proven excellence in clinical care. You will demonstrate initiative and 
have the ability to manage an intensive caseload of clients with complex 
needs. 

If you have the motivation and clinical expertise we are looking for, please 
contact Human Resources on 02088006999 for an application pack or 
Fiona Cooke Nurse Manager for further information.

Closing date: Friday 6th November 2009. 

FACULTY OF HEALTH & LIFE SCIENCES

School of Nursing & Midwifery

SENIOr LECTUrEr IN  
PrIMArY CArE rEF: 6319
(0.8 FTE) 
£34,435 - £43,622 pa (pro rata)
An exciting opportunity exists for an experienced academic and/or 
practitioner, with significant knowledge, skills and experience of 
District Nursing, to join the large and dynamic Community Centred 
Care Division within the School. 
The focus of this role is leading the District Nursing Pathway and 
contributing to primary care nursing programmes at both pre and 
post registration level. This includes clinical linking within community 
and primary care settings to support students and mentors at both 
pre and post registration level. 
You will be responsible for leading the development and delivery 
of the District Nursing specialist modules in close partnership with 
practice colleagues. You will also act as a personal tutor for pre 
registration students.
You will be at graduate level with current NMC registration (part 1), 
and District Nursing qualification with evidence of ongoing personal 
and professional development. An appropriate teaching and nurse 
prescribing qualification is desirable. Possession of, or willingness,  
to undertake post graduate studies is also essential.
For an informal discussion please contact Nicky Genders, Divisional 
Head on (0116) 2013911.

Application forms and further details are available from our website: 
www.jobs-dmu.co.uk. Alternatively, telephone (0116) 250 6433 
(24 hour answerphone). For this vacancy please use the Application 
Form for Academic Posts. Please quote the reference number.
Closing date:  
1 November 2009.
We are an equal opportunities  
employer and welcome  
applications which reflect the  
diversity of our community.
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Great opportunity 
to work in Australia…
The Royal Melbourne Hospital is 
recruiting registered nurses
The Royal Melbourne Hospital is a leading public teaching 
hospital located in the heart of Melbourne. We are seeking 
UK nurses who are looking to broaden their nursing 
experience in our world class health care facility.

We are seeking expressions of interest for the following areas:
• Emergency Department
• Emergency Assessment and Planning Unit
• Intensive Care Unit

Applications for general/aged care nursing positions will also 
be considered.

Our team will be visiting Ireland 
from 13-19 October and the UK from 
19-24 October.  Please phone or 
text Felicity Topp on mobile number 
07 5063 87533 / 07 5210 30555 for 
employment enquiries or to arrange 
an interview.

For direct applications: visit 
www.nursing.mh.org.au, click careers, 
then Job Search with reference no. 
47172 and follow the prompts.

For further information please 
contact: Felicity Topp on the 
mobile mentioned above or 
email nursingcareers@mh.org.au
or visit the nursing page of our 
website www.mh.org.au

ZO961389R

Registered Mental Health Nurses
North Western Mental Health, Melbourne Australia

A great lifestyle and career opportunity for RMN’s.
The award winning NorthWestern Mental Health, a clinical division of 
Melbourne Health provides a specialist service throughout the northern 
and western suburbs of Melbourne with the aim to provide the best 
service to our community.
A commitment to clinical standards, ongoing education and training, 
clinical supervision and excellent working conditions are just a few of 
the conditions NWMH strives for and achieves.
Why not visit our website www.nwmh.mh.org.au click nursing/overseas 
nurses for further information. Find out from nurses that have made the 
journey and what it is really like to work for NWMH and live in Melbourne.
The first step is to call this mobile number: for UK 07 5210 30555 /  
for Ireland 08 6155 6119 and speak to Brian or email him on  
brian.jackson@mh.org.au.
For applications, visit www.mh.org.au, click careers, then Job Search 
with reference number 47349 and follow the prompts. 

For further information  
and to apply online visit:

www.mh.org.au

Passion for Caring – Achieving the Extraordinary
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HELP US BRING
HEALTH TO THE
HIGH STREET
HEALTH PROMOTION NURSES
Exeter, Birmingham, Reading - 39 hours, 
Yeovil - 20 to 30 hours, Strand - 20 hours 
£27k - £32k based on 39 hrs FTE

Feel more valued and appreciated, enjoy more autonomy and more
control – join the team at Superdrug. We take a healthier approach to
your career, offering major change, more support and the resources
of the largest health retailer in the world.

Looking at all aspects of health promotion, this role will primarily see
you working with 'The Mole Clinic’ who’ll train you to screen for
potential skin cancers. You’ll also be part of other screening
programs like healthy heart, allergy, food intolerance testing and the
weight management scheme. But it doesn’t end there – we also offer
an extensive range of services including travel health.

You’ll need to be able to work alone and cope with change, as we’ll
be looking to you to develop our pioneering services. Innovative and
full of initiative, you’ll also be happy promoting the benefits of the
service locally – to patients and other health care professionals. 
IT skills would be handy but a keen interest in health promotion is
essential. Don’t worry though, full training will be provided. 

To apply, please send your full CV to jobs@superdrug.com

P H A R M A C Y

REGIONAL TRAINING AND DEVELOPMENT OFFICER
£33,990 pa

Lighthouse Healthcare creates new opportunities for men and women 
with learning disabilities and mental health needs to take back control of 
their lives.  We do this through individually tailored packages of specialist 
treatment that are focused around maximising each person’s potential.  Our 
key aim is to improve the lives of those in our care and to make it possible 
for them to develop and enjoy an enhanced quality of life.

We require an innovative and creative healthcare professional with proven 
training experience to ensure that all our staff are equipped to realise our 
challenging strategic plans and ambitions.

Based in Cheadle, Stoke on Trent, this is a key role within the central 
HR function.  You will be responsible for the planning and delivery of 
comprehensive training programmes to ensure Company needs, statutory 
obligations and strategic business objectives are met.  

The successful candidate will have substantial experience of working within 
the healthcare sector, conducting training needs analysis at organisational, 
departmental and individual level, proven experience in the design, planning 
and delivery of high quality learning, training and staff development 
programmes, experience of working across multiple sites and possess a 
relevant vocational or professional training qualification.  

For further information or an application pack, telephone 01673 860959
Monday – Friday 9.00 am to 5.00 pm

Closing date for receipt of completed applications 
is Monday 9 November 2009

Interviews will take place on Thursday 19 November 2009 in Cheadle
This post is subject to an enhanced CRB Disclosure

www.lighthouse-healthcare.co.uk
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COMMUNITY DRUGS TEAM
MANAGER, AZAADI • £29,789 - £39,273 PA

• REF: 436-YASCC-0063-TEAM-MNGR

The Addictions program is part of Birmingham and Solihull
Mental Heath NHS Foundation Trust, one of the largest mental
health and addictions service providers in the country. We are a
forward thinking, innovative and supportive program with strong
academic and training links to the University of Birmingham.

If you want to work within an excellent environment and lead a
team of highly committed staff continually striving to provide the
best services possible, then we want to hear from you.

If you wish to discuss this opportunity please contact 
Tim Farley, Addictions Service Manager on 0121 301 1635.

Please apply online at www.jobs.nhs.uk

For the hearing impaired send an SMS/Text to 0777070087
with the job reference name and address.

Closing Date: Sunday 1st November 2009.
Successful applicants are subject to a criminal records bureau disclosure. 

On Track: Helping People Get Better

Birmingham and Solihull
Mental Health NHS Foundation Trust

www.bsmhft.nhs.uk

 

The Pennine Acute Hospitals
NHS Trust

NORTH MANCHESTER GENERAL HOSPITAL
CORPORATE DIVISION

HEAD OF SAFEGUARDING
• BAND 8D £63,833 - £79,031 PA • REF: 352-HD-SG-09-N229

This is a newly established post that has been created to enhance the
Safeguarding within Pennine Acute Hospitals NHS Trust. A highly
experienced practitioner in the safeguarding field you will also have
significant management experience.  Working with the Lead Nurse and
Safeguarding Trainer, you will be responsible to the Trusts Medical Director
for the development of the safeguarding team and ensure the Trust delivers
its safeguarding responsibilities.

The Trust serves the North East of Greater Manchester - Bury, Rochdale,
Oldham and North Manchester, a population of 850,000. This is a
population with high health needs and significant areas of deprivation.  
The Trust has four acute sites and our services are commissioned by four
Primary Care Trusts. There are four Safeguarding Children Boards and four
Safeguarding Adult Boards.

You will be expected to show enthusiasm, commitment and dedication to
this challenging and developing agenda.

Interested applicants are welcome to contact Dr Ruth Jameson,
Executive Medical Director on 0161 604 5454 or Mr John Saxby,
Chief Executive on 0161 604 5450.

For Application Form and further details, please contact The
Recruitment Office, Hospital HQ’s, North Manchester General
Hospital, Central Drive, Crumpsall, Manchester M8 5RL.
Ansaphone available on: 0161 918 4041.

If you wish to apply please apply online www.jobs.nhs.uk

Closing Date: 2 November 2009.
We are an equal opportunities employer. 
We are committed to flexible working.
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THE BENEVOLENT FUND 
FOR NURSES IN SCOTLAND

Registered Scottish Charity No. SC006384

BENEVOLENT FUND LIAISON OFFICER
Part Time – 1200 hours per annum 
This varied and challenging post requires an experienced person to visit, interview 
and assess practicing and retired nurses and midwives seeking financial assistance 
from the Fund.

Applications are invited from Senior Registered Nurses or Midwives with a minimum of 
5 years post registration experience.  Applicants will have excellent communication 
skills, will be self motivated and be able to work on their own initiative.
Experience of working in the Community an advantage.

Current driving licence essential to carry out home visits throughout Scotland – 
vehicle supplied.

The post is home based requiring flexible working patterns and good computer skills.

Salary range £18,000 to £22,000 reflecting experience and responsibility,  
reviewed annually.

Further information and application forms from:-
J. B.Mitchell LLB., CA., Secretary, Benevolent Fund for Nurses in Scotland, 
24A Ainslie Place, Edinburgh EH3 6AJ. Email: john@mitchelledwardsca.co.uk

Closing date for applications: 16 November 2009
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Nottinghamshire Healthcare NHS Trust

and the Institute for Mental Health

Research Lead - 

Forensic Services Division
Band 8d £63,833 - £79,031 per annum plus 
Secure Unit Allowance £802 per annum for a non medical
clinician (or the appropriate Medical Consultant salary for a
medically qualified clinician)

37.5 hours per week

Informal enquiries are welcomed by Dr Mike Harris, Executive Director -
Forensic Services on 01777 247301.

For further information on this post and how to apply please visit
www.jobs.nhs.uk

Please quote reference number: F726311870

Closing date: 9 November 2009.

Abu Dhabi, UAE

Recruiting healthcare professionals into permanent roles 
is our speciality. Our unique approach to recruitment 
means that we help midwives from around the world to 
find new positions all across the globe.

We are currently recruiting midwives for exciting positions 
in the UK, UAE, USA and Australia. We are looking for 
experienced midwives with a variety of skills for these 
diverse roles. To apply, or to get more information on these
opportunities, please contact us today. 

With thousands of jobs around the world, no matter
where you want your healthcare career to take you, make 
HCL International your first destination.

Midwifery 
positions 
worldwide

me@hcl-international.co.uk
www.hcl-international.co.uk

0207 451 0980

Put your signature on Hampshire

Operations Manager – Care
Up to £33,648 pa
Ringwood, Hampshire Ref: HCC1116240
As a qualified Registered Nurse, you’ll ideally have experience in
the care of older people with physical needs and dementia.

To find out more, please go to our website
www.hampshirejobs.org.uk

Diversity and inclusion form 
the basis of our success.

Put your signature on Hampshire

An excellent opportunity to manage a 54-bedded GSF accredited 
Nursing Home for someone who has a special interest in End of Life 
care.
You would need previous management experience with a good 
understanding of CQC regulations.
The successful candidate must have excellent leadership skills with 
the ability to communicate at all levels, and to motivate and promote 
continuing staff training to our high standards.
Salary from £30,000 upwards, negotiable based upon experience.
To apply or for more information, please contact John Luke on  
01922 746940

NURSING HOME MANAGER

Opportunities now in 

New Zealand 
for all registered Mental Health 

Nurses, Midwifes, Registered Nurses 
& Anesthetic Technicians (ODPs)

Phone: 0800 028 4801     
www.tonix.co.nz  

enquiries@tonix.co.nz

RN’S NEEDED with minimum one 
years experience. Most specialties 

including acute medical and surgical. 
Full time 3 month hospital based 

assignments throughout Scotland. 
Employment package £25,000 - 

£30,000+ includes company housing 
and employee benefits. 

Call Susan Burke 0207 4081234 
or email CV to: 

info@continentaltravelnurse.com

Nursing in Bermuda — Charles A. Dyer F.R.C.S. — Urologist requires 
Registered Nurse

This is a Full Time Position in a busy surgery 
The successful applicant would need to:- 

     •  Have a minimum of 5 years experience, preferably surgical/ urological. 
     •  Be able to work as an energetic team member. 
     •  Salary £40,000-£47,000 (Bd$63388 – $74480)

Applicants should apply in writing with Curriculum vitae and references to:- 
Office Manager, P.O. Box HM 1586, Hamilton HM GX  Or email: urology@logic.bm 
The closing date for applications will be 30 October 2009

Officer in Charge — RGNs & RMNs
at the prestigious CAMPION GARDENS RETIREMENT VILLAGE  

3 Homes in 1     
Residential Home, General Nursing Centre, Mental Health Unit, 
Also, Assisted Living Apartments  —  6 acre themed gardens, 

Great Salary packages & Staff Accommodation available.  26 – 40 K P.A. & Bonuses.
Village Centre: Restaurant, Pub, Shop, Chapel, Swansea, SA3 3JB  

Call : 01792 235314     sarwpa@willowcourt.co.uk



careers in nursing

nursing Times  20 October 2009  Vol 105 no 41  www.nursingtimes.net 41

Boost your job search w
ith job alerts

Visit w
w

w
.nursingtim

esjobs.com
/alerts

N
41

60
5A

P

HOME MANAGER / DEPUTY MANAGER  
ABERGAVENNY – SOUTH WALES
Salary up to £40k plus Benefits

Our client are a new and expanding care home group offering the highest standards of 
nursing and residential care in select homes across the South and Midlands. This is 30 
bedded Nursing and Residential home conveniently situated in a leafy residential area a short 
distance from the town centre of Abergavenny South Wales.

A vacancy currently exists for an experienced and motivated Nurse Manager with a proven 
track record of achievement to lead and supervise their professional care team. The successful 
candidate should have strong leadership and communication skills. An excellent salary and 
benefits package is on offer commensurate with this key position within this highly regarded 
home. A vacancy also exists for a Deputy Manager with strong clinical and supervisory skills 
Both posts offer genuine career development opportunities within this expanding group.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2821
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REGISTERED NURSE CORKHILL – COUNTY TYRONE
Excellent rates of pay 

Our client was established in 1986 as a family run Home designed specifically with the 
needs of the elderly in mind. They offer professional nursing care aimed at the elderly and 
disabled and are located between Dungannon, Cookstown and Omagh, amidst the roaming 
countryside of County Tyrone.

A vacancy currently exists for a motivated and comitted full-time Registered Nurse to join a 
professional and established care team. If you’re experienced in elderly care and are looking 
for a competitive rate of pay and a wonderful working environment don’t hesitate to make 
contact. 

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2921
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REGISTERED NURSES Nr BRIGHTON
Excellent rates of pay 

Our client offers a warm welcome and the highest standards of nursing care, 24 hours a day, 
in a comfortable secure environment. Conveniently located on the edge of The South Downs 
in Sussex with downland views, the home is a sensitive and extended barn conversion set in 
beautiful landscaped gardens. 

A vacancy currently exists for a motivated and committed full-time Registered Nurse to join a 
professional and established care team. If you’re experienced in elderly care and are looking 
for a competitive rate of pay and a wonderful working environment don’t hesitate to make 
contact. 

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2923
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REGISTERED MANAGER Nr CARLISLE
Competitive Salary and Benefits

Our client owns and operates a 24 bedded nursing home providing the highest standards of 
elderly and dementia care. The home is a converted Victorian House set in extensive grounds 
close to the M6 and Carlisle. 
 
A vacancy currently exists for a Registered Manager with excellent clinical and admin skills 
to lead and supervise their professional care team. A competitive salary package is on offer 
commensurate with this key position within this highly regarded home.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2922
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REGISTERED NURSES
STOURPORT-on- SEVERN - WORCESTERSHIRE
Excellent rates of pay 

Our client owns and operates a large grade II listed building, which has recently been tastefully 
extended to provide nursing and personal care for 40 people. The majority of people in the 
home are older people, but the home accommodates some younger people with debilitating 
illness’s for example multiple sclerosis. The home is situated in over an acre of landscaped 
gardens on the outskirts of Stourport–on-Severn within a short distance of the town and 
the river Severn.

Vacancies currently exist for two motivated and committed full-time Registered Nurses to 
join a professional and established care team. If you’re experienced in elderly care and are 
looking for a competitive rate of pay and a wonderful working environment don’t hesitate to 
make contact. 

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2924
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REGISTERED NURSE Nr PLYMOUTH, DEVON
Excellent pay rates 

Our client’s unique, small 25 bedded facility registered for the care of the elderly / chronic sick is 
situated in beautiful surroundings in a conservation area of Plympton St Maurice near the city of 
Plymouth in Devon. The home benefits from a stable staff team and achieved the investors in people 
award in 1998, which has been subsequently renewed in recognition of their commitment to staff 
development and training.

A Vacancy currently exists for a full-time  Adult Registered Nurse for thirty six hours per week with 
internal rotation to nights (one week in four) to join their professional proactive and established 
team. The successful candidate must be willing to manage and supervise a team including seconded 
Student Nurses from the University.  If you are  experienced in elderly care,creative,innovative and  
are looking for a genuine opportunity to further your career, with continuing help and support with 
prep and further training, as well as a competitive rate of pay with enhancements don’t hesitate to 
make contact. 

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2324
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REGISTERED NURSES / TEAM LEADERS
TADWORTH - SURREY
Excellent Salary and benefits 

Our client, a charitable organisation located inTadworth, Surrey provides care, education, therapy and 
rehabilitation to children with multiple disabilities, complex health needs and acquired brain injury. They 
operate the UK’s largest paediatric brain injury rehabilitation centre alongside other services including 
community support for children with acquired brain injury, special education for pupils with profound 
and multiple learning difficulties, short breaks, transitional, palliative and long-term nursing care.

Registered Nurses and Team Leaders (RSCN/RN Child Branch or RNLD) are currently required work 
in a purpose built homely environment. Providing specialist advice and support to other members of 
staff, you’d be expected to promote good practice and set the highest professional standards. With 
a good understanding of safeguarding children, you’d work well as part of a multi-disciplinary team. 
It’s also important that as Team Leader you’d have the skills to supervise and develop other team 
members.  An excellent salary and benefits package is on offer together with a rewarding working 
environment.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2925
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SCHOOL NURSE – FULL / PART TIME SPINKHILL, DERBYSHIRE
Excellent Salary + Accommodation 

Our client is a co-educational independent boarding and day school with 405 pupils aged 
between 11 and 18.  The College is set in beautiful surroundings on the Nottinghamshire, 
South Yorkshire and Derbyshire borders. 
 
They currently seek two Registered Nurses, one full time and one part time, to work in the 
School Medical Centre.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2920
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REGISTERED NURSES WIMBLEDON - SW LONDON
Excellent pay rates   

Our client’s home is situated in a tree-lined residential road close to Wimbledon Common and 
Village and served by the No. 200 bus route from Wimbledon. Currently there are 41 beds in 
the home, with up to 30 being allocated for nursing provision. The home has a commitment 
to providing a caring and relaxed environment for the residents

Vacancies currently exist for experienced ‘hands-on’ Registered nurses to join and supervise 
a professional care team. Cover is required for nights and day shifts. Competitive rates of pay 
are on offer as well as a warm friendly and homely working environment.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2822
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NIGHT NURSES & DAY NURSE PETERBOROUGH
Excellent rates of pay and benefits

Our client is the leading Care Home provider and one of the fastest growing healthcare 
companies in the UK. They have a 59 bedded Home situated in a suburb of the city of 
Peterborough, approximately 10 minutes walk from the city centre and overlooking a large 
public park.  The Home provides nursing, residential and respite care for elderly people with 
physical and mental health needs and those in need of short or long-term convalescence.

Vacancies currently exist for two night Nurses and a full time day Nurse to join their 
professional care teams. Excellent rates of pay, benefits and genuine opportunities for career 
progression are on offer with this highly regarded and much admired group.

For full details please contact the medical team on: 01227 780888 
or email your CV to:  medical@careerline.co.uk  Ref: MH 2423

Excellent pay rates 
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REGISTERED NURSES Nr TAUNTON - SOMERSET
Excellent pay rates  

Our client is one of the UK’s leading providers of services for people with learning disabilities 
with over 1200 employees. This is a Registered Care Home with Nursing for adults with 
physical disabilities, acquired brain injuries and progressive neurological diseases. The home 
is on the outskirts of Norton Fitzwarren, 5 miles from Taunton and is set in large grounds.

Vacancies currently exist for Registered Nurses to join their committed and successful 
team. If you are passionate about making a positive and real difference to the lives of the 
people they support then you will be provided with comprehensive training to ensure you are 
equipped with the skills and knowledge to assist in supporting people with learning difficulties 
to live the life they want. Excellent rates of pay and benefits are on offer.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2823
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REGISTERED NURSE GUERNSEY, CHANNEL ISLANDS
Excellent pay rates plus accommodation  

Our client owns and operates a private Nursing Home ideally situated within a few minutes 
walk from the centre of St Peter Port. A fine example of Georgian architecture the home has 
been tastefully modernised to incorporate accommodation for fifty eight residents.

A vacancy currently exists for a full-time Registered Nurse to join their professional and 
established team. If you’re an experienced in elderly care and are looking for a competitive 
rate of pay, enhancements, subsidised accommodation and a low tax island lifestyle don’t 
hesitate to make contact. 

 For full details please contact the medical team on: 01227 780888 
or email your CV to:  medical@careerline.co.uk  Ref: MH 2421
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HOME MANAGER EDINBURGH
Excellent Salary and Benefits  

Our client offers residential support for the elderly in the Edinburgh area. Their primary 
aim is to ensure that their residents enjoy a good quality of life within a pleasing and safe 
environment. This 31 bedded home is a lovely Victorian house in the Duddingston area of 
Edinburgh and offers the highest standard of care to 31 elderly people.

A vacancy currently exists for an experienced and motivated Nurse Manager with a proven 
track record of achievement to lead and supervise their professional care team. The 
successful candidate should have strong leadership and communication skills. An excellent 
salary and benefits package is on offer commensurate with this key position within this highly 
regarded home.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2820
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SENIOR SISTER NORTH CAMBRIDGESHIRE
Excellent pay rates and opportunities for career progression 

Our client owns and operates a 50+ bedded purpose built Care home with Nursing conveniently 
located with excellent transport links in the ‘green heart’ of North Cambridgeshire.

A Vacancy has arisen for a full -time Senior Sister to join their professional and established 
team. You would be responsible for the supervision of clinical and care staff as well as leading 
the implementation of the National Dementia strategy. If you’re experienced in elderly care 
and are looking for a genuine opportunity to further your career as well as a competitive rate 
of pay don’t hesitate to make contact.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2320
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INTERIM HOME MANAGER Nr BROMLEY 
Salary to £45k plus benefits  

Our client is a Christian charity with a longstanding tradition of serving people affected 
by poor health and poverty. They have six homes across South East London all with the 
highest standards of accommodation and services in mind. This 44 bedded home in Bickley 
nr Bromley is a friendly and inclusive nursing home which provides care for older people with 
mental health needs.

A vacancy currently exists for an experienced and motivated Nurse Manager with a proven 
track record of achievement to lead and supervise their professional care team on a fixed term 
contract (6-12 months). The successful candidate should have strong clinical, leadership and 
communication skills. An excellent salary and benefits package is on offer commensurate 
with this key position within this highly regarded charitable organisation.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2724
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REGISTERED MANAGER Nr NEWCASTLE UPON TYNE
Excellent Salary and Benefits  

Our client is an established Rehabilitation Centre conveniently located in Whickham - 2 miles 
from Newcastle upon Tyne. Their mission is to empower people with disabilities to fulfill 
their potential by providing high quality, physical and social rehabilitation with holistic care to 
promote their independence.

A vacancy currently exists for a Registered Manager (RN) with excellent clinical, admin and 
people management skills to lead and supervise their professional care team. An excellent 
salary and benefits package is on offer commensurate with this key position within this highly 
regarded organisation

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2825
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THE PARK MEDICAL PRACTICE  
PRESTON, LANCASHIRE

Practice Nurse  
27 hours per week plus participation in extended hours rota

We are seeking a forward-thinking, dynamic and experienced Practice 
Nurse to join our team based at our branch surgery.  

Duties include pro-active management of patients with long-term 
conditions; child and travel immunisations, cervical cytology, and 
family planning.  Candidates should demonstrate a strong interest 
and/or experience in Diabetes, CHD, or COPD.

For further information and application pack please contact the 
Practice Management Team on 0844 4720001 
Closing date: Friday 30th October 2009

Preston Primary Care Centre Ltd

Innovative Nursing Posts – IRO £28,000
Preston Primary Care Centre, the local GP co-op, is developing a GP urgent care centre in cooperation 
with the PCT and Royal Preston Hospital A&E Dept. 

The centre will provide a facility, 7days a week between 10am and 10pm,

	 •		to	treat	patients	who	would	otherwise	be	admitted	to	hospital.
	 •		to	treat	patients	with	primary	care	problems	attending	A&E
	 •		to	treat	patients	during	the	OOH	period	at	the	primary	care	centre.

We are seeking committed and experienced nurses who wish to join our team. The appointees will take 
calls from general practitioners and help direct the patients to appropriate care. They will also provide / 
assist with patient care and at times carry out telephone triage for the centre.

The initial contract will be for 6 months but we do expect this facility to develop.

Apply with CV and hand written covering letter to Jim Braithwaite, Preston Primary Care Centre, 
Royal Preston Hospital. Sharoe Green Lane Fulwood Preston PR 2 9HT  Tel 01772 713016

REGISTERED NURSE Nr HAYWARDS HEATH – WEST SUSSEX
Excellent rates of pay 

Our client is a 27 bedded CQC 3 star rated Nursing Home providing the highest standards 
of elderly care. The home is conveniently located in Lindfield, nr Haywards Heath, West 
Sussex.

A vacancy currently exists for a full-time Registered Nurse to join a professional and 
established care team. If you’re experienced in elderly care have good leadership skills and 
are looking for a competitive rate of pay and a wonderful working environment don’t hesitate 
to make contact. 

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 2824
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Looking for flexible working hours and the
opportunity to earn extra income? 

Gilaron Recruitment is now recruiting
RGN  RMN, Critical Nurses, Midwives and Carers for a variety

 of clients including NHS hospitals and the
PRISON SERVICE

We offer longer terms work, excellent benefits and good pay rates.

Gilaron have been awarded a position on the new NHS Framework 
Agreement in nursing for the South East Coast and London 

Strategic Health Authority.

For details, call us now on 01795 42012
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Prince of Wales Nursing Home
We are currently recruiting for an 
experienced Matron Manager for our 
home in west midlands with Solihull.
Qualification registered RGN and 
NVQ4.
Please contact mrjmkumar@hotmail.co.uk.  
or call 07841489800.                                                  
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www.nursingbarristers.co.uk

HAVE YOU BEEN 
REPORTED 

TO THE NMC?
PoVA, PoCA, CSCI, 

Inquest or other tribunal? 
For legal advice contact 

0845 652 0451
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HOME MANAGER  REQUIRED  for 37 EMI &   
CONTINUED CARE NEEDS RESIDENTS

MUST BE;
WELL EXPERINCED AND ABLE TO LEAD BY EXAMPLE GOOD SALARY 

WILL BE OFFERED FOR A LONG TERM COMMITMENT
ALSO VACANCIES FOR;

2 EXPERIENCED  RMN/RGN  ABLE TO  WORK AS TEAM MEMBER. 
GOOD  RATES GIVEN.

Apply in writing to: 
Mrs Sinha. Resource Manager

NEWDAY NURSING HOME, 45 Wynford Road, Acocks Green,  
Birmingham. BJ27 6JH. TEL: 0121 707 8525
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REGISTERED NURSES (RGN/RMN) PENARTH – SOUTH WALES
£24 - £30k + Benefits + Accommodation Assistance 

Our client owns and operates a 129 bedded care centre providing the highest standards 
of general nursing, dementia and EMI care. The accommodation is provided within three 
separate units and the centre is conveniently located in Penarth south of Cardiff.

Vacancies currently exist for Registered Nurses (RGN / RMN) to join their professional and 
established team for full-time days or nights. If you live in the area and would like to consider a 
career with a caring organisation don’t hesitate to make contact. An excellent salary, benefits 
and training opportunities are on offer and accommodation assistance is available.

For full details please contact the medical team on: 01227 780888 
or email your CV to:  medical@careerline.co.uk  Ref: MH 2625

Excellent pay rates 
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New Types of Working in Health and Social Care
Second international research conference

For further information and booking please contact marie@eventprouk.com or telephone 0845 838 2518

This conference will allow delegates to explore projects and policies where integration in health and social care 
has made a real difference to services and share developments in new ways or new types of working in health 
and social care.

Thursday 21 and Friday 22 January 2010, Renaissance Hotel, Heathrow, London

Key note speakers include: 
 � Professor Eyitayo Lambo of Nigeria, Former Honourable Minister of Health.
 � John Rogers, Chief Executive, Skills for Health.
 � Corrie Smith, Chief Executive Officer, The Health and Welfare Sector Education and Training Authority, South 

Africa.
 � Roderick Hooker, PhD, PA, Director of Research, Rheumatology Section, Medical Service, Dallas VA Medical 

Centre, America.
 � and after dinner speaker Dr Phil Hammond, a practising GP better known as a comedy writer and broadcaster.

Enter the Meet the Dragons 
competition and win one of four 
prizes of £2500 funding for your 

research project
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MSc Clinical Research (MClinRes)

MClinRes - your first step to become a clinical researcher …

This part-time  programme starts in January 2010 and enables 
nurses, midwives, health visitors and allied health professionals to 
undertake research training as part of their clinical career.

Funding of fees and backfill from the NIHR/CNO will be available 
to eligible NHS applicants. Other self-funding candidates are also 
welcome to apply. 

For further information contact:
Dr Maxine Offredy, programme lead:
tel +44 (0) 1707 284439 email m.v.Offredy@herts.ac.uk  

www.herts.ac.uk/courses/MSc-Clinical-Research--PgDipPGCert-
Research-Methodologies.cfm

To request an application form contact:
Kim Haynes, Programme Administrator
tel +44 (0)1707 281392 email k.m.haynes@herts.ac.uk

Closing date:  3rd November 2009 

Patient Safety Management is now more than ever an integral 
part of the successful running of all healthcare organisations.

If you are in need of Patient Safety Management training look 
no further than the Loughborough University Patient Safety 
Management programme, with flexible entry and modular 
programme design to fit in with your working schedule.

Postgraduate Certificate/Diploma/MA in

Patient Safety Management
a course for Health Professionals run by Health Professionals

Next course commences in January 2010

For prospectus and application forms please contact:
Elaine Harris, PMDC, Loughborough University, Leicestershire LE11 3TU
tel: 01509 222158  fax: 01509 223991 
e-mail: E.R.Harris@lboro.ac.uk

Other enquiries, call: Charles Hancock
Programme Director on 01509 222154

Ref: PSM/5659

www.lboro.ac.uk/patientsafety



Register now:

Demonstrating quality and improving care

Including expert contributions from:

Gerry Bolger, Programme Director - Quality in Nursing 
Department of Health

Peter Griffi ths, Director
National Nursing Research Unit

Yvonne Sawbridge, Director of Quality and Performance 
South Staffordshire PCT

Mandie Sunderland, Director of Nursing
Heart of England NHS Foundation Trust

www.nt-quality.com

18th November 2009 • Central London

Endorsed by:

2nd Annual                Nursing Quality Conference

Delivering High 
Quality Nursing 
Care 2009

Reasons to attend 
�   Hear the latest information on the development of metrics 

and indicators for nursing quality
�  Featuring a speaker line-up of leading nursing 
 quality pioneers
�   We guarantee at least 3 actionable ideas for you to take 

home to improve nursing quality
�  Receive a free subscription to Nursing Times worth £130

These awards are the biggest 
and most prestigious in nursing. 
With over 600 attendees you 
can meet old and existing 
colleagues, celebrate best 
practice and drive change 
through your organisation 
by discovering what others 
are doing. Find out more 
and book your table at 
www.ntawards.co.uk



Access  
5000+ clinical 
articles FREE

Visit nursingtimes.net  
the UK’s Nº1 nursing website  
for essential information

Access a fully searchable archive  
of over 5,000 peer-reviewed clinical articles.

nursingtimes.net  
the UK’s Nº1 nursing website
nursingtimes.net

new
look



Extremely valuable and inspiring, 
spoilt for choice with the number of 

streamline sessions. 
Would have loved to 

have been able to 
attend lots more.
New Cross Hospital

www.patientsafetycongress.co.uk/NT2010

Delivered by: In partnership with:

This is the annual conference 
worth attending when time and money 
are so precious.
Acting Director Clinical Governance 
University Hospitals of Leicester

The congress has motivated me to 
empower other staff in organisation.
Matron
Wrightington, Wigan and Leigh NHS Foundation Trust

Excellent conference covering 
a variety of patient safety issues 
pertinant to a number of healthcare 
organisations.
Governance Support Officer
NHS Walsall Community Health

streamline sessions. 
Would have loved to 

have been able to 
attend lots more.
New Cross Hospital

Early 

opportunity 

to book 
Quote priority code 

NT2010 and secure our 

preview rate 

today

25-26 May 2010 
ICC Birmingham

International experts and national best 
practice combines to enable delegates to 
turn policy into higher quality care. While 
the exceptional networking opportunities 
and practical case studies ensure that 
the principles of patient safety are fully 
embedded into working practice. 

Across two days in May 2010 the Patient 
Safety Congress will tackle the most 
challenging and controversial issues 
facing the NHS today. Bringing together 
a raft of new practice, innovation and 
exceptional speakers, 2010’s event is set 
to be a must attend. 

For three years the aim of the Patient Safety Congress has been 

to raise the profile of patient safety and drive improvement on the 

ground through the dissemination of best practice and policy. 

90% of the attendees rated this event as excellent

The very positive delegate feedback is a 
testament that the Congress succeeded in 
delivering insight, direction and inspiration.

Extremely informative, 
particularly important to hear other 
countries perspectives.
Head of Service Improvement
Royal Hampshire County Hospital

To register:

Nursing Times Ad.indd   1 16/10/09   15:39:00



Telling tales Visit nursingtimes.net  
the UK’s Nº1 nursing website  
for essential information
Front-line nurses, clinical specialists and 
national opinion leaders tell it like it is - 
Nursing Time’s blogging team has something 
for everyone.  nursingtimes.net/blogs
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To access an archive of over 4,000 peer-reviewed 
articles, log on to nursingtimes.net and click Nursing 
Practice/Clinical Research or use the search function

NURSING PRACTICE

Kuldip Bharj, senior lecturer in 
midwifery and lead midwife for 
education at Leeds University, 
explains why nurses must explore 
creative ways of working to bring 
about cost savings, as well as 
improving quality of care

We should embrace change

IN NEXT WEEK’S
ON SALE TUESDAY 

27 OCTOBER

in depth
Telemedicine in healthcare
An outline of the various 
applications for telemedicine in 
healthcare, and an examination of 
the advantages and disadvantages 
of using this technology

guided learning
Information technologies to 
support patients with long 
term conditions 
Exploring the ways in which nurses 
can develop and implement 
initiatives using information and 
communication technologies to 
support patients with long term 
conditions

changing practice
Developing a multiprofessional 
group in older people’s mental 
health nursing
How consultation liaison meetings 
improved staff knowledge, 
communication and care in a 
psychiatric nursing home

in depth 
How to reduce teenage 
pregnancy rates 
A detailed examination of the 
evidence on the effectiveness of 
interventions to cut rates of 
teenage pregnancy
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