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WHY DO STUDENT 
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ESSENTIAL CARE?

I keep being asked 
to do things that won’t 

help me learn – clear up 
poo, mop up blood, 
give patients tea
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ExclusiVE sally gaiNsbury

sally.gainsbury@emap.com

The chair of the Royal College 
of General Practitioners has 
criticised nurses for “profes-
sional protectionism”, saying 
they are undermining the devel-
opment of a new type of medic.

Steve Field told Nursing Times 
he was disappointed that only a 
small number of training posi-
tions for physician assistants 
have been commissioned. He 
said nurses had been unsup-
portive of the new post because 
they believed they could do it 
themselves.

Training for physician assist-
ants  – who undertake a two-
year post-graduate degree and 
perform roles similar to junior 
doctors but under strict guide-
lines and protocols – was intro-
duced three years ago. The first 
cohort is due to graduate in 
January.

Physician assistants are viewed 
by some hospitals as a solution 
to the reduction in junior  
doctors’ working hours follow-
ing the introduction of  
the European working-time 
directive.

Professor Field also wants the 
assistants used in primary care 
where they could take on more 
of the routine care, allowing 
GPs to have longer consulta-
tions with patients.

He said: “Nurses have not 
been generally supportive of 
this new role because many 
nurses believe nurses can do 
this role so why do we need a 
new workforce? The roles aren’t 
being commissioned from the 
medical schools. My hunch is 
it’s a lot about professional pro-
tectionism.”

The GP leader called for a “big 

RCGP chair accuses nurses  
of failing to back new role

honest debate” about the skills 
needed in primary care. 
“[Nurses] haven’t been looking 
creatively at how we can deliver 
primary care. It’s more about 
not being creative than actually 
blocking.

“We need a really focused, 
urgent look at what we need in 
primary care and what the 
workforce should be.”

Queen’s Nursing Institute 
director Rosemary Cook said 
she would be surprised if there 
was any “organised opposition” 
to physician assistants. 

But she said there was “con-
cern” that “we try to bring a 
new role in to solve every prob-
lem rather than change the way 
we work”.

Ms Cook believed there was 
already a “very large number” 
of nurse practitioners and 
skilled practice nurses working 
in GP practices, which made it 
“difficult to see who does what 
role and what’s the role there 
for physician assistants”.

Physician assistant training 
places are commissioned by 
strategic health authorities. Ms 
Cook said that rather than wait 
for SHAs, individual GP prac-
tices that wanted to use physi-
cian assistants should “spot 
purchase” their own training 
direct from universities.

Royal College of Physicians 
policy adviser Stuart Abrahams 
rejected Professor Field’s 
charge. “Nurses have been at 

the forefront of developing new 
roles [but] it is vital to ensure 
that appropriate arrangements 
for education, training, sup-
port, supervision, accountabil-
ity and delegation are in place. 
These are issues of safety and 
quality, not professional pro-
tectionism,” he said.

One senior doctor told 
Nursing Times part of the 
attraction of employing physi-
cian assistants was that the role 
was relatively tightly defined 
around general clinical and 
medical duties and would have 
a limited career path. 

The source said this con-
trasted with nursing, which had 
an ever-extending career ladder 
into more specialised duties, 
higher pay and managerial 
responsibilities.

Ms Cook said she could see 
why some might see that as a 
problem but she questioned 
whether it was good employ-
ment practice to “employ peo-
ple with a cul-de-sac career so 
they don’t leave you”.

St George’s NHS trust in 
London is planning to intro-
duce physician assistants – as 
well as surgical care practition-
ers – to fill the gap created in its 
junior doctor staffing levels.

A recent planning paper from 
the trust states: “The value of 
these roles is created through 
the increased likelihood for 
longevity in post, [of them] 
being able to use their local 
knowledge and experience to 
provide high standards of care 
to patients.”

But trust transformation work 
stream lead Matthew Barker, 
himself a former nurse, said the 
“longevity in post” was in con-
trast to junior doctors, not spe-
cialist nurses.

‘it’s a lot about 
professional 

protectionism’
Professor 

Steve Field

news
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Clinical staff from Guy’s and St Thomas’ Foundation Trust in 
London are gearing up to be deployed in Afghanistan.

Six staff, made up of two senior nurses, three staff nurses and a 
senior radiographer, will work at Camp Bastion in Helmand Province.

The most senior member of the team Major Marie Richter 
(centre) said: “It’s going to be the busiest time of our lives with 16 
hour days, seven days a week, and more trauma cases than you’d 
normally deal with in a lifetime.”
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Targeted cleaning cuts MRSA rates 

NHS Evidence 
backs NICE
The NHS Evidence accreditation 
scheme has approved the 
fi rst three organisations deemed 
fi t to demonstrate and imple-
ment guidance for healthcare 
professionals.

The Scottish Intercollegiate 
Guidelines Network, NICE’s 
Centres for Clinical Practice and 
Health Technology Evaluation 
will be able to carry a kite mark 
on their products, signifying their 
methods of producing guidance 
have been verifi ed by an inde-
pendent healthcare specialists and 
considered high quality.

To receive NHS Evidence 
accreditation, organisations must 
show they meet rigorous, interna-
tionally recognised criteria.

St George’s Healthcare Trust’s 
consultant nurse in learning dis-
abilities Jim Blair said: “NHS 
Evidence provides me with confi -
dence that I can quickly and easily 
access quality assured informa-
tion to provide the highest 
standard of care to my patients – 
this has to be a good thing.”

NERYS HAIRON

nerys.hairon@emap.com 

The Department of Health has 
been shown evidence that just 
one extra cleaner on a hospital 
ward can reduce MRSA infec-
tions and save tens of thousands 
of pounds.

The year long study, sponsored 
by Unison and published in BMC 
Medicine, found one extra 
cleaner, using targeted cleaning 
methods, had a “measurable 
effect on the clinical environ-
ment”, cut new MRSA infections 
and saved £30,000-£70,000.

The research used one extra 
cleaner on two matched surgical 
wards from Monday to Friday, 
with each ward receiving enhanced 
cleaning for six months. It found 
enhanced cleaning led to a 32.5 
per cent reduction in microbial 
contamination at touch sites. 

Cases of MRSA fell in the six 
months of targeted cleaning on 
ward A, and then rose again when 
the cleaner moved to ward B, 
which in turn saw the number of 
cases fall.

The researchers found a 26.6 
per cent cut in new MRSA infec-
tions on the wards receiving extra 
cleaning, despite higher MRSA 
patient days and bed occupancy 
rates during enhanced cleaning 
periods. Clusters of new infec-
tions were identifi ed 2-4 weeks 
after the cleaner left both wards.

The research focused on target-
ing cleaning around specifi c areas 
close to patient beds. Detergent 
was used in place of commonly 
used and expensive alternatives.

The authors concluded: “This 
study has shown that one addi-
tional cleaner on two surgical 
wards over one year can have an 
impact on the microbial contami-

nation of high risk hand touch 
sites. There is a suggestion that the 
number of new MRSA infections 
were reduced relative to the level 
of MRSA patient days.”

Unison general secretary Dave 
Prentis said: “[This] work has 
shone new light on the absolute 
importance of putting effective 
cleaning practices at the heart of 
infection control. It busts the 
myth that expensive solutions 
and disinfectants are needed to 
keep wards clean and it provides 
a blueprint for hospitals to cut 
their own infection rates.”

A DH spokesman said: 
“Preventing healthcare associated 
infections continues to be a top 
priority for the government and 
we welcome this contribution 
that demonstrates the impor-
tance of infection control and 
cleaning teams working closely 
together.”
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Call to challenge poor performers 500,000 hours 
freed up for care
Implementing the productive 
ward model at acute trusts across 
London has freed up more than 
half a million additional hours of 
time to dedicate to direct care.

Research from NHS London 
shows that in the first 12 per cent 
of London’s hospitals to sign up 
to the scheme, more than 500,000 
extra hours have been released, 
meaning staff now spend around 
13 per cent more time giving 
direct care than in 2007-08.

London’s strategic health 
authority has invested £10m to 
run the productive schemes – 
launched by the NHS Institute for 
Innovation and Improvement – 
in 49 trusts and across community 
and mental health settings.

NHS London’s chief nurse, 
Trish Morris-Thompson, said: 
“This scheme supports frontline 
staff in making sure they have 
time to care for patients, and 
because of this there is now a real 
momentum in London to 
enhance the care experienced by 
patients.” 

chArloTTe SANTry

charlotte.santry@emap.com 

Nurses displaying bad attitudes 
towards patients are routinely 
being moved to different wards 
instead of being challenged on 
their performance, staff have told 
the prime minister’s commission 
on nursing.

The nurses were attending an 
event held by NHS London last 
Thursday to share their views on 
the work of the Prime Minister’s 
Commission on the Future of 
Nursing and Midwifery.

The commission’s “vision” 
statement, which talks of nurses 
releasing their untapped poten-
tial and taking centre stage in 
leadership, was called “lovely” 
and a “nice vision” by attendees.

But they also said that in order 
to achieve the vision, the NHS 
needs to find better ways of deal-
ing with poor performers.

One unnamed nurse said  
she did not know what to do 
about a member of her team who 
“talked to patients like dirt”.

Another said: “It’s very difficult 
to manage certain attitudes, we 
need to be empowered with  
the ability to support our staff 
and help them internalise their 
problems.”

It was felt by some that human 
resources departments in the 
NHS were overly defensive.

A nurse said: “We’re so pro-
tected in the NHS. In the banking 
industry they’d have to either  
step up or go out but in the  
NHS they’re just moved to 
another ward.”

Some called for a national con-
tract on the professional 
behaviour expected of nurses and 
midwives.

Participants also discussed the 
commission’s 10 “hot topics” – 
areas requiring more debate.

Ideas for clarifying roles 
included having a national uni-
form and providing clearer 
information to patients.

One group suggested describ-
ing nurses in generic terms such 
as qualified nurses, matrons and 
specialists.

Nursing roles also needed  
to be more clearly explained 
within trusts so that clinicians 
working across departments  
were able to easily identify col-
leagues with extra qualifications 
such as prescribing powers,  
they said.

Regional events are being held 
around the country before the 
commission delivers its final 
report to Gordon Brown early 
next year.

A Department of Health 
spokeswoman said: “We enjoyed 
hearing what nurses and  
midwives had to say at this event 
and we will take these comments  
on board alongside the range of 
views expressed at our events, 
which have taken place across  
the country.

“Tackling poor performance is 
an issue that the commission has 
identified as being important – 
we are currently exploring 
whether current performance 
development and supervision 
systems need to change, as set out 
in our hot topic questions.”

Access to cancer specialists branded ‘woefully inadequate’ 
Shortages in the number of spe-
cialist cancer nurses have been 
laid bare in two national audits of 
NHS trusts.

Access to specialists was 
described as “woefully inade-
quate” in a review by the Lung 
Cancer Coalition that highlights 
variations in care around the 
country.

Latest estimates suggest there 
are just over 200 specialist lung 
cancer nurses across England 
supporting 38,000 diagnoses a 
year, the review says.

This means patients are receiv-
ing “very limited” advice  
and support to manage their 
needs during, before and after 
treatment.

The report states: “In the cur-
rent economic climate we must 
ensure that specialist nurses are 
not a target for cuts.”

Bradford Teaching Hospitals 

foundation trust lead lung  
cancer clinical nurse specialist 
Nicola Bell told Nursing Times 
that patients were not getting  
the support they needed follow-
ing surgery.

She said: “[After surgery] 
patients feel quite isolated and 

Patients are receiving limited advice and support to manage their needs

frightened and because we’re 
dealing with other patients they 
aren’t followed up as well as they 
should be.”

Chemotherapy nurses were 
increasingly stretched due to 
guidelines recommending that 
patients should be contacted after 

each cycle of treatment, leaving 
lung cancer specialists with a 
higher workload, she said.

The shortages left specialist 
nurses with little time to train 
more junior staff, leading to 
problems in succession planning, 
she added.

The report coincided with find-
ings in the national bowel cancer 
audit showing that just over half 
of patients saw a clinical nurse 
specialist in 2007-08.

This is despite National  
Institute for Health and Clinical 
Excellence guidance stating  
that all patients should see a spe-
cialist nurse.

The audit, which looked at 
patients diagnosed between April 
2006 and July 2008, revealed 
there had been an improvement 
compared with 2006-07, when 
only 41 per cent of patients 
accessed a specialist nurse.
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Monday
RCM calls for investment
The Royal College of Midwives 
called for investment in 
maternity services to be 
increased following a report 
published by the National 
Childbirth Trust which 
claimed 96 per cent of women 
are not offered a choice of 
where to give birth. RCM 
general secretary Cathy 
Warwick said: “It is only 
recently that we have seen a 
real increase in spending on 
maternity services and reached 
government targets. The rising 
birth rate, however, means that 
services are struggling to 
develop and maintain the 
range of maternity services 
promised to women. We 
believe that our members 
could struggle to provide 
women with one to one care by 
2012, even if the government 
recruits its extra 4,000 
promised midwives.” However, 
the Department of Health 
rejected the findings of the 
NCT report, Location, Location, 
Location, saying it used “flawed 
methodology”. 

NHS Direct fails to connect
A Welsh health council has 
revealed that older people still 
lack sufficient knowledge 
about NHS Direct, despite 
successive campaigns to raise 
awareness of the service.  
Gwent Community Health 
Council carried out a survey 
which found that more than 
half of those questioned had 
never heard of the service, 
which can be accessed by 
telephone or on the internet. 
Overall, only one in five people 
had used the nurse-led 
information service. A 
spokesman for NHS Direct 
Wales said: “While there is a 
good general awareness of the 
role of NHS Direct, we 
recognise this is lower among 
older people.”

Tuesday
Retired nurse sails Atlantic
Retired district nurse Karen 
Melling set sail across the 
Atlantic this week to raise funds 
for the Queen’s Nursing 
Institute. Ms Melling is making 
the crossing aboard 45 foot steel 
yacht the Bold Explorer with 
three other crew members and a 
skipper. She said: “I am very 

66.7% 
The percentage of 
bowel cancer 
patients needing a 
colostomy bag in 
one part of the UK.  
A national audit 
found huge regional 
differences in 
treatment, with just 
2.9 per cent of 
patients in one area 
needing a bag

excited to be taking on this 
challenge, as it will be fulfilling a 
life-long ambition, and I am very 
happy to be raising money for 
the vital work the QNI does for 
community nurses.”

HPV vaccine ‘embarrassing’ 
One in five girls think the HPV 
vaccine is embarrassing because 
it is for a sexually transmitted 
infection, researchers have 
revealed. The study, published in 
the British Journal of Cancer, was 
led by Dr Loretta Brabin from 
the University of Manchester, 
who discovered that one in four 
girls would not tell their 
boyfriend they had received the 
jab. More than 500 girls aged 12-
13 were questioned for the 
survey, which is the first to focus 
on the girls’ opinion rather than 
the parents’. The research was 
funded by GlaxoSmithKline, 
which produces the Cervarix 
vaccine currently used for the 
national immunisation scheme.

wednesday
NICE calls for screening
New guidance from NICE is 
advising doctors to screen 
people for depression if they are 
suffering from a long term 
illness. NICE said patients with 
illnesses such as diabetes, heart 
disease and cancer are two or 
three times more likely to be 
depressed than healthy people. 
Its guidance recommends that 
GPs should not solely focus on 
patients’ physical problems, but 
instead ask a series of questions 
to determine if they are 
depressed. The move comes 
after research showed that 
symptoms can improve if 
people suffering severe health 
problems are treated for 
depression. Antidepressants 
should not be given routinely 
but should be considered for 
people with more severe 
depression alongside services 
such as cognitive behavioural 
therapy, the guidance said.

Obesity admissions surge
Politicians reacted with alarm to 
statistics from the NHS 
Information Centre which 
revealed a more than fourfold 
increase in the number of 
patients admitted to hospital for 
obesity over the last five years. 
Conservative shadow health 
minister Mike Penning said: 
“The Labour government have 
neglected their responsibilities 
when it comes to helping people 
to live healthy lives. There  
has never been a consistent plan 
to address the very serious 
problem of obesity, and these 
hospital admissions show that all 
too clearly.”

RCN to ditch charity status
The RCN has voted in favour of 
changing its legal status so it is 
no longer a charity, and 
establishing a charitable 
foundation as a separate body. 
The vote was taken at the RCN 
annual general meeting, with 
22,488 members in favour of the 
motion, 1,047 against and 526 
abstentions. The change will 
bring the RCN in line with the 
Charity Commission policy, 
which requires all the objectives 

Retired district nurse Karen Melling is 
raising funds by sailing the Atlantic
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RCN head Peter Carter was 
given the swine fl u jab at 
Chelsea and Westminster 

Hospital, London.

and Human Rights Commission 
after a woman in labour 
demanded an all-white team to 
deliver her baby. The woman 
was not booked in to have the 
baby, but it was delivered safely, 
although not by an all-white 
nursing team. The hospital 
began its own internal 
investigation and it has now 
been reported to Equality and 
Human Rights Commission, 
which received complaints from 
hospital staff about the incident 
and how it was dealt with. 
Navrita Atwal of Milton Keynes 
Equality Council said: “I think 
the hospital staff should go 
through relevant training about 
how to think on their feet when 
this situation arises.” A 
spokeswoman for the hospital 
said: “We take the interests and 
wellbeing of our staff very 
seriously and any act of racial 
discrimination will not be 
tolerated. Discrimination and 
prejudice, whether from 
patients, visitors or staff is 

unacceptable, and this is a 
message that we will continue 
to communicate internally 
and externally.”

FRIDAY
NHS endorses Wii Fit Plus
The Nintendo Wii Fit Plus, 
which went on sale on Friday, 
has become the fi rst computer 
game to be endorsed by the 
Department of Health, with its 
marketing material featuring 
the NHS’ Change4Life logo. 
A spokesman said the 
Department of Health is 
endorsing exercise, not the 
game. He said: “Active video 
games, where kids need to 
jump up and down or dance 
about as part of the game, are a 
great way to get them moving.” 
Exercises include skiing, 
hula-hooping and yoga 
positions, and players can create 
an exercise programme tailored 
to their preferences and body 
target areas. The Wii is already 
being used at Seacroft Hospital 
in Leeds to encourage 
recuperating patients to 
take exercise.

of a charity to be charitable. The 
motion will allow the RCN to 
continue its professional and 
trade union functions, which do 
not fi t these criteria.

THURSDAY
Unions survey bursary views
The Department of Health has 
launched a major consultation 
on the review of the NHS 
bursary scheme for student 
nurses. Unison is conducting two 
surveys to accompany the 
consultation. The fi rst, in 
conjunction with NUS, is on 
fi nancial hardship faced by 
healthcare and nursing students, 
while the second is based on the 
Department of Health 
consultation. Both surveys 
close on 30 November. The rate 
of attrition in student nurse 
programmes is very high and 
the scheme has never been 
reviewed since its introduction in 
the early 1990s.

University boosts nursing 
Buckinghamshire New 
University has appointed two 
visiting professors to its nursing 
and healthcare team. David 
Foster is deputy chief nursing 
offi cer for England and Janice 
Sigsworth is director of nursing 
at Imperial College Healthcare 
NHS Trust, and a former deputy 
chief nurse for England. 
Buckinghamshire New 
University pro vice chancellor 
Prof David Sines said: “The 
appointees both have a wealth of 
knowledge, experience and 
expertise in nursing practice, 
leadership and management, and 
we are delighted that they have 
agreed to formalise their working 
relationships with us by 
becoming visiting professors. We 
look forward to learning from 
them as they bring their senior 
level expertise to the university.”  

‘All white’ team complaint
Staff at Milton Keynes Hospital 
have complained to the Equality 

Swine fl u update

‘Frontline health 
workers are crucial 
to the containment 
of the fl u outbreak. 
It is vital that the 
government keeps 
accurate records 
of all health workers 
who have been 
vaccinated in 
order to prevent a 
breakdown on the 
front line’
Scottish Liberal Democrat health 
spokesman Ross Finnie after fi rst minister 
Alex Salmond admitted the government 
holds no statistics on health workers’ 
uptake of the swine fl u vaccine

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

England
42.8

Wales
60.2

Scotland
111.4

N Ireland 
280

prejudice, whether from 
patients, visitors or staff is 

to communicate internally 
and externally.”

FRIDAY
NHS endorses Wii Fit Plus
The Nintendo Wii Fit Plus, 
which went on sale on Friday, 
has become the fi rst computer 
game to be endorsed by the 
Department of Health, with its 
marketing material featuring 
the NHS’ Change4Life logo. 
A spokesman said the 
Department of Health is 
endorsing exercise, not the 
game. He said: “Active video 
games, where kids need to 
jump up and down or dance 
about as part of the game, are a 
great way to get them moving.” 
Exercises include skiing, 
hula-hooping and yoga 
positions, and players can create 
an exercise programme tailored 
to their preferences and body 
target areas. The Wii is already 
being used at Seacroft Hospital 
in Leeds to encourage 
recuperating patients to 
take exercise.

University boosts nursing 

visiting professors to its nursing 

Sigsworth is director of nursing 
at Imperial College Healthcare 
NHS Trust, and a former deputy 

appointees both have a wealth of 

leadership and management, and 
we are delighted that they have 
agreed to formalise their working 

becoming visiting professors. We 

them as they bring their senior 
level expertise to the university.”  

‘All white’ team complaint
Staff at Milton Keynes Hospital 
have complained to the Equality 
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Patient mortality in dialysis 
Patients starting dialysis have an 
increased risk of death that is not 
linked to a higher rate of 
cardiovascular problems, a study 
in JAMA suggests. Researchers 
found that cardiovascular and 
non-cardiovascular mortality 
increased equally during the first 
three years of dialysis, compared 
with the general population. 
Among dialysis patients, 50.8  
per cent died from non-
cardiovascular causes and 39.1 
per cent died due to 
cardiovascular disease, compared 
with 58.4 and 40.4 per cent of 
the general population. The 
researchers concluded excess 
mortality in patients receiving 
dialysis is not specifically the 
result of increased CVD deaths. 

 JAMA (2009) 302:1782-1789

migraine raises stroke risk
Sufferers of migraine with aura 
have a twofold increased risk of 
ischaemic stroke, a study has 
found. Up to a third of migraine 
sufferers also experience an aura 
– a temporary visual or sensory 
disturbance – before or during 
the headache. The research is 
based on analysis of results of 
nine studies on the association 
between migraine and 
cardiovascular disease. It found 
further risk factors for stroke 
among patients with migraine 
were being a woman, being 
young, smoking and using 
contraceptives containing 
oestrogen. The authors 
recommended young women 

who have migraine with aura  
be advised to stop smoking  
and consider not using such 
contraceptives. 

 www.bmj.com

epilepsy drugs for dementia
Antiepileptic drugs could be 
used to treat neurodegenerative 
disorders, such as Alzheimer’s 
and Parkinson’s disease, US 
researchers have found. Using 
cell culture models, they found 
long and short term neurons 
were protected after treatment 
with either L-type or T-type 
calcium channel blockers.  
T-type blockers are commonly 
used to treat epilepsy.  There  
are presently no effective  
drugs for age related 
neurodegeneration. The authors, 
at Washington University, 
Missouri in the US, said further 
studies were needed into using 
such drugs to prevent 
neurodegeneration. 

 Molecularneurodegeneration.com

   maternity and      
   neonatal 

smoking in pregnancy
Thousands of pregnant women 
in Scotland who smoke are going 
undetected because self 
reporting underestimates the 
true figure, say Scottish 
researchers who studied a sample 
of 3,475 pregnant women from 
the West of Scotland. Just over 24 
per cent of the women self 
reported being smokers, yet 
when the researchers carried out 
blood cotinine tests to validate 
the figure they found it to be  
30 per cent. This equates to 
around 2,400 pregnant women a 
year who are going undetected 
and therefore not being offered 
any smoking cessation advice, 
the researchers said online in  
the BMJ. 

 www.bmj.com

lying down aids conception
Women who lie on their backs 
for 15 minutes after artificial 
insemination have a “significantly 
higher” chance of getting 
pregnant than women who 
move around straight after 
treatment, latest research 

suggests. Dutch researchers 
studied almost 400 couples, half 
of whom were asked to lie down 
for 15 minutes after intrauterine 
insemination while the other 
half were allowed to move 
around immediately after the 
procedure. The ongoing 
pregnancy rate was significantly 
higher in the immobilisation 
group than those who moved 
around – 27 per cent compared 
with 18 per cent, the researchers 
said online in the BMJ. 

 www.bmj.com 

depression affects immunity
Pregnant women with depression 
should be a priority group to be 
vaccinated against seasonal flu, 
research from the US has 
suggested. The researchers found 
that pregnant women with 
depression were more prone to 
stronger biological reactions to 
the flu vaccine compared with 
women with lower levels of 
depression. The study published 
in the journal Brain, Behavior 
and Immunity suggests the 
immune system of depressed 
women does not function 
typically, which could result in 
more severe reactions to flu, 
emphasising the need for this 
client group to be immunised.  

 www.elsevier.com

   mental health  

cancer and suicidal thoughts
Adult survivors of childhood 
cancer have an increased risk of 
suicidal thoughts even decades 
after their treatment has ended, 
say US researchers who studied 
more than 9,000 adult paediatric 
cancer survivors and almost 
3,000 of their siblings. The 
researchers found 7.8 per cent of 

the survivors reported having 
suicidal thoughts, compared 
with just 4.5 per cent of the 
control group. The study also 
found survivors of brain and 
central nervous system cancers 
were the most likely to experience 
suicidal thoughts at 10.6 per cent, 
the researchers said online in the 
Journal of Clinical Oncology. 

 www.jco.ascopubs.org

antipsychotics link to obesity
Children and adolescents who 
take second generation 
antipsychotic medication are 
significantly more likely to 
experience weight gain than 
those who do not, latest research 
suggests. US researchers studied 
272 paediatric patients, aged four 
to 19, who were treated with one 
of four antipsychotic 
medications for the first time, 
and 15 paediatric patients who 
were not treated with any 
antipsychotic medication. After 
10 weeks of treatment, the 
researchers found the weight of 
those being treated with 
antipsychotics increased by an 
average of 18.7lb, compared with 
just 0.4lb for those who were not 
taking antipsychotic medication. 
“Altogether, 10 per cent to 36 per 
cent of patients transitioned to 
overweight or obese status within 
11 weeks,” the authors said. 

 JAMA (2009) 302:  
1811-1812

   Public health  
   and wellbeing  

Pill doubles risk of stroke
Oral contraceptives nearly 
double the risk of stroke, 
neurologists at Loyola University 
Health System have discovered. 
For healthy young women  

 The pregnancy rate is higher in women who lie down after artificial insemination

knowledge update

 Migraine with aura has been linked 
with a twofold increased risk of stroke
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with no other risk factors for 
stroke, the benefits of birth 
control pills probably outweigh 
the risks, the authors said.  
But women with other risk 
factors should be discouraged 
from using oral contraceptives, 
they said. An analysis of  
multiple studies found there  
are about 4.4 ischaemic strokes 
for every 100,000 women of 
childbearing age. Birth control 
pills increase the risk by  
1.9 times, to 8.5 strokes per 
100,000 women. 

 www.medlink.com/medlink 
content.aspe

Cervical cancer detection
Liquid based cytology – a 
common alternative to 
conventional Pap smear tests – is 
not a more effective way to 
detect cervical cancer precursors 
or cancer, according to new 
evidence. A randomised 
controlled trial involving nearly 
90,000 Dutch women found 
liquid based cytology is neither 
more sensitive nor more  
specific in detecting cervical 
precursors than Pap smears. 

However, there is insufficient 
evidence to show the two 
methods were equally 
diagnostically accurate. 

 JAMA (2009) 302: 1757-1764

Flu jab plan to beat strike
GPs are planning to 
circumnavigate the postal strike 
as industrial action continues in 
order to ensure vulnerable 
patients are vaccinated against 
swine flu. Originally it was 
planned to send appointment 
letters to 14 million people from 
priority groups with doctors 
starting to get the vaccine this 
week. But with more strikes 
having started, GPs have said 
they are willing to telephone 
patients individually to ensure 
the most vulnerable are 
immunised. Professor Steve 
Field, president of the Royal 
College of GPs, said: “The timing 
is extremely unhelpful and it  
will certainly cause disruption. 
There may be some delays in 
people getting the vaccine, but 
GPs and patients are pretty 
resilient and we will find a way.” 
In terms of priority, the 
government wants doctors to 
concentrate on immunising the 
most vulnerable patients, such as 
those who suffer from diabetes 
and heart disease, those with 
damaged immune systems and 
pregnant women.

  Children and  
   young people 

Teens already at risk of CVd
Many teenagers already have at 
least one major risk factor for 
heart disease and stroke by the 
time they are 14, latest study 

results suggest. Canadian 
researchers, who studied the 
cardiac health of more than 
20,000 teenagers aged 14 and  
15, found that 17 per cent had 
one or more cardiovascular  
risk factors. Nineteen per cent 
had high blood pressure, 11 per 
cent were obese and nine per 
cent had high cholesterol. Lead 
study author Brain McCrindle, a 
cardiologist at the Hospital for 
Sick Children in Toronto, said: 
“The number of risk factors  
you have really accelerates the 
whole process. And when you 
have a healthy looking kid in 
front of you, it’s easy to miss the 
invisible time bomb waiting to 
go off.” The study results were 
presented at the Canadian 
Cardiovascular Congress in 
Edmonton last week.

   aCuTe Care 

Blood clot drug gets go ahead
NICE has recommended the use 
of the antiplatelet drug prasugrel, 
in combination with aspirin, as 
an additional treatment option 
for preventing arterial blood 
clots in people with acute 
coronary syndrome. According 
to latest NICE guidance, the  
drug should only be given if a 
patient is to have immediate 
primary percutaneous coronary 
intervention for ST-segment 

elevation myocardial infarction, 
if a blood clot blocking a stent 
has occurred during treatment 
with the drug clopidogrel, or  
if the patient has diabetes. 

 www.nice.org.uk

radiation therapy effective
High risk melanoma patients 
who are treated with radiation 
therapy within 12 weeks  
after surgery have a significantly 
lower risk of the cancer 
returning to the lymph nodes 
than patients who do not have 
radiation therapy, suggests a 
recent study. Australian 
researchers studied 217 patients 
who had undergone a 
lymphadenectomy for 
melanoma. They found the 
cancer returned to the lymph 
nodes in 31 per cent of the 
patients who did not have 
radiation therapy, compared 
with 19 per cent of those who 
did. The researchers presented 
their findings at the annual 
meeting of the American Society 
for Radiation Oncology in 
Chicago this week. 

Carpentry and gas 
fitting are among the 
most hazardous jobs, 
according to research 
carried out for the 
Office for National 
Statistics and the 
Health Safety Executive. 
The research carried 
out at the University of 
Southampton looked at 
the numbers of deaths 
from asbestos related 
disease and found 
electricians and 
construction workers 
were also identified as 
high risk jobs. 

 Many teenagers aged 14-15 have one or more risk factors for cardiovascular  
disease such as high blood pressure, high cholesterol and obesity
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Recently a very experienced community colleague 
retold a student nurse’s disappointment that she 
had spent a six month placement working in a 
residential home. This experience was particularly 
unsatisfactory for the student because she felt she 
had not learnt anything from washing people 
which would aid her practice when she qualified. 

Being a holistic practitioner, my colleague 
challenged this view. However, as we come to 
increasingly rely on healthcare assistants to deliver 
personal care, are tomorrow’s nurses perceiving 
washing patients as a role separate from being a 
qualified nurse?

The harsh reality is that there are relatively few 
nurses while there are increasingly more patients. 
As practitioners we often 
manage this by overseeing 
HCAs who deliver the 
bulk of personal care. 

But like any delegated 
task, we need to know 
what care we are asking 
others to deliver and the 
outcomes of such 
interventions. For 
qualified practitioners, this means being willing to 
help patients with their personal hygiene and 
advocating the high standards of respect and 
dignity we expect of the whole team. For example, 
my colleagues and I are busy community nurses, 
but when the opportunity arises we welcome the 
chance to help a patient wash.

Helping patients with personal hygiene gives 
nurses the opportunity to use all their assessment, 
observational and communication skills. You 
discover how well they can coordinate their 
actions, mentally process what is being  
said and express themselves. It is a great 
opportunity to learn how to assess patients’  
skin integrity, bodily functions and their 
variations in physical stamina. Most importantly, 
it is the best way to learn the telltale signs of 
clinical problems and when someone is not 
coping physically. 

Nurses often have to assess patient needs 
quickly and efficiently. Other members of  

the team may deliver much of the personal care 
for patients, but nurses need the knowledge and 
skills to ensure that care meets each patient’s 
needs. This is particularly important for patients 
at a higher risk of conditions such as pressure 
ulcers, skin infections or fluid retention. 

Without the hands-on experience of delivering 
personal care to patients and seeing how 
situations present, nurses are ill equipped to 
prevent potential problems. 

Students often hear all these reasonings in 
college lectures and from their clinical mentors.  
I remember sitting through just such a lecture 
thinking, “Well, this may be true but the qualified 
nurses I see in practice hardly wash patients.”

In reality, no matter 
how busy things get, most 
nurses will make time to 
help patients wash when 
they believe they have 
complex needs, or if they 
need extra support or end 
of life care. The reason for 
this is simple: helping 
people to wash shows 

them you have time for them. It helps build up 
trust and aids the nurse-patient therapeutic 
relationship far more than countless drug rounds 
or other clinical interventions. 

Helping patients with personal hygiene is  
one of the most fundamental and crucial 
relationship-building skills available to nurses, 
regardless of their seniority and clinical 
experience. My advice to student nurses is to 
embrace these opportunities while you do not 
have other time pressures and reflect on your 
experiences. These skills will prove invaluable  
in delivering, overseeing and evaluating 
meaningful, holistic care. l

See Research report, page 10, on student 
nurses’ views of bedside care

BEN BOWERS is community charge nurse 
Cambridge Community Services and Queen’s 
Nurse, Cambridge  

Even though healthcare assistants now deliver most bedside 
care, students must realise that essential caring tasks offer an 
ideal opportunity for patient assessment, says Ben Bowers 

Students must not underestimate 
the value of giving personal care

Delivering personal care 
gives nurses the opportunity 
to use all their assessment 
and observational skills
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of Nursing and Midwifery, due to be 
published early next year, show that nurse 
education remains a topical, political issue 
(Commission on the Future of Nursing and 
Midwifery, 2009). 

Gordon Brown said nursing was a 
“profession where you work with your head, 
heart and hands at the same time”. He 
argued that it should be able to develop and 
still remain a caring profession. 

David Cameron said: “There’s no better 
way to learn about these things [nursing] 
than by putting down the textbook and 
getting practical training with living, 
breathing human beings. But too many of 
today’s placements don’t give student nurses 
the practical experience they need. They’re 
stuck in the role of observer, feeling more like 
a spare part than a helping hand. We’ve got to 
find a way to make training more practical…” 
In this statement, he implicitly criticised how 
student nurses learn in clinical areas today, 
that is, they no longer work as apprentices 
but undertake a supernumerary role. 

We suggest that the consequences of 
introducing supernumerary status may have 
changed student nurses’ understanding of 
nursing. Gordon Brown’s aspiration that 
nurses think, feel and undertake practical 
work may no longer be a reality for students. 

Background
Cameron focused on the experience of being 
a student now that student nurses are no 
longer key to the NHS workforce. They are 
university students who work in placements 
supernumerary to workforce numbers. 

As a result of this, bedside or essential care 
has increasingly been devolved to healthcare 
assistants who have, since the early 1990s, 
replaced the student apprenticeship 
workforce. 

This change occurred as a result of the 
Project 2000 curriculum introduced in the 
late 1990s (NMC, 2004) and the fitness for 
practice curriculum (UKCC, 1999), and at 
the same time as nurse education moved 
into higher education. 

Literature review
Supernumerary status means that student 
nurses are additional to the clinical 
workforce and undertake a placement in 
clinical practice to learn, not as members of 
staff (NMC, 2004). 

This does not mean that students do not 
work while on placement; they are expected 
to learn through supervised participation in 
clinical work (Arkell and Bayliss-Pratt, 2007). 
The level of supervision depends on the stage 
of training and experience; the role of the 
supervisor or mentor is crucial to learning 
(Donaldson and Carter, 2005; Spouse, 2001). 

Supernumerary status in nursing 
education should have fundamentally 
changed student nurses’ role in clinical areas 
after it was introduced in the early 1990s. 
However, studies show that it is not always a 
reality and the apprenticeship model still 
exists (Elcock et al, 2007). This may be 
because supernumerary status becomes 
difficult to sustain when mentors’ focus is  
on working rather than student learning, 
leading to arguments for improved clarity of 
their role (McGowan, 2006).

Attitudes to supernumerary status can be 
positive and negative (O’Callaghan and 
Slevin, 2003). For example, it is viewed 
negatively by mentors in clinical areas 
because of the associated increased workload, 
and positively because using students as 
co-workers enables the clinical team to get 
through the work (Hyde and Brady, 2002). 

Negative attitudes to supernumerary status 
can affect patient care, as Pearcey and Elliott 
(2004) found. A negative attitude to patients 
generally affected the ward learning culture 
and resulted in poor patient care and 
student learning. 

Spouse (1998) gave a more positive view of 
supernumerary status in her discussion of 
“legitimate peripheral participation” – this is 
the process by which student nurses are 
“allowed” to observe clinical care performed 
by others, either registered nurses or HCAs. 
Increasingly, because bedside care is 
delivered by HCAs, students observe HCAs 

Identifying the mismatched views of student and qualified nurses on what 
nursing is and what students need to learn from their time on the ward

How student nurses’ supernumerary status 
affects the way they think about nursing

Keywords superNumerary sTaTus | sTudeNT Nurses | Nurse educaTioN Nurse | TraiNiNg

autHors Helen therese allan, Phd, Pgde, Bsc, 
rnt, rn, is senior research fellow and director; 
Pam a smith, Phd, Msc, Bsc, rnt, rn, is gnc 
professor of nurse education; both at centre for 
research in nursing and Midwifery education, 
Faculty of Health and Medical sciences, university 
of surrey.
aBstract allan Ht, smith Pa (2009) How 
student nurses’ supernumerary status affects the 
way they think about nursing. Nursing Times; 
105: 43, 10-13.
Background giving students supernumerary 
status fundamentally shifted the way the 
profession thought about student nurses’ clinical 
learning, but it has not been without its critics. 
aim to examine how supernumerary status 
affects the way students think about nursing. 
Method a qualitative study over two years included 
a literature review, consultation and focus groups 
with stakeholders, formal and informal interviews 
with student nurses and clinical stakeholders, and 
observation in clinical areas.
results and discussion we suggest there is an 
increased division of labour between registered 
and non-registered staff, so student nurses observe 
healthcare assistants performing bedside care and 
rns undertaking more technical tasks. this leads 
students to reject bedside care as part of nursing. 
our data suggests that being associated with such 
work in their supervised practice may lead to 
students feeling stigmatised. this can then leave 
them feeling unprepared for their future role as 
qualified nurses who do not have time to perform 
such tasks.
conclusion there is clearly a mismatch between 
qualified and student nurses’ views of what 
nursing is and what student nurses need to learn.

practice research report

introduction
In this article, we use findings from a 
qualitative study of nurse education and 
training to assess how supernumerary status 
affects the way students think about nursing. 

It was prompted by Gordon Brown and 
David Cameron’s speeches to this year’s 
Royal College of Nursing Congress (Brown, 
2009; Cameron, 2009). These speeches, and 
the report of the Commission on the Future 
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bedside care) was recognised by participants 
across the sites. This is illustrated in the 
following exchange from a focus group 
between practice development nurses and 
practice facilitators:

Participant 1: “We’ve changed from 
being the doers of care to the prescribers 
of care so, in that sense, I think we need  
to be more advanced in what we think 
and what we do. I just sometimes feel in 
despair that by the time students become 
qualified they still haven’t gained some of 
the practicalities and common sense, and 
stuff that we would have learnt as a 
student – things like time management, 
basic assessment skills – that we would 
have automatically been doing on our 
first ward. OK, we may have only done 
the washing, but we had to get them all 
done at a certain time; therefore we had 
time to manage.” 

Participant 2: “Because some students 
don’t perceive doing nursing care as 
nursing, but the healthcare assistants do 
so much work that we as students used to 
do, they don’t see themselves as learning 
any more.” 

Participant 1: “I think that’s a big 
difference. If they’d just done basic 
nursing care, it’s not basic, but washing, 
whatever, they [say they] haven’t learnt 
anything all morning. And I think ‘Well, 
actually you have. You’ve worked very 
hard all morning and you’ve given 
what you’re supposed to be giving – 
nursing care.’”

Participant 3: “I think you’re quite right 
there because I have staff coming to work, 
permanent staff coming to work, they’re 
so keen to get to know how to do all the 
advanced practice care, that the basic 
stuff that you have to have a good 
grounding in before you can advance on 
to the more difficult tasks, the more acute 
tasks, they just don’t want to do.” 

Participant 2: “They don’t perceive it  
as nursing.”

Student nurses were well aware that 
trained nurses did not deliver bedside care 
and resisted attempts from staff to direct 
their work which interfered, as they saw it, 
with their learning. We recorded the 
following in our field notes from a morning 
accident and emergency shift: 

delivering this care and registered nurses 
delivering drugs or other care where it is 
necessary to be qualified (Mackintosh, 2006).

We argue elsewhere, in an unpublished 
report, that staff have clear expectations that 
students should learn through working, and 
that legitimate peripheral participation was 
not considered appropriate for student 
nurses in general, acute clinical areas. 

We note that McGowan (2006) and 
McCormack and Slater (2006) suggested 
that views about supernumerary status vary 
according to nursing specialism. For 
example, attitudes are positive among 
students and staff in intensive care.

Aim
Our study investigated how changes in 
nursing leadership roles have influenced 
how student nurses learn in practice settings 
in the NHS, given the move to higher 
education and other changes such as the 
introduction of supernumerary status and 
substitution of student nurses’ labour with 
that of HCAs. 

method
The study was in two stages over two years 
and included:
l Consultation with stakeholders and a 
literature review to evaluate clinical learning 
and leadership in the NHS to produce  
an evidence-based conceptual framework  
to generate questions for focus groups  
and interviews; 
l Formal and informal individual 
interviews with a sample of student nurses 
from first, second and third year groups in 
each case study site. In total, 24 students 
were interviewed;
l Focus group and formal and informal 
individual interviews with a sample of key 
clinical stakeholders, including practice 
development facilitators, placement 
coordinators, ward managers, mentors, 
senior nurses and link lecturers in each  
case study site; in total, 55 participants  
were interviewed; 
l An online ward learning environment 
questionnaire survey was distributed to a 
randomised sample of the total population 
of each student nurse cohort in each case 
study site; 4,793 surveys were distributed, 
generating a response rate of 20% (n=937), 
which is within the normal range for an 
online survey; 
l Observation of participants in clinical 
areas over three weeks totalling 60 hours was 
undertaken where informal interviews with 
clinical staff and students took place. 

Results
There have been profound changes for both 
student nurses and staff who teach, mentor 
and work with them in practice and in the 
higher education setting. Changes include 
those in nurses’ education, such as the move 
into higher education, and workforce 
changes in nursing, such as the changes to 
students’ and HCAs’ roles, brought about 
partly by supernumerary status. 

Student learning in clinical practice has 
become uncoupled from theoretical 
learning. For students, one of the signs of 
this has been that their supernumerary status 
has become a hurdle. The more successful 
are able to negotiate this to learn effectively 
in practice. Students who do not negotiate 
this may find learning difficult and that their 
status as students becomes a barrier to 
learning in a ward team. 

What is nursing? 
The work students were asked to perform 
was a source of dispute between students 
and qualified staff and this led to discontent 
among both groups. Staff felt that students 
should be learning to deliver what they had 
themselves learnt to deliver as students, that 
is, bedside care. However, nurses were often 
unable to deliver bedside care because of the 
busy nature of the clinical areas so students 
did not see them perform this type of care. 

Some staff were aware of the difference 
between what they encouraged students to 
learn and what they themselves practised. As 
O’Connor (2007) found, the HCAs’ role was 
key to understanding what students saw as 
the nature of nursing. If they observed HCAs 
delivering hands-on care and qualified 
nurses involved only in more technical 
aspects of care and the organisation of the 
ward, they understandably aspired to the 
more technical and organisational roles.

This difference between what qualified 
nurses actually do (drugs and coordinating 
ward work) (Mooney, 2007), and what 
they expected students to do (deliver 

practice points
 Students need to feel part of a ward nursing 

team and a wider profession. 
 They need to be included in the nursing work 

which qualified nurses perform.
 Students need to observe and participate in 

bedside care as well as more technical work, to 
learn how to supervise “care”.

 Bedside care, as well as the technical aspects 
of nursing, can contribute to learning. 

practice research report
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“I had come on at 7.30 and watched 
handover and then walked out with the 
‘minors’ team, including two students. 
The night staff nurse handed over a lady 
from a care home who’d fallen over,  
was mildly concussed and needed 
rehydrating. She said: ‘That elderly lady 
needs this tea,’ and pushed the beaker 
towards the two students; neither of them 
moved. I then went and gave the tea. Later 
that morning, the student and I went up 
to watch a scan and I was explaining the 
physiology behind this to her; she 
observed that this was helpful and she’d 
learnt something. She then said had I 
observed her not giving the elderly lady 
that beaker of tea? Of course I said ‘Yes’ 
and she then went on to say: ‘I keep being 
asked to do things which won’t help me 
learn – clear up poo, mop up blood, give 
patients tea and toast. I realised that I 
needed to be more focused to learn and I 
don’t do those sorts of things now. I 
hadn’t learnt anything today – I’ve 
observed triage, which had lasted five 
minutes, transferred someone to 
discharge (10 minutes) – I’ve refused to do 
an ECG as I spend all my time doing that.’”

This student nurse was working within the 
parameters of supernumerary status – she 
did not see helping a patient with a cup of 
tea as a learning opportunity. However, 
none of the nurses pointed out what could 
have been learnt from that task; neither did 
they challenge her. But these student nurse 
choices have consequences. If they do not do 
bedside work, they risk alienating qualified 
staff, and they may be perceived as lacking 
common sense and practical experience. 

Learning opportunities
Nurse lecturers and tutors believe bedside 
nursing is a learning opportunity for 
students, and part of nursing practice, as this 
extract from our interviews confirms:

Researcher: “Do they ever come to you 
and say: ‘This ward hasn’t been good for 
my learning?’”

Nurse tutor: “Oh yes, a lot of them feel 
very frustrated, saying they can’t learn 
what is needing to be learnt on that ward 
because the ward is just not a good 
learning environment. I think some of 
that stems from the modular framework 
that we have in their programme where 
set learning outcomes have been 
identified and they don’t feel that 

the practice opportunities match. It does 
take quite a bit of convincing to show a 
student that actually if they look at the 
learning outcomes more broadly they can 
be achieved in almost any practice 
learning environment.” 

Senior tutor: “I think things need to be 
clear about what it is they get out of a 
placement. We have students doing a 
portfolio, and it’s trying to tease out and 
help the student to identify how they can 
meet this learning outcome.”

Senior lecturer: “That does really stand 
out when someone goes to a care home 
and all they can see, in inverted commas, 
is ‘basic nursing care’. They’re stuck, they 
don’t know what nursing is, and some of 
them really resent having to do that type 
of work. But I think there’s always been a 
sense of that. I couldn’t tell you whether 
that’s worse or better, but students don’t 
expect to deliver practical nursing care for 
very long at all.”

One tutor and two lecturers felt that 
students did not consider bedside care to be 
part of nursing because there was a lack of 
leadership and supervision.

Nurse lecturer: “I have seen very little 
supervision of students, I have seen 
students walking around aimlessly, I’ve 
seen students doing bad practice, I have 
seen students doing illegal or dangerous 
acts. But those are the issues, things not 
being filled in, things not being done, very 
basic things like people not washing 
hands or using handgel are not picked up. 
But that’s leadership – people owning the 
clinical experience in their environment 
or not.” 

Senior tutor: “I think the junior sisters do 
not have sufficient experience to pass 
onto the students. They’re not 
comfortable enough in their role to be 
able to support students efficiently.”

Researcher: “And is that what you’ve 
observed?”

Senior tutor: “Yes, that’s what I’ve 
observed. And they don’t necessarily 
know how to tackle student problems or 
things that students do that are not right.” 

Researcher: “And have you got an 
observation of that in mind?”

Senior tutor: “The patient had a urine 
drainage bag and the student put it on the 
top rail of the cot’s side and the staff nurse 
saw this happen, she didn’t say anything 
to the student, she didn’t observe it. It 
wasn’t until I said to her that you ought to 
tell the student to put it a bit lower for 
drainage purposes, but she didn’t even 
recognise that there was a problem. And 
it is their experience, I think, that is a poor 
role model for the students.” 

Senior lecturer: “The other thing is that 
the staff nurses in that [unit] like the idea 
of giving out medication… rather than 
trying to think about a very difficult 
area… about how you get somebody out 
of bed when they’re really angry. It’s 
unusual to have someone focus on that  
at any level other than care assistants. At 
the end of the day, if it’s the healthcare 
assistants caring… [students] may think 
that’s not what we [nurses] do.”

Discussion
There were many incidents in the data which 
led us to ask why students rejected what to 
qualified nurse participants was the crux of 
nursing: bedside care. Perhaps this is not 
surprising, given the skills that students 
observe nurses performing. 

The data suggests that qualified nurses 
focus on tasks that only they can do, while 
students continue to deliver unqualified 
care, now supervised by HCAs. This 
concentration and division of labour 
between qualified and unqualified workers 
has led to a division by students of nursing 
work into high and low status work (as 
described above), a position similar to that 
identified by Ousey (2006).

Scott (2008) argued forcibly that the 
workforce orientation of the NHS in both 
nursing practice and education has produced 
a concentration on skills and competencies 
rather than on caring, which focuses on the 
patient and is built on a good relationship 
(relational caring). She said that this new 
form of instrumental caring puts obstacles in 
the way of achieving patient-focused care 
and egalitarian nurse-client relationships. 

What is nursing?
These findings have led us to ask a 
fundamental question: what is nursing? This 
is a question that has bedevilled nursing as 
an occupation since its inception (Baly, 
1995), and on which there is little agreement. 

For example, Goddard (1953) argued that 
nursing could be defined as technical, 



Nursing Times  3 November 2009  Vol 105 No 43  www.nursingtimes.net 13

practice research report

affective and basic work. Subsequent studies 
(for example, Alexander, 1983) found that 
nurses and student nurses valued these 
components differently; each was assigned 
low or high status. This is borne out by more 
recent work by Allan (2007) and Smith et al 
(2006) into the delivery of caring work by 
overseas-trained nurses. 

Our data suggests that students value 
technical work more highly than caring 
work because they see qualified nurses 
undertaking technical work. While these 
nurses may value caring work, their values 
are not being transmitted to students who 
feel devalued because of the work they do on 
the wards. This is partly because students do 
not feel they are treated as members of ward 
teams. As one of our interviewees said: 

“Doctors see their students as junior 
colleagues whereas nurses see students 
as labour.” 

If bedside care continues to have a low 
status, then doing it may lead to students 
feeling stigmatised and could leave them 
feeling unprepared for their future role as 
qualified nurses who do not have time to 
perform such tasks. 

The relationship between the low status of 
bedside care, the role of qualified nurses and 
stigma is complex and may be interpreted in 
a variety of ways. Students may be made to 
feel outsiders to the ward nursing team and 
in particular the professional nurses they 
aspire to be. They may feel that because the 
team does not have the time to supervise 

them, they are given low status “care” which 
is believed not to need supervision. The 
effect on students is to make them feel 
devalued, marginalised and “stupid”.

ConClusion
Both Gordon Brown and David Cameron 
argue that professional nursing skills and 
bedside care are not mutually exclusive. We 
hope that the Commission on the Future of 
Nursing and Midwifery considers some of 
the issues raised here that concern how 
student nurses learn in their supernumerary 
role, which in turn affects how they think 
about nursing. 

There is clearly a mismatch between 
qualified and student nurses’ views of what 
nursing is and what students need to learn. l
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Although rare, none of these have involved 
HIV or hepatitis B. However, as blood 
remains the single most important source of 
the transmission of HIV and hepatitis B 
virus, there is a theoretical risk of their 
transmission during mouth to mouth 
ventilation in cases of facial trauma, or if 
there are breaks in the skin around the lips 
or soft tissues of the oral cavity mucosa 
(Jevon, 2006).

Compression-only Cpr
Sometimes CPR is not started by bystanders 
– including off-duty healthcare professionals 
– because they are reluctant to perform 
mouth to mouth ventilation. 

During the first few minutes following a 
non-asphyxial (where the primary cause of 
cardiac arrest is anoxia) cardiac arrest, chest 

compression-only CPR may be as effective 
as combined ventilation and compression 
(Kern et al, 2002). If the patient’s airway is 
open, occasional gasps and passive chest 

recoil may allow some gas exchange (Berg  
et al, 1997). 

In adults, the outcome of chest 
compression-only CPR is far better than  
the outcome of no CPR (Becker et al, 1997). 
This led to the above AHA and RCUK 
statements.

Cpr in health settings
In healthcare settings, to minimise the risk of 
cross-infection during CPR, all nurses 
should have immediate access to ventilatory 
equipment, for example a pocket mask  
and self-inflating bag. This will avoid the 
need for a nurse to perform mouth to 
mouth ventilation. 

Nurses working in the community should 
have immediate access to a pocket mask or 
mouth to mouth barrier device in case one 
of their patients has a cardiac arrest. 

ConClusion
Ventilations remain an important part of 
CPR. In healthcare settings, they should 
always be performed. Ventilatory equipment 
should be at hand to avoid the need to 
perform mouth to mouth ventilation. In 
bystander CPR, “if you are not able, or are 
unwilling, to give rescue breaths, give chest 
compressions only” (RCUK, 2006). l

phil Jevon, pgCe, Bsc, rn, is 
resuscitation officer/clinical skills lead, 
manor hospital, Walsall 

Q i have heard that ventilations are no 
longer important in resuscitation – is 

this true?

A The American Heart Association 
(AHA) has published a statement 

on compression-only CPR intended to 
increase the rate of bystander CPR and 
long term survival following out of 
hospital cardiac arrest (Sayre et al, 
2008). The Resuscitation Council (UK) 
has endorsed this statement (RCUK, 
2008), reiterating its previously 
published guidance stating that “if  
you are not able, or are unwilling, to 
give rescue breaths, give chest 
compressions only”. 

out of hospital CardiaC 
arrests
In most cases, ventricular tachycardia or 
ventricular fibrillation (eminently treatable) 
will be the initial arrhythmia. Effective 
bystander basic life support (BLS) increases 
the chance of survival, buying time while 
awaiting the arrival of the defibrillator. 

importanCe of Bls
BLS is one of only two interventions that 
have been shown unequivocally to improve 
long term survival following a cardiac arrest, 
the other being early defibrillation. 

It involves maintaining an open airway 
and supporting breathing and circulation 
without the use of equipment other than a 
protective shield (Handley et al, 2005).

A key component of BLS is the delivery of 
effective ventilations. Although chest 
compressions are now given priority over 
ventilations during the initial resuscitation 
sequence (Handley et al, 2005), effective 
ventilations are still required and are 
paramount in a prolonged arrest if cerebral 
function is to be maintained and the chance 
of survival is to be optimised (Jevon, 2006). 

mouth to mouth 
ventilation and infeCtion 
Mouth to mouth ventilation is unpleasant to 
perform and there have been isolated reports 
of it resulting in transmission of infection 
(Handley et al, 2005). 

Nursing practice often involves undertaking procedures about which 
there is debate or uncertainty. In Practice Questions, we ask experts to 
determine how nurses should approach these procedures

solViNg your cliNical dilemmas

In adults, the outcome of 
chest compression-only 
CPR is far better than the 
outcome of no CPR

QA

practice questions
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Background
Practice learning teams have been used at 
the University of Nottingham since 2000 to 
support students and mentors in practice 
(Chapple and Aston, 2004). They arose 
following concern that the link teacher 
system of allocating teachers to support 
student nurse placements was ineffective and 
difficult to manage. 

A consultation was held at the university 
and lecturers, students, mentors and service 
providers agreed that a partnership 
approach was the way forward. A decision 
was made to set up teams to cover specific 
specialties with responsibility for 
maintaining and developing the learning 
environment. 

The teams are made up of lecturers and 
practitioner representatives who share 
responsibility for students and learning in 
specific placements. They meet regularly and 
discuss issues around mentorship, students, 
effective learning and how student 
evaluations can feed into the process of 
developing learning in practice.

Recently, there has been a move to develop 
interprofessional learning as a response to 
incidents such as The Victoria Climbié 
Inquiry Report (Laming, 2003) and the 
Wayne Jowett inquiry (Toft, 2001). These 
highlighted the importance of professionals 
learning about each others’ roles and 
learning to work more effectively as a team 
(see Background box). Interprofessional 
learning is established in the university 
with shared teaching experiences and 

conferences for nursing, medical, 
physiotherapy, midwifery, pharmacy, 
dietitian and social work students.

interprofessional  
practice learning teams 
During 2006 and 2007, a project to introduce 
interprofessional learning into clinical areas 
using the existing practice learning teams 
was piloted. It was funded jointly by the 
former Learning in Practice Unit in 
Nottingham and the University of 
Nottingham. 

Practice learning teams were used to 
provide interprofessional opportunities 
for healthcare students in the clinical area 
and became interprofessional practice 
learning teams.

The project aimed to:
l Develop four teams across our local health 
community;
l Embed processes and structures to 
provide a sustainable, interprofessional 
experience for students;
l Evaluate the project and share the findings 
across the university.

Four teams were selected:
l Cancer wards that provided active 
treatment and palliative care;
l Trauma and orthopaedic wards; 
l Community hospital providing 
rehabilitation services;
l Residential mental healthcare. 

A project manager explored the possibility 
of developing interprofessional learning 
within the teams, and encouraged 
practitioners and teachers from all 
professions who delivered care in these 
clinical areas to become part of the project. 

Within each team, champions for 
interprofessional learning were identified 
to lead and coordinate the learning 
experience in the clinical placement. This 
needed to be patient focused, student 
centred and facilitated. 

A training session was developed to help 
these champions gain the necessary skills 
to encourage learning between different 

How an initiative using interprofessional practice learning teams helped 
multidisciplinary working as it enabled students to understand each others’ roles

using interprofessional learning in practice to 
improve multidisciplinary working

Keywords INTerprofessIoNal learNINg | pracTIce learNINg Teams | educaTIoN | mulTIdIscIplINary Team

authors alison kelley, Bsc, diped, rn, is 
lecturer, University of Nottingham; Alison 
Sharman, Bachelor of Speech Pathology, is 
specialist speech and language therapist, 
Lings Bar Hospital, Nottingham; Ann 
Coates MCSP, is senior physiotherapist, 
Lings Bar Hospital, Nottingham; Janis Sim, 
RGN, ENB 931, is daycare team leader, 
Nottinghamshire Hospice; Angela Gamble, 
DipN, RN (adult) is staff nurse, John 
Proctor Ward, Lings Bar Hospital, 
Nottingham; Yvonne Welsh, DipN, RN 
(adult), is staff nurse, Castle Ward, Lings 
Bar Hospital, Nottingham.
aBstract kelley a et al (2009) using 
interprofessional learning in practice to 
improve multidisciplinary working. Nursing 
Times; 105: 43, 15-17. 
this article describes how a system of 
interprofessional learning was established 
and developed. it gives practical tips on 
implementation and some short case studies 
demonstrating how students have benefited 
from this approach.

Practice Points

 Interprofessional learning should not be 
viewed as something that is separate from what 
already happens in the workplace.

 The benefit of this form of learning is that 
students will have a better working knowledge of 
other professionals, enabling them to make 
appropriate referrals to other professions and 
work more closely with them.
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Students are asked to present what they 
have learnt and how they have benefited 
from the experience to their facilitators. This 
is done both verbally and in writing. The 
outcome of the experience is fed back to 
team members at the next meeting.

The benefits and pitfalls of 
interprofessional practice learning teams are 
set out in Box 1.

using interprofessional 
learning 
Below are a series of case studies where this 
form of learning has been used. The case 
studies are provided by interprofessional 
practice learning team members and 
students. Box 2 gives students’ comments on 
their experiences.

nursing and physiotherapy 
students
An initial meeting about interprofessional 
learning was held with a student nurse and a 
student physiotherapist. They decided to 
look at a pressure risk assessment tool, and 
where their respective roles fitted, for 
example around nutrition. The nurse saw 
the importance of nutrition in relation to 
wound healing and preventing skin 
breakdown, while the physiotherapist 
focused on the energy levels needed to 
perform prescribed exercises.

Initially, each student observed the other’s 
role, with the student nurse attending a falls 
group and activity classes, and the student 
physiotherapist helping the nurse to wash 
and dress a patient. 

Both then met their mentors and gave 
verbal feedback on the experience and how 
they had benefited from it. They both then 

types of students. A champion could be 
a practitioner from any health profession 
who was passionate about facilitating 
student learning. 

evaluation
Interprofessional learning experiences were 
delivered in the teams and evaluated using a 
questionnaire developed to measure the 
project’s effectiveness. Fifty-three students 
from eight healthcare professions took part 
in the project in March-September 2007.

The evaluations looked at the type of 
interprofessional opportunities available, 
how they enhanced understanding of other 
healthcare professionals, and patient care. 
The ways these learning experiences had 
contributed to students’ professional 
development were also evaluated.

The evaluations were positive and 
comments included:

“Realisation of how closely these teams 
have to work together and how each 
profession is directly dependent on the 
other to provide a good and effective 
treatment for the patient concerned” 
(physiotherapy student, third year);

“Useful to discuss patients’ care with 
other healthcare professional students 
and formulate plans based on a team’s 
input as they will (hopefully) be part of 
my everyday job” (medical student, 
fourth year);

“It allows better communication between 
the different professions and better 
understanding of each others’ roles. This 
can only contribute better quality of care 
for patients, more effective working and 
quicker/better discharge” (student nurse, 
second year). 

The only negative comments were that not 
enough disciplines were involved, which was 
expected as we had decided not to 
manipulate student numbers but to work 
with students normally allocated to those 
areas involved. 

After completing the project, the 
interprofessional approach has continued. 
This sustainability is due to:
l The key role played by the champions, 
who felt the approach enhanced the quality 
of students’ education;
l The support the mentors/clinical 
educators gained from this collaboration 
when they were planning interprofessional 
learning experiences.

using interprofessional 
learning in practice
The interprofessional practice learning team 
meets every three months to discuss 
allocation of students and opportunities for 
interprofessional learning as well as student 
experiences, identifying what went well and 
what could have worked better.

A system of allocation mapping is used to 
identify when students from different 
disciplines are allocated to a clinical area at 
the same time. This mapping allows the 
team to plan activities to ensure students 
have opportunities to work together.

When students start on a ward they have a 
period of time to settle in and get to know 
the routine, patients and colleagues before 
being introduced to interprofessional 
learning. During their orientation, they meet 
students from other disciplines.

When they have settled in, students are 
invited to a meeting where they are 
introduced to the aims of interprofessional 
learning. They are given an opportunity to 
discuss learning options they might consider, 
such as presenting a patient at a case 
conference, and are advised to get together 
as a group to decide on shared goals for the 
placement and how they will achieve them.

Benefits: 
 Students feel comfortable 

learning together;
 Increases students’ 

knowledge of each others’ roles 
and contribution to patient care; 

 Improves multidisciplinary 
working and a team approach;

 Students know how and when 
to refer to other disciplines;

 Better communication and 
more effective care, particularly 
in care planning and discharge 
planning;

 Students can reflect on 
interprofessional practice 

learning teams as part of their 
portfolio of evidence. 
Physiotherapy, dietitian and 
speech and language therapy 
students have to reflect on 
interprofessional learning in 
their assessment 
documentation and these are 
formally marked. Physiotherapy 
students’ work is assessed by 
the university; the others are 
marked by clinical educators. 
Nursing and medical students 
also use the evidence to 
contribute to achievement of 
their outcomes and proficiencies.

Pitfalls:
 It can be difficult to get all 

students together with a 
facilitator to reflect on their 
experiences; 

 Some students do not take 
advantage of the opportunities 
available;

 Students from different 
disciplines may not be on 
placements simultaneously for a 
long enough period;

 It can be difficult to ensure 
facilitators are available for 
students on interprofessional 
learning experiences.

Box 1.  Benefits and pitfalls

This arTicle has beeN double-bliNd peer-reViewed

Background

 Traditionally, healthcare professionals had 
clear boundaries and learnt in specific, separate 
learning institutions. 

 Certain roles and responsibilities are now 
shared as patients are placed at the centre of 
healthcare activity. This requires students to 
learn more about each others’ professions. 

practice changing practice
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presented written feedback in greater detail, 
which was shared at the interprofessional 
practice learning team meeting.

Social work, occupational therapy 
and student nurses
Hospices and day hospices are ideally suited 
to interprofessional learning. We involved 
three students – one from social work, one 
from occupational therapy and one from 
nursing – in the care of a patient who was 
undergoing chemotherapy for advanced 
breast cancer with brain metastases. 

Following a home visit, the nurse said at 
the multidisciplinary team meeting that the 
patient was having difficulty moving around 
her home. A joint visit with the occupational 
therapy student resulted in modifications 
being made and equipment was provided. 
While visiting, they identified a lack of 
equipment and funding to enable the patient 
to cook and store food. Following a visit by 
the nurse and the social work student, the 
patient was able to secure a grant to buy a 
microwave and fridge-freezer. 

The outcome was a well supported, safe 
patient, who was able to receive nutritious 
meals in her home environment. Each 
student gained an understanding of how 
their role contributed to this outcome.

Speech and language therapy, 
nursing and medical students
Anne Green* was admitted to the acute 
hospital following a collapse/fall. She 
presented with right-sided weakness, 
hemianopia, dysarthria and confusion. A CT 
scan revealed an acute subdural haematoma, 
which required neurosurgical intervention. 
A few days after her neurosurgery, she had a 
cerebrovascular accident (CVA). This 
resulted in a dense right-sided hemiparesis 
requiring hoisting for all transfers, dysarthria 
and dysphagia. She was transferred to a 
rehabilitation hospital.

The team involved in interprofessional 
learning were a student nurse, a speech 
and language therapy student, a medical 
student, two staff nurses and a speech and 
language therapist. 

The aim of the interprofessional learning 
experience was for students to understand 
the multidisciplinary team (MDT), the role 
of each others’ profession, as well as their 
specific involvement with Mrs Green and 
how this would affect management of her 
condition and treatment.

The students were able to organise time 
to meet to discuss their roles and prepare 
feedback to present at the ward case 
conference about Mrs Green’s condition 
and also to contribute to MDT planning 
and goal setting. They were able to discuss 
this with other healthcare professionals and 
the consultant.

The speech and language therapy student 
commented that her learning experience 
gave her an increased awareness of other 
professional roles and developed her 
confidence in patient management and 
communication skills. She was able to feed 
back confidently during the case conference 
and developed a much more holistic view of 
Mrs Green’s needs.

*The patient’s name has been changed.

CONCLUSION
Interprofessional learning requires: 
committed practice learning team 
members from all the multiprofessional 
team; carefully planned student timetables; 
enthusiastic students capable of managing 
self-directed learning; and excellent 
communication. The benefits are 
improved understanding of each others’ 
roles and improved patient care facilitated 
by appropriate referral and reduced 
duplication of care. ●
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“It was interesting to see how 
the different professions put a 
very different emphasis on 
aspects of a patient’s care.”
Medical student

An occupational therapy student 
and student nurse worked to 
help a patient with bathing. 
“Our refl ection concentrated on 
the importance of promoting 
independence. I highlighted the 
diffi culty nurses sometimes 
have in fi nding time on a daily 
basis to truly encourage 
independence with the time 
constraints of shift organisation. 
“It was interesting to hear the 

OT student’s perspective of the 
knock-on effect of not 
promoting independence to 

speed recovery and elongated 
time for the patient in hospital. 
This highlighted the importance 
to me of trying not to be task 
orientated as a nurse and 
allowing the patient to be truly 
independent by giving them time 
to wash and dress.”
Student nurse

“Discussing in advance with the 
other students helped to clarify 
each of our roles as well as 
showing where they overlap. 
Attending the case conference 
where the whole team came 
together helped me appreciate 
the vital role of each one as well 
as the importance of sharing 
and discussing that information 
within the team and reaching 

agreement on the best way 
forward for the patient.”
Speech and language therapy 
student 

“It made me realise the sheer 
volume of work involved in 
caring for a ward full of patients.”
Dietitian student

“It made me realise how strong, 
compassionate and caring nurses 
are to be able to give palliative 
care to very sick people without 
it causing them to despair.”
Radiotherapy student

“It also helped me understand 
the importance of several 
perspectives for discharge.”
Social work student

BOX 2.  STUDENTS’ EXPERIENCES OF INTERPROFESSIONAL LEARNING
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l Duty to maintain confidentiality and 
privacy of patients’ records;
l Jurisdictional problems associated with 
cross-border consultations. 

Randell et al (1998) discussed the ethical 
principle of beneficence to justify using 
technologies to increase access to care and 
reduce costs. They argued that an efficient 
service meant a better service in terms of 
quality of care, mainly by increasing 
accessibility by minimising traditional 
barriers created by time and location. 
However, only people with the resources to 
gain access benefit. 

Control of data remains in the health 
organisation’s jurisdiction. This is an 
advantage when coordinating a 
multiprofessional team as data can be 
readily dispersed. 

There are potential ambiguities in 
practitioners’ responsibilities, in terms of 
loyalty to patients or the employer. For 
example, if staff do not have physical/live 
contact with patients so are not aware of 
their holistic needs, this could cause them to 
focus on investigating the health problem 
rather than establishing a rapport. Staff 
could therefore become more committed to 
their employer than to patients. 

Confidentiality
Confidentiality may be problematic in 
telemedicine. Since patients trust 
practitioners with personal information, it is 
reasonable for the onus to fall on 
professionals to protect the confidentiality of 
that data. Layman (2003), Bates et al (2001) 
and Briggs (2001) used the concept of 
non-maleficence to emphasise professional 
responsibility, since the legal aspect of 
confidentiality focuses on the relationships 
between individuals involved in delivering 
care rather than on systems used. 

While security of technology is vital in 
safeguarding patients and care standards, 
individual practitioners should bear ultimate 
responsibility for protecting patients from 
emotional, spiritual, social or material harm. 

The British Medical Association (2005) 
provided three principles to guide practice: 
l Patients’ right to privacy regarding 
medical details and records; 
l Patients’ privacy should be maintained 
unless waived in a meaningful way; 
l Disclosure of information should be 
related to the prevailing medical condition 
to fulfil the immediate and specific purpose 
of treatment.

Data security
Rapid implementation of telemedicine, 
combined with major social change and 
mobility, means ongoing discussion is 
needed across international boundaries by 
governments and professional organisations. 

Stanberry (1998) built on Bloom’s (1997) 
foundations to offer a generic overview of 
legal and ethical issues (Table 1). Jones 
(1997) added development and security 
of the electronic patient record (EPR). The 
health and safety of staff using equipment 
needs to be considered (Jones, 1997). 

 
Data transmission
Telemedicine relies on transmitting data. 
This means secure networks and data 
transmissions are critical to confidentiality 
and privacy. 

These considerations led to a debate 
between the NHS Information Management 
Group and the BMA on access to the NHS 
network (NHSnet). The approach adopted 

An outline of the legal and ethical factors, including patient confidentiality, that 
nurses need to consider when designing and implementing telemedicine systems
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This article explores the legal and ethical issues 
that nurses need to consider when planning, 
designing and implementing telemedicine. It 
considers key issues such as patient 
confidentiality, privacy, data security and 
transmission, and outlines key points for practice. 

practice points

 Nurse leaders and managers considering 
telemedicine initiatives must address the legal 
and ethical issues involved in its implementation.

 Healthcare professionals involved in 
conducting telehealth consultations need to 
consider issues around patient confidentiality 
and remember that individual practitioners 
should bear the ultimate responsibility for this.

 More research is needed on the effectiveness 
of telemedicine in healthcare.

practice in depth

INTRODUCTION 
Despite increasing use of telemedicine, there 
has been little discussion about the ethical 
and legal issues surrounding it. 

Anecdotal evidence, particularly on 
patients with spinal cord injuries, suggests 
that new concepts present new legal and 
ethical challenges to practice. These 
challenges initially appear to fit into two 
main categories: issues relating to 
conventional medicine; and those specific to 
telemedicine. A less obvious third category 
relates to jurisdictional issues, where the legal 
implications of using telemedicine depend 
on local laws and healthcare practice (Asadi 
and Akhlaghi, 2002). Layman (2003) 
identified “info-ethics”, that is, applying 
ethical issues to telecommunication and 
information technologies.

Telemedicine has a range of applications, 
outlined in part 1 of this series (Sarhan, 
2009). It can be used to access expert advice 
and is already used in several areas including 
cardiology, dermatology, home monitoring 
and information for patients and carers.

LeGAL AND eTHICAL ISSUeS
As with conventional healthcare, 
confidentiality, consent and non-maleficence 
are basic principles in telemedicine. Brahams 
(1995) warned that unforeseen medical and 
legal issues could arise from increased but 
inefficient or ineffective use of telemedicine.

Brahams outlined three core issues: 
l Responsibilities and potential liabilities of 
healthcare professionals;
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change elements – such as identifying goals, 
evaluating effectiveness, accountability, 
communication and periodical re-evaluation 
– specific to telemedicine. 

Integration of telemedicine into staff 
development initiatives may prove useful in 
helping staff to accept it, leading to greater 
use. Burmahl (2000) said staff training 
should be a priority to raise awareness and 
expand the scope of telemedicine. 

There has recently been a shift towards 
health promotion and illness prevention. 
Heinzelmann et al (2006) argued that 
healthcare providers are therefore less 
dependent on skilled and costly staff as part of 
a multidisciplinary approach to care delivery. 

Providers are increasingly moving from 
financial criteria for evaluation to a more 
holistic analysis based on performance, in 
which Heinzelmann et al (2006) saw a key 
role for telemedicine. The technology offers 
a mechanism for providing cost-effective, 
targeted care but, before it is universally 
accepted, its benefits need to be 
demonstrated to providers, patient advocate 
groups and, perhaps above all, patients. 
Heinzelmann et al (2006) illustrated some of 
the major challenges facing telemedicine in 
an environment with increasing emphasis 

is a code of connection, which sets out 
minimum conditions that organisations 
must meet if they wish to gain access to 
NHSnet (Asadi and Akhlaghi, 2002). The 
most obvious way of reducing the risk of 
unauthorised access to computer data across 
the internet is to control traffic across the 
interface between the NHS local area 
network and the external internet. 

Technology offers some safeguards in 
firewalls and encryption protocols. However, 
firewalls require regular and frequent 
updating and are effective only against traffic 
that goes through them. In addition, neither 
firewalls nor encryption can stop people who 
misappropriate medical records for 
malicious reasons and/or economic gain. 

The legal issue is not whether electronic 
systems can provide airtight security, but 
whether they can protect privacy as well as 
or better than paper systems. Warner (1998) 
said that agencies delivering care would need 
to ensure rigorous ways of protecting 
patients’ electronic records. 

Patient privacy
Patient privacy during telehealth 
consultations should be maintained as much 
as possible, although it is understandable 
that privacy might be limited when such 
technology is used (Mair and Whitten, 2000). 

Healthcare professionals should ask 
patients if they have any questions that might 
require more privacy than provided. It is 
important to explain to patients that privacy 
and confidentiality cannot be guaranteed in 
telemedicine, as medical records can be 
shared with other practitioners involved in 
their care. The nature of the professional-
patient relationship changes dramatically, as 
telemedicine challenges traditional concepts 
of privacy and confidentiality (Telemedicine 
Association of Oregon, 2004).

As Asadi and Akhlaghi (2002) pointed  
out, the legal aspect of confidentiality focuses 
on the relationships between individuals 
rather than the systems by which they 
communicate. In the UK, there are three 
primary pieces of legislation that are relevant 
to the legal and ethical aspects of 
telemedicine: 
l Data Protection Act 1984; 
l Computer Misuse Act 1990; 
l Data Protection Act 1998. 

Challenges 
Heinzelmann et al (2006) identified several 
problems encountered by healthcare 
professionals while using telemedicine. 
These range from staff discomfort with new 

technology to those who are concerned that 
telemedicine threatens healthcare practice. 
Its future may well therefore depend on 
human and socioeconomic factors rather 
than the ability of the technology itself. 

Successful integration of telemedicine into 
existing structures requires organisations to 
develop policies, procedures, guidelines and 
strategies to guide and govern professionals 
and ensure patient and staff safety. 

Burmahl (2000) said that effective 
planning was vital for effective 
implementation. Hardware – the devices 
themselves – should be compatible with 
each other and suitable for their purpose. 
Although difficult, this is relatively 
straightforward compared with the culture 
change telemedicine demands. 

Healthcare leaders and managers need to 
examine and, if appropriate, reconfigure 
entire systems of work, particularly where 
custom and practice may not be as efficient 
as is needed. Individual staff need to 
examine their role and activities and 
minimise process duplication and waste. 

Most established tools/models for change 
management are suitable as a structure for 
implementing telemedicine. Perednia and 
Allen (1995) highlighted the need to make 
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Table 1.  legal and eThical issues in Telemedicine 

issue content 

Issues that are fundamental to both 
telemedicine and healthcare ethics 

Autonomy and consent; confidentiality and other aspects of the 
patient-professional relationship; non-maleficence and beneficence; 
justice and access 

Political issues National and cross-border (PCT/health authority) reimbursement of 
patients and professionals for the cost of care and contract 
arrangements; national programmes and strategies; funding and 
political direction 

Issues relating to the use of 
telemedicine 

Consent to information sharing; confidentiality; privacy and data 
protection; information security management

Responsibility, liability and 
good-practice guidelines, protocols 
and best cross-border practice

Duty of care; registration and training; indemnity insurance; clinical 
governance and risk management; provenance and content of 
published guidelines, standards and protocols; jurisdiction and 
choice of law; mobility of patients and professionals; health in the EU 
internal market

Issues relating to the supply of 
telemedicine 

Directives on electronic commerce and distance selling; advertising 
of medical and pharmaceutical products; media and broadcasting 
regulations

Standards, functionality and 
compatibility of medical devices, 
product liability and safety 

Medical device regulations; CE marking; drug regulatory agency 
approval; directives on product liability and general product safety

Intellectual property rights Copyrights, patents, trademarks, design rights; passing off and other 
infringements; exploitation

Source: Stanberry (1998)
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patients with chronic obstructive pulmonary 
disease self manage their condition (Lomas, 
2009). However, healthcare providers will 
want stronger evidence of its indirect 
economic benefits. 

Metrics for telemedicine outcomes should 
be developed to demonstrate sufficient 
evidence of socioeconomic benefit to justify 
ongoing investment. Evaluation should 
include social, cultural, organisational and 
policy aspects. It is evident it will decrease 
the cost per contact between patient and 
healthcare professional (Field, 1996). 

Heinzelmann et al (2006) said that 
behaviours related to the use of technology 
are influenced by culture, knowledge, 
attitudes, beliefs, practices and routines. 
Telemedicine in the future will be guided by 
patients’ behaviour and perceptions of its 
applications. This is shown by the following:
l Increased use of the internet for 
healthcare information; 
l Increased demands to access medical 
services more quickly; 
l Growing frustration with current services; 
l Greater patient involvement in decision 
making; 
l High levels of patient satisfaction with 
telemedicine; 
l Increased use of the internet and mobile 
phones (Heinzelmann et al, 2006; Nesbit et 
al, 2005). 

To ensure that telemedicine improves 
healthcare provision, equipment, processes 
and procedures must be user friendly to 

enable its growth, acceptance and use 
(Telemedicine Association of Oregon, 2004). 

It is important to examine providers’ views 
as these will influence implementation. 
Providers identified several trends in relation 
to telemedicine including: anticipated 
shortages in doctor and nursing workforces; 
professionals such as HCAs have a larger 
role; and increased need for communication 
among various providers (Richards et al, 
2005; Hibbert et al, 2004; Wood, 2003).

ConClusion
The implementation, integration and 
improvement of telemedicine requires 
governments and healthcare organisations 
to develop rigorous policies, procedures and 
strategies. 

According to Wootton et al (2006), critical 
issues need to be addressed in such policies 
as part of a fourfold commitment to: 
l Encourage and provide funding for 
telemedicine research; 
l Develop a plan for implementation; 
l Assess major structural changes needed in 
organisations to incorporate telemedicine; 
l Develop a process of quality control and 
continuing audit. 

Other issues that need to be addressed 
include: legal and ethical concerns; human 
and cultural factors, such as resistance to 
change; lack of infrastructure; linguistic 
differences and illiteracy; and technical 
and organisational factors (Craig and 
Patterson, 2006). l

on self care and multidisciplinary care.
Further clinical trials to determine the 

effectiveness of telemedicine are needed. 

Attitudes
Society is becoming increasingly dependent 
on advanced technology (Liederman and 
Morefield, 2003) and this is reflected in 
attitudes towards telemedicine. Adopting 
telemedicine generates a more open 
environment where defensive medicine is 
reduced, care is enhanced and costs are better 
controlled. These factors present a compelling 
case for easing licensing restrictions for 
telemedicine across international borders 
(Liederman and Morefield, 2003).

Technical challenges are an ever-present 
issue. To establish effective connectivity and 
to ensure that the technology works in 
remote communities, extensive bandwidth 
resources are required. Bandwidth is the 
transmission capacity of a system over a 
period of time. The term usually refers to the 
speeds of internet services; faster ones have a 
higher bandwidth than slower ones. 

The view that bandwidth, like computer 
memory, doubles each year is optimistic. 
Regular evaluation of telemedicine modalities 
should be conducted to ensure that bandwith 
for updates and modifications is adequate. 

There is some evidence that telemedicine 
provides adequate healthcare at a reasonable 
cost. In some situations the cost-effectiveness 
of telemedicine appears to be obvious, such 
as the doc@HOME system that helps 
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typically those with dry skin or conditions 
such as eczema and psoriasis. 

This study aimed to determine the bacterial 
bio-burden on a selection of DVT prophylaxis 
IPC garments from different manufacturers 
after an episode of single-patient use.

Methods
Eighteen individuals used IPC garments 
produced by three manufacturers. The 
garments were collected using a standardised 
method from three unrelated hospital sites 
that followed the single patient use policy.

Garments were transported to a hospital 
microbiology laboratory where a senior 
member of the hospital infection control 
team undertook all sampling (contact 
plating/swab testing) and read all the plates, 
post incubation, for the number of colonies 
and for identification of the organisms.

Three pairs of unused (clean) single-patient 
use garments were used as controls. These 
were designed to be clean rather than sterile 
and came directly from the manufacturer, 
sealed in polythene bags and boxed. They 
were tested at the same facility and using the 
same methodology as the used garments.

The results were categorised into five 
groups, as follows:
l No growth;
l 1-10 colony-forming units (CFU) present;
l 11-100 CFU;
l >100 CFU;
l Confluence (continuous growth).

Results
Sixty-one per cent of used garments had 
>100 colony-forming units (CFUs) recorded 
on at least one sample plate, while the 
samples taken from unused garments 
reported either no growth (67%) or had very 
few organisms (<5 CFU) present (33%). 

The time the garments were worn for IPC 
and/or presence of graduated compression 
stockings worn beneath the garment had no 
impact on the garment bio-burden.

The predominant organism observed was 
Staphylococcus epidermidis, which forms part 

of the normal skin flora and is not usually 
pathogenic. This was present in large 
numbers on the used IPC garments. 

The presence of S. epidermidis and, on one 
occasion, MRSA on the used garments raises 
the possibility that their reuse could provide 
a vehicle for the transfer of pathogens such as 
MSSA, MRSA and coliform organisms. 

discussion
The results show the potential for cross 
infection with any bacterial species present.

Single-patient use medical devices have 
been developed, in part, as one way to prevent 
cross contamination and limit infection. 

The combination of IPC garment 
construction and type of fabric used provides 
consistent and reliable delivery of IPC, helps 
maintain patient comfort and prevents 
moisture build-up. However, it also permits 
the garment to carry a bio-burden after use. 

The manufacturers intend these garments 
to be used on a single patient and not 
reprocessed (by cleaning/decontamination) 
and reused. Therefore, they have not tested 
or validated any cleaning or reprocessing 
methods for them. 

conclusion
The only way to minimise the risk of cross 
infection is to use IPC garments on a 
single-patient use basis. Organisations that 
are considering reprocessing them need to 
take into account both the costs and risks 
associated with such an approach. l

this is a summary of a paper published in 
British Journal of infection control; 10: 4, 
128-133.

Venous thromboembolism (VTE) is a 
frequent cause of preventable illness and 
death in inpatients. It is a complex vascular 
disease with a multifactorial pathogenesis 
and includes deep vein thrombosis (DVT) 
and pulmonary embolism. 

Intermittent pneumatic compression (IPC) 
devices involve the use of inflatable garments 
wrapped around the foot, calf or both calf 
and thigh. A pump provides intermittent 
cycles of compressed air that alternately 
inflate and deflate the garments, enhancing 
venous return (NICE, 2007). 

Venous stasis is prevented. The movement 
of blood stimulates the release of fibrinolytic 
and anti-thrombotic substances from the 
endothelial lining of the vein that assist in 
both dissolving any existing clot and 
preventing formation of any new thrombus 
(Morris, 2008; NICE, 2007). 

IPC is recommended as an alternative or 
an addition to pharmacological prophylaxis 
or graduated compression stockings for 
patients at risk of VTE (NICE, 2007). It is 
most commonly used for surgical patients 
both peri- and post-operatively, until they 
become fully mobile.

As with any device that is in direct contact 
with a patient, it is reasonable to assume that 
IPC garments will carry a bacterial bio-load 
after use. This is particularly true if the 
patient is a “high shedder” of skin cells – 

Reusing intermittent pneumatic compression garments can cause cross 
infection, as they can be colonised by bacteria from a patient’s skin 

the infection control risks of reusing 
intermittent pneumatic compression garments

Keywords iNfecTioN coNTrol | iNTermiTTeNT pNeumaTic compressioN garmeNTs | dVT
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IntroductIon
In 1998, the British Burn Association 
launched a thorough review of UK burn 
care, as there was growing evidence that 
services were disorganised, inadequate and 
inequitable from patients’ perspectives. 

The National Burn Care Review (NBCR) 
(2001) recommended that the care of all 
inpatient burn injuries should be provided 
by specialists trained in burn care. It also 
recommended that in burn units and burn 
centres, 75% of the RGN and RSCN staff 
should be involved in or have completed a 
study course in burn-related care validated 
by a university. For more senior levels of 
staff this should be 100%.

the need for the course
At the time of the review, burn services at 
Newcastle Upon Tyne Hospitals Foundation 
Trust did not meet all the recommendations 
regarding training for nursing staff. The 
practice development team had already 
completed a training needs analysis  
across paediatric and adult care, which 
highlighted a theory-practice gap. This 
provided further confirmation of the need 
for a course to meet the specific training 
needs of staff, while also satisfying the 
educational standards set out by the NBCR 
(2001). Without full compliance with  

these standards, burn centre status would 
not be granted.

To address these needs, course places for a 
burns and plastics course were purchased 
from a university in 2005. Unfortunately, the 
course came in at a high financial cost for  
the trust and student evaluations rated it as 
poor, failing to meet their expectations. 
Completion rates were approximately  
50%, as only half the attending students 
submitted work.

Therefore the project’s aim was to develop 
a university accredited course which would 
enable practitioners in burn care and plastic 
surgery to develop understanding and 
expertise in these specialist areas by exploring 
research based practice. It would provide a 
cost effective way of ensuring staff were 
appropriately trained as well as meeting 
defined NBCR standards.

educatIon In clInIcal 
nursIng
Learning and development are central to 
delivering the government’s vision of 
patient-centred care (Department of Health, 
2001). The first step in creating the burns 
and plastic surgery course was to consider 
the role of education in clinical nursing. 

Benner (1984) described the five stages of 
development in clinical nursing as novice, 
advanced beginner, competent, proficient 
and expert. Although all nurses may begin  
as novices, not all will become expert. 
Knowledge, alongside clinical reasoning and 
virtue, can be considered a key component 
of expertise (Jensen, 1999). Therefore,  
the course would be designed to enhance 
clinical nurses’ professional skills and 
knowledge, helping to move them closer to 
being an expert.

Collins et al (2002) argued that the 
principles of good learning should be 
transformative, active and interactive, 
intrinsically motivating and lifelong, and 
should take place in the context of nurturing 
relationships and rich communications. It 
was essential that the course was designed to 

meet the needs of healthcare staff. 
Portfolio development at postgraduate 

level should focus on the link between 
theory and practice and stress the 
importance of reflecting on practice (Joyce, 
2005). Nurses can also use the portfolio to 
develop their clinical career pathways and 
encourage personal development planning 
(Joyce, 2005). Therefore, portfolio 
development and critical analysis skills  
were chosen as tools to facilitate learning in 
the course.

the course 
The burns and plastic surgery course forms 
part of the BSc Hons/Adv Dip/PGC Practice 
Development (practice development 
module) delivered by the burns and plastic 
practice development team at The Newcastle 
Upon Tyne Hospitals Foundation Trust.

Accredited by the University of 
Northumbria, it consists of two theoretical 
units and its credit value is 40 points at level 
six. The units have been carefully designed to 
help students develop analytical skills to 
enable them to critically evaluate specialist 
therapeutic interventions which patients 
may require.

The focus is to build on their current 
knowledge and clinical experience. This is 
achieved through critical analysis of 
contemporary care practices for a child or 
adult following burn trauma and/or for a 
child or adult who may need plastic or 

A training gap in a trust’s burn service was identified so a new university 
accredited course was set up for staff in the field of burn care and plastic surgery 

setting up a training course to improve care  
for burn and plastic surgery patients
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the national Burn care review recommended 
that the care of all inpatient burn injuries should 
be provided by specialists trained in burn care.

this article outlines an initiative by the 
newcastle upon tyne hospitals foundation trust 
to deliver a university accredited course for 
practitioners in its burn service.

Practice Points

 Setting up this course has ensured that burn 
care standards are now met. An experienced 
workforce delivering evidence based practice 
also ensures patient safety.

 It is one of the few courses around the country 
which provides models to meet the needs of 
paediatric and adult patients in this field.

 This model could be – and is already being – 
used by other specialties facing similar  
training issues.
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practice changing practice

l Create a proposal outlining the project’s 
aims, timeframe, costs and benefits for  
the trust;
l Present the proposal to the directorate 
manager to ensure full support;
l Seek approval from the trust education 
forum with funding from the university 
education contract;
l Create a course synopsis, module 
handbook, objectives and approach the 
university for accreditation; 
l Receive approval and assign a university 
course leader; 
l Once the course content has been 
confirmed, assign subjects to speakers with 
expertise in the area;
l Advertise the course both internally  
and externally;
l Start the course; 
l Obtain evaluation from students;
l Analyse this and modify course 
accordingly.

In this case, it took just 12 months from 
creating the proposal until the course 
started. 

Evaluation
The course runs annually and is now in its 
third year. It is always fully subscribed and 
we now have a waiting list. The course 
content has encouraged interprofessional 
participation.

To date, 30 staff have completed the 
course, with a pass rate of 85%. Within the 
trust, 100% of senior and 50% of junior  
staff in paediatrics now meet the standard 
NBCR requirement, while in adult care  
60% of senior and 50% of junior staff  
meet this.

Evaluations are fundamental to the 
course’s success and evaluation reports  
are distributed to senior key members of 
staff. Comments from student evaluation 
forms include:
l “Would like the course to have gone  
on longer”; 
l “Nice to involve patient perspective, 
enlightening”;
l “Covering all aspects from different users’ 
perspective must be challenging but has 
worked really well.”

In addition, all those students who 
responded felt the course had been beneficial 
in their practice.

The course continues to evolve. Initially it 
was validated as meeting the requirements 
for 20 level six points, which is the standard 
number of points for a 10 day module at 
higher education institutions. However, the 
academic leads were particularly impressed 

reconstructive surgery from: immediate 
resuscitation; during the critical and acute 
phases of care; wound healing; and the 
peri-operative phase of rehabilitation and 
beyond. Patients’ physical, psychological and 
psychosocial needs are explored and 
discussed. The roles of the family and 
members of the multidisciplinary team are 
also explored to promote an integrated 
approach to burn care.

Applicants are qualified healthcare 
professionals working in an area where they 
manage patients with a burn injury or plastic 
reconstructive surgery. This may include 
working in a burn centre, trauma unit, 
intensive care unit, plastic surgery unit, A&E 
or primary care.

The course aims to advance existing 
knowledge and expertise, and develop 
specialist clinical decision making in the 
assessment, treatment and management of 
children or adults following burn trauma 
and/or requiring plastic or reconstructive 
surgery. It also enables students to develop 
higher levels of judgement and decision-
making in line with specialist practice criteria.

The modules cover:
l Anatomy and physiology of the skin and 
underlying tissues; 
l Principles of plastic and reconstructive 
surgery; 
l Ethical issues in burn care; 
l Congenital deformities; 
l Traumatic wounds; 
l Classification and management of specific 
types of burns; 
l Contemporary wound management 
practices; 
l Primary burns surgery; 
l Altered body image; 
l Management of scarring and contractures.

The course is delivered in two modules 
(burns module and plastics module) over 10 
weeks. Summative assessment for the 
modules is through submission of a 
portfolio of evidence.

thE procEss
There are few such courses around the 
country and this one provides models to 
meet the needs of paediatric and adult 
patients in the field of burn care and plastics. 
A multidisciplinary approach to course 
delivery allows a wide range of expert 
knowledge to be shared. This helps to 
address the theory-practice gap identified in 
the training needs analysis.

These are the key steps in setting up  
the course, which other trusts might  
find helpful:

background

 In the UK approximately 250,000 people  
suffer burns each year (Hettiaratchy and 
Dziewulski, 2004).

 It is estimated that about 30% of children and 
40% of adults requiring hospital admission are 
admitted to non-specialist burn units (National 
Burn Care Review, 2001).

This arTicle has beeN double-bliNd peer-reViewed

with the quality of portfolios that students 
produced and so increased the number of 
points awarded to 40. 

We have now incorporated patient 
experience, with a patient from the “burn 
buddies group” talking about their journey 
of care.

While delivering a new, university 
accredited course has been a huge 
undertaking, feedback has been extremely 
positive. There has also been much interest 
in this course from other directorates keen 
to deliver similar programmes, which is a 
further measure of our success.

conclusion
The National Burn Care Review recognised 
that once the recommended changes were 
efficiently implemented burn care in the UK 
could once again be of world class quality. 
This is what the burn services at Newcastle 
Upon Tyne Hospitals Foundation Trust 
strive towards and is closer to achieving 
following the successful implementation of 
this course. l
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The good news is that there is external 
support and assistance to help employers. 

My own organisation, NHS Employers, 
has produced a discussion paper to 
stimulate debate which looks at “the role 
of the nurse”. Recently, the NHS Institute 
for Innovation and Improvement 
launched a website where nurses and 
midwives can share examples of service 
changes they have made that have 
improved the quality of patient care. 

We hope that outcomes from the Prime 
Minister’s Commission on the Future of 
Nursing and Midwifery will set the 
context to take forward change.

One of the areas that we will need to 
revisit is that old question of achieving 
the right skill and role mix in nursing so 
that we might improve capacity in the 
workforce. This is going to be particularly 
important as we move to degree level 
registration for nurses.

Nurses should not be wary of this as 
simply a management plot to dumb down 
quality and save money. 

Employers do not like rigid formulas to 
set staffi ng level and mix – although all 
organisations should have a rationale for 
setting staffi ng ratios – but there is plenty 
of evidence, including that from Mid 
Staffordshire Foundation Trust, of the 
importance of having suffi cient levels of 
qualifi ed staff to maintain quality. 

It really is about the right mix to deliver 
the quality of care required using the level 
of skills for the tasks required. 

We need to enable qualifi ed nurses to 
spend more time on direct clinical care, a 
key to delivering the effi ciencies required, 
and ensure that clinical support staff are 
utilised in the most effective way to 
support this. Employers therefore must 

engage with their own nursing workforce 
as they are best placed to advise on the 
barriers and solutions that exist. 

This is happening in many trusts. South 
Tees Hospitals Foundation Trust is a good 
exemplar of a trust that has already begun 
to take steps to free up nurses’ time. 
Recognising the contribution that support 
workers give to registered nursing staff, 
they have sought to further build up the 
skills of those workers. 

At South Tees, a specifi c role was created 
for the assistant practitioner which 
included technical elements of care 
provision and other responsibilities that 
normally fall outside the role of the 
healthcare assistant and, historically, may 
have been carried out by a qualifi ed nurse. 

An initial cohort of HCAs were invited 
to train in skills that will enable them to 
fulfi l the job description. 

In this way the trust has not only gained 
motivated and skilled practitioners who 
are confi dent enough to handle the type 
of work expected of them, but, by 
ensuring they are appropriately trained, 
they instil confi dence in the registered 
nursing workforce who feel able to trust 
these workers to undertake the tasks asked 
of them and thus have time to concentrate 
on more appropriate clinical tasks.

As the nursing workforce undertakes 
what is a historic period of review and 
change, it is vital that we capture and 
share these examples of best practice so 
that they might be replicated elsewhere. 

If we do this, and harness this innovation, 
we do have the opportunity to achieve this 
grail of better quality and lower cost. ●

ALASTAIR HENDERSON is deputy 
director at NHS Employers

Maintaining morale and sustaining high 
quality services against the backdrop of 
the current economic climate is a 
leadership challenge that all boards face. 
We know NHS organisations are going to 
have to realise billions of pounds of real 
terms savings and we want to ensure that 
the quality of services is as good or better 
than now at the end of the process. 

That’s a challenge for boards, managers 
and staff. So, what are the implications 
for the largest part of the workforce – 
nursing staff?

I am clear that employers, as well as the 
Department of Health and the 
government, are absolutely genuine when 
they say they do not want to see an 
indiscriminate slash and burn approach 
to cost reductions which will cause long 
term damage to the service. But there is 
no single silver bullet to fi nd solutions 
that cut waste, improve processes and 
quality, and release savings.

The answer will not come from 
management consultants, academics or 
even those responsible for policy 
development at the Department of Health 
or NHS Employers, although trusts must 
be open to ideas and support from all 
quarters. Equally, it is not going to be just 
the board and senior managers of trusts 
who are going to fi nd the solutions to 
help their organisations through these 
diffi cult times.

It will come from those staff who, on a 
daily basis, are working in the system, who 
understand existing processes – and the 
frustrations they can bring – and who 
have the knowledge to suggest the 
improvements and innovations that will 
both improve quality and release savings.

So workforce engagement has a central 
role to play as the recession places demand 
on the public sector to demonstrate 
savings and effi ciencies while increasing 
quality and maintaining public confi dence. 
Employers must fi nd ways for staff to 
contribute their knowledge and share 
good practice so real savings can be made. 

How to provide better quality 
care with fewer resources
How to provide better quality 

‘We need to enable nurses to spend more time on direct 
care, a key to delivering the effi ciencies required, and 
ensure support staff are utilised in the most effective way’

Alastair Henderson
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bullying? Because it’s not just about people 
being unkind or careless and it’s not just 
about the nature and intensity of the work. 
It is often about politics, pressure and the 
threat to jobs and services, and it would be 
hypocritical not to acknowledge that.

At a time when political parties are 
preparing us for spending cuts, those who 
work in public services are left bracing 
themselves for anything from near impossible 
working conditions to redundancy. That 
generates insecurity and defensiveness. What 
sort of culture is it that offers a choice of 
working in near impossible conditions or 
risk losing your job? Where nervous senior 
managers manage the demands that come 
from above them rather than the needs of 

those they oversee? It is a bullying culture. 
One that leaves nurses and others exposed to 
the machinations of managerialism and the 
nonsense that is the internal market.

Everyone – regardless of grade or banding 
– is going to feel under pressure over the next 
couple of years. Nurses, doctors, managers, 
cleaners – all will be expected to make savings 
or sacrifi ces. They may even have to make 
choices that feel uncomfortable for a “greater 
good”, which has for too long been defi ned by 
politicians we neither respect nor trust. That is 
a bullying culture. The only way we can do 
anything about it is to begin to realise and 
articulate the fact we are all – doctors, nurses, 
cleaners and managers – bound not by the 
restraints of public spending but by our 
responsibility to best practice, innovation, 
high standards and professionalism.

Maybe it’s time to forget the false divides 
of banding, profession or job title and unite 
around a willingness to defend services 
together? The best way to stop a bullying 
and corrosive culture must surely be to help 
each other do the right thing? ●

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

One in fi ve NHS employees have 
experienced bullying in the last year, said yet 
another survey into the diffi culties of 
working in the NHS. Our fi rst reaction to 
this is to wonder if two in fi ve are too scared 
to respond honestly to the survey while the 
other two didn’t hear the question properly.

Bullying has always confused us, hasn’t it? 
That an organisation that exists to deliver 
health and wellbeing can construct such 
destructive relationships among its staff. 
It can make them feel threatened, 
disempowered and even afraid. And being a 
health service it often does it with a smile. 
The psychic equivalent of giving you a head 
massage before hitting you with a cricket bat.

We know bullying comes in many forms. 
From the aggressive healthcare support 
worker who takes a dislike to alternate 
students, to the inadequate consultant who 
treats everyone like they are his butler. And 
we know staff can feel bullied regardless of 
their position and that it is insidious. It 
damages services and dehumanises us all.

So it is helpful to be reminded by various 
reports that bullying happens and it should 
not be tolerated. However, don’t we also 
need to be aware of how the NHS creates the 
perfect circumstances for institutional 

All staff should unite to 
stop bullying in the NHS

Mark Radcliffe

All staff should unite to 
stop bullying in the NHS

‘Bullying in an organisation 
that exists to deliver 
wellbeing is the psychic 
equivalent of giving you a 
head massage before hitting 
you with a cricket bat’

● I was bullied when I started my 
first community psychiatric nurse 
post and as a result of this, I do not 
accept any inappropriate behaviour. 
I now immediately challenge bullying 
in an assertive and professional 
manner. The only way to deal with 
a bully is to stand up to them. I know 
this is simplistic but it’s also true.
Paul Killen (14 October)
● I have recently been off work 
suffering from stress due to five 

Comments from
Many nurses felt compelled to 
respond to the article 
“Bullying in the workplace – 
what nurses can do about it”  
● Most bullies do not accept they 
are in the wrong and organisations 
do not want to deal with them so 
bullying continues. The NHS is itself a 
bully. A caring organisation full of 
people who do not care at any level 
above the clinical one.
Anonymous  (14 October)

Log on to tinyurl.com/NTforums and 

have your say on this week’s issues

months of continuous bullying 
by a senior nurse. If I did not love 
the job I do, I am sure I would 
have left nursing for good because 
of this experience.
Anonymous (14 October)
● My advice is to find a supervisor 
you trust to help you reflect on the 
situation, and advise you on the 
strategies you can use to manage 
and cope with the bully.
Anonymous (14 October)



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 
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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.



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

NT_QualityCare WP for HSJ.indd   1 15/09/2009   16:47
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Nurses can transform older people’s lives
The increasing focus on ensuring dignity and compassion make care of older people a fulfilling area of practice for nurses
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Not too long ago, nursing older people was 
probably the least popular specialty in the 
profession. It was seen as a backwater 
offering little hope of career progression. 

The focus of care was on keeping patients 
clean, fed and comfortable in long-stay wards 
or unappealing nursing homes. There was 
little expectation of anything except a slow 
decline in their health, and certainly services 
were not aimed at promoting recovery.

Unsurprisingly this negative view created a 
vicious cycle. The best nurses did not want to 
work in the specialty so there was little hope 
of positive change.

Today the picture is very different. Older 
people’s nursing has a positive outlook both 
in terms of the way older people are viewed 
and the way services are structured.

There is a recognition that older people 
deserve the best possible treatment and care, 
and that even if their health is not going to 
improve services should aim to give them the 
best possible quality of life. 

As the quality of provision has improved, 
so have the number fulfilling nursing career 
options, with real prospects for progression.

Beyond acute care, most of the care of 
older people is now provided in other 
settings – mainly in their own homes or in 
nursing and residential homes. 

With much of the residential nursing care 
being provided by the independent sector, 
nurses wanting to work with older people are 
likely to have to leave the NHS. This can be a 
daunting prospect – there is a perception 
that the independent sector cannot offer job 
security or career development, and that 
profits and shareholders have priority over 
the needs of staff and residents.

However, this is often far from the case. 
While some smaller providers may not be 
able to offer same security and progression as 
the NHS, larger providers can and do. And 
not all prioritise profit over service. 

For example, as a provident association 
Bupa does not have shareholders, so any 
surplus income is reinvested in staff training, 
facilities and resources. 

Perpetual Pardmore Koomson, a junior 

sister at Bupa River Court Nursing Home, 
Watford, had the doubts many nurses 
experience about leaving the NHS. She 
moved to River Court after working at 
Hillingdon Hospital, but moving to the 
private sector was a big decision. 

“I had friends working at River Court, who 
recommended it as a good place to work, but 
I was worried about losing my pension,” she 
says. “In fact I’m earning more than enough 
to make up for that and put into a pension. 
Compared with friends who are still in the 
NHS I’m better off.”

River Court provides a homely 
environment for up to 120 older people with 
physical or mental health nursing needs. Its 
en suite rooms are arranged in four houses, 
two of which are for people with dementia. 
The people in the house in which Perpetual 
work have a range of physical needs such as 
mobility assistance, nutritional care and 
pressure ulcer prevention.  

Perpetual’s other concern about leaving the 
NHS was that she would not have access to 
training and CPD. However, she had no 
need to worry.

“I discussed the issue in my interview and 

told them I was concerned about becoming 
deskilled, but they reassured me that they 
take staff development very seriously and 
that I would have access to training and 
education – including university,” she says. 

“I’ve done courses in venepuncture, tissue 
viability and quality and compassion in care 
of older people, and I’m hoping to get 
funding to do a university course on 
enhancing person-centred care for older 
people, she adds.”

Perpetual, who came to the UK from 
Ghana in 2001, qualified as a nurse in 2008. 
After gaining her registration she worked in a 
number of clinical specialties, but feels 
happiest working with older people.

“I feel this is my comfort zone, and I think 
it’s an important area to work in. I see my 
residents as an extension of my family, and 
we all try to make River Court a home from 
home, giving them choices and protecting 
their privacy and dignity.”

Perpetual’s enthusiasm is common among 
nurses working with older people. She certainly 
does not regret her move into the private 
sector. “I don’t think I’d go back to the NHS 
– I see myself staying at Bupa,” she says.

The best private sector employers ensure nurses receive training and development
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Nurses
Job Opportunities Nationwide
Being a Nurse at Bupa is both professionally and personally rewarding. Bupa continues to invest in the 
refurbishment of homes and building of new homes and we are continuing to invest in training for our 
valued care home staff. 
We invested £4 million in training in 2008 and we are on track to invest more in 2009. This investment 
ensures that our residents receive high, consistent levels of quality care they deserve in a Bupa home.
With 87% of Bupa homes rated good or excellent by the Care Quality Commission, we are proud of our 
teams and recognise the value each one of our employees makes to the welfare of the residents, with 
85.1% of staff being satisfi ed with us as an employer. 
Our Nurses receive the best training and development opportunities to help them move on in their 
careers, as well as recognition for doing what they do best, caring.
So, change the way you think about the future and contact Sarah Cashman 
on 0113 381 6131, email cashmans@bupa.com

Bupa Care Homes
Everyday Heroes
www.bupacarehomes.co.uk

Change the way you think 
about our care homes

Last year we 
invested £4m in 
22,000 training 
opportunities

Job satisfaction 
is at a record 
85.1% high

We have 
opportunities to 
work in the UK, 
Spain, Australia 
& New Zealand

We’ve been 
operating longer 
than the NHS 
and have 450 
established care 
homes globally We re-invested 

over £46m 
back into 
the business 
in 2008

Many of our 
nurses progress 
to junior or senior 
sister roles & 
management 
roles

Bupa is recognised 
to have an industry 
high of top 
performing 
care homes.
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In our 
community, 
one-to-one 
is more like 
one-to-many.
one-to-many.one-to-many.one-to-many
one-to-many.one-to-many.one-to-many
one-to-many.one-to-many.one-to-many
one-to-many.one-to-many.one-to-many
one-to-many.one-to-many.one-to-many
one-to-many.one-to-many.one-to-many

We understand that working on a one-to-one 
basis in the community with people who have 
mental health problems can be a real challenge. 
That’s why we give our people all the backing 
and support they need, enabling them to focus 
on delivering high quality community mental 
health services. 

Band 6 Early Intervention Care Coordinators, 
£28,555 - £37,692 inclusive of 15% HCAS, 
Ealing
The Early Intervention (EI) team promotes and 
provides early identifi cation and intervention 
for young people with psychosis. Working 
intensively with a small referred caseload, 
you’ll use recognised early intervention 
strategies to engage with and assess often 
challenging clients. This means you’ll need 
to be an experienced mental health nurse, 
occupational therapist or social worker, 
ideally with a background in psychosocial 
and family interventions.

For further information, please contact 
Jonathan Souray, Team Manager 020 8483 2671.

Band 6 Community Mental Health Nurses, 
£22,458 - £31,779 + Outer London weighting, 
Ealing
Caring for a diverse and vibrant community, 
you’ll join a multi-disciplinary team that’s 
committed to involving service users and 
carers. Using the recovery model, you’ll assess 
care needs, develop care programmes and 
actively promote people’s independence. So 
you’ll need to have experience of community 
working and managing a caseload. In return, 
you’ll enjoy excellent support, as well as 
regular clinical supervision and opportunities 
for professional development. 

For further information, please contact our 
Lead Nurse Practitioners Joannie Williams 
(Avenue House CMHT) on 020 8993 7781 
or Martin McDade (Lammas CMHT) on 
020 8483 2600 or Tara Smith (Manor Gate 
CMHT) on 020 8483 2700.

Please apply online at www.wlmhtjobs.nhs.uk 
If you don’t hear from us within 14 days of 
the closing date you probably haven’t been 
shortlisted.

We’ll apply for an enhanced CRB disclosure 
before appointing to these roles. For more 
information visit www.disclosure.gov.uk

We’re committed to safeguarding all children and 
vulnerable adults and expect all staff and volunteers 
to share this commitment. We’re committed to equal 
opportunities and aim to ensure that our workforce 
refl ects the community we serve, particularly in terms 
of ethnicity, gender, disability and experience of 
mental illness. We encourage fl exible working 
where appropriate and welcome 
applications from everyone who 
has the skills we’re looking for. 
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Tees, Esk and Wear Valleys
NHS Foundation Trust

Staff Nurses 

Hutton Centre, St Luke's Hospital, Middlesbrough - Forensic Mental Health Service
Band 5, £20,710 - £26,839 pa, 371⁄2 hpw, Full Time, Including evenings and weekends   Ref: FMH 52

We are an equal opportunities employer and welcome applications from current and
past service users. Smoke free sites from January 2007.

One of the largest specialist mental health and learning
disabilities trusts in the country.

With an annual income of almost £230m and about 5,000 staff,
working from over 200 sites across County Durham, the Tees
Valley and North East Yorkshire we provide a range of services
to 1.4m local people, as well as some specialist services to other
parts of northern England.

The Forensic Services based in Middlesbrough offer a
comprehensive treatment and risk reduction programme to
patients within a significant geographical area and to a capacity
of circa 100 beds.  The nursing service is a substantial proportion
of the establishment of the forensic services and is therefore
crucial and pivotal to the success of the service and the quality
of care and treatment afforded to our clients.

We are seeking highly motivated, skilled and flexible individuals
who are enthusiastic in their approach to working with this
challenging client group. You will have excellent
communication and interpersonal skills with a RMN qualification
with knowledge of the Mental Health Act and Care Co-ordination.  

Evidence of recent CPD and working towards PSI is also essential.

You will be an effective team player and be committed to equal
opportunities and non-discriminatory practices.

You will be required to work a 12 hour shift pattern providing 
24 hour cover, 365 days per week.

For further information or an informal discussion on the 
above post please contact Georgie Patton, Clinical Lead on 
(01642) 283366.

To apply or for more information visit
www.jobs.nhs.uk
Closing date: 18th November 2009.

We provide a good benefits package in support of Improving
Working Lives Practice Plus

• Excellent Career Development  • Child Care Voucher Scheme 

• Committed to achieving a better work/
home life balance  

• Pension Scheme 
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fulfilling lives

Sexual Health Nurses
Up to £40k • Brighton Station Health Centre
Full and part-time opportunities available

Here at the new Brighton Station Health Centre, our goal is to give
people easy access to high quality healthcare when they need it.
Now’s your opportunity to join our supportive nursing team,
as you provide specialist autonomous consultation and diagnostic
testing for members of the public accessing sexual health services.

This is your chance to make a real difference to the quality of care
– and to bring innovative new ideas that will develop the service.
A qualified nurse with specialist experience in Sexual Health, you should
combine excellent interpersonal skills with the ability to work as an
autonomous practitioner dispensing under patient group directions.

For an informal discussion or to arrange a visit, please contact
Lyndon Johnson on 01273 203058.

To apply, please send your CV and covering letter, stating current
salary details and notice period, to Chloe Fry at
primaryrecruitment@careuk.com

Closing date: 17 November 2009.

www.careuk.com
At Care UK, we actively promote
diversity and equal opportunities
for all.

Shape the future
of healthcare
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Hospice at Home Service 
The Hospice at Home service opened to referrals this year with its 
focus being to support patients whose preferred final place of care is 
home. The service works in close partnership with local services and 
as part of a supportive, large hospice team which covers in patient, 
day care and community services.
Due to the success of the service, the permanent team now needs to 
expand to augment the care provided by the hospice bank team and 
support 7/7 week referrals. In addition to the H@H Coordinator, a 
Deputy Coordinator and Band 5 RGNs will now be recruited. The H@H 
team nurses will be responsible for assessing the appropriateness and 
care provision needs of patient’s referred to the service with complex 
needs from hospital, hospice or community and will provide direct care 
to patients and families in the community setting.

Hospice at Home Co-coordinator
Band 7
Finchley Site (but also working from Enfield site) 
This post is designed for an experienced and dynamic clinical nurse, 
may be suited to a community nurse committed to developing  
specialist palliative care knowledge and skills.
You will be responsible for coordinating the service and  
managing and developing the H@H team. You will work closely with the  
hospice community team and may carry a small clinical caseload. In  
addition you will be pivotal in developing and reviewing this exciting new  
service with the support of the Deputy Nursing Director. 

Deputy Hospice at Home Coordinator - Band 6 
Finchley Site (but also working from Enfield site)
This post is ideal for a nurse who is keen to develop their specialist 
palliative care nursing knowledge and skills in the community.
You will work closely with the Coordinator to manage referrals,  

facilitate high quality H@H care through both direct and indirect care 
provision. Together with the Coordinator you will provide formal and 
informal training to H@H and generic primary care professionals

Hospice at Home Nurse
Band 5
This post would be ideally suited to a nurse who wants to care for 
terminally ill people and their families in their own homes with the 
support of being part of a hospice team. You will mainly provide 
direct patient care in transferring patient’s home from hospital/ 
hospice and caring for people in their homes.

Community Specialist Palliative Care Team
We also have an opportunity to join our experienced Community  
Service, based at North London Hospice but you may also be  
expected to work from our Enfield site.

Clinical Nurse Specialist - Band 7 
In this key post you’ll provide clinical knowledge and expertise for 
patients and their carers, healthcare professionals such as GPs 
and District Nurses, and a range of other agencies including social  
services and the voluntary sector. Advising on all aspects of  
specialist palliative care, you’ll keep standards high by the thorough  
assessment, planning, implementing and review of interventions. 

Closing date: 28/11/2009
For an application pack please see our website:  
www.northlondonhospice.co.uk or call Su Mullen on  
0208 343 8841 
For more information and to arrange an informal  
visit please contact Joint Deputy Nurse Directors, Giselle  
Martin-Dominguez or Maria Turnbull on 02083438841
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Althea Park Specialist Services

Eating Disorders and Self  Harm
RMN’s
Adolescent and Adult mental health practitioners required for our Specialist 
Residential Eating Disorder Teams.

An opportunity exists at Senior Practitioner Level (Pay Band 6 – 7, £25,000 
- £35,000) and we also have a small number of  vacancies at Shift Leader 
Level (Pay Band 5 – 6, £21,000 - £26,000).

Althea Park Specialist Services is part of Care UK plc specialising in the care 
and treatment of clients with eating disorders and self injury. An established, 
yet progressive service that’s growing all the time now has some exciting 
opportunities.

A nurse-led residential service, specialising in the creative and innovative 
treatment of adolescent and adult eating disorders, we are seeking individuals 
who have the talent and capacity to “think outside the box”. With a complex 
client group, who have had multiple hospital admissions, we work within an 
individually tailored and empowering model; which affords clients the time to 
rebuild their lives alongside therapeutic treatment.

If you are interested in being part of this unique service, where you’ll have the 
opportunity to work creatively, with freedom and autonomy, to develop your 
ideas and skills, we are interested in meeting you.

Excellent development and remuneration opportunities exist for the right 
candidate.

For further details and informal discussion please contact Martin Davies.
For an application pack please contact Clare Jones.

Closing date: 30th November, 2009

Althea Park Specialist Services, 10 Lansdown, Stroud, Glos GL5 1BB
Tel: 01453 767093 or email clare.jones@careuk.com 
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	 INPATIENT UNIT - STAFF NURSES
	 Salary	Range:	£23,326	-	£25,522	p.a.	
	 (depending	on	qualifications	and	experience)

	 SENIOR STAFF NURSES	
	 (ENB	998	and	ENB	931	or	equivalent	essential)
	 Salary	Range:	£26,345	-	£30,188	p.a.	

(Saint Francis Hospice equivalent to Agenda for  
Change Band 5 for both posts)

Saint	Francis	Hospice	 is	a	dynamic,	 forward	 thinking	organisation,	with	a	
multi-professional	workforce	delivering	specialist	palliative	care	in	a	twenty	
two	bedded	Inpatient	Unit,	a	Community	Palliative	Care	Team,	a	Hospice	at	
Home	Service	and	a	specialist	palliative	care	Day	Unit.	 	 	Alongside	these	
clinical	services,	the	hospice	Education	Centre	has	an	excellent	reputation	
for	delivering	high	quality	education	programmes	and	study	days.

An	opportunity	has	arisen	to	develop	our	Inpatient	Team	as	we	embark	on	
an	exciting	future.		If	you	have	a	passion	for	palliative	care	and	would	like	to	
develop	your	skills	with	us	we	offer,	in	return,	reflective	practice	groups,	staff	
support,	professional	development	opportunities	and	a	supportive	working	
environment.			Superannuation	can	be	continued.

If	you	would	like	to	discuss	this	opportunity	to	join	our	dynamic	and	friendly	
team,	or	arrange	an	informal	visit,	we	would	be	delighted	to	hear	from	you.			
Please	 contact	 Sue	 Lakey,	Ward	Manager	 or	 Jean	 Salt,	Ward	 Sister	 on	
01708	 753319.	 	 For	 application	 form	 and	 job	 details	 visit	www.sfh.org.
uk	-	go	to	bottom	of	home	page	and	click	on	Jobs	tab.

Closing	Date:	 19th	November	2009

Shortlisting	 20th	November	2009

Interview	Date:	 3rd	December	2009

"Saint	Francis	Hospice	is	an	Equal	Opportunities	Employer".

SAINT FRANCIS HOSPICE, The Hall, Havering-atte-Bower, 
Romford, Essex.  RM4 1QH

Registered Charity No. 275913 - Website:  www.sfh.org.uk
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s Chief Nurse and  
Director of Governance
Competitive Salary
Homerton University Hospital NHS Foundation Trust is a progressive  
and highly-regarded Trust based in the east London borough of Hackney.  
With an income of £170 million the Trust provides a full complement of general 
healthcare services to its local population and a range of specialist services for a 
wider population. In the annual health check, the Healthcare Commission rated 
the hospital ‘Excellent’ for both quality of services and use of resources. Situated 
just 3kms from the London 2012 Olympic and Paralympic Park, we are the 
designated Olympic hospital. 

A formal review of the Trust’s strategic options is underway to consider how it can 
best contribute to health care provision in London. This is an exciting opportunity 
to join us at a time of strategic development and change. 

The Chief Nurse has Board level responsibility for the strategic and professional 
leadership of nurses and midwives.  As Director of Governance you will lead the 
Trust’s programme of integrated governance including risk management, clinical 
quality and safety, improving the patient experience and public engagement. 
You will be expected to ensure the trust operates within its required legal and 
mandatory frameworks.

A highly experienced nursing professional, you will have sound NHS experience, 
comprehensive understanding of governance and regulatory requirements and 
the ability to work at Board level.

To find out more and to apply, please visit NHS Jobs quoting  
reference 293-20114, application by CV and covering letter to Nancy Hallett.  
For an informal discussion, please contact Chief Executive Nancy Hallett  
on 020 8510 7244 or the current Chief Nurse & Director of Governance,  
Pauline Brown on 020 8510 7320.

Closing date: Monday, 16 November 2009.  
Visit our website www.homerton.nhs.uk/workforus
The Trust welcomes applications from candidates wishing to job share,  
with or without job share partners. Committed to Equal Opportunities.
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Who we are
We’re innovation, curiosity, and diversity –
multiplied by 80,000 professionals in 150
countries. As a global leader in research-
focused healthcare, we’re constantly
learning and growing – and seeking
people who share those goals.

The position and main
accountabilities
The Market Development Manager
(MDM) role will be based in the Midlands
covering all areas within, Cannock,
Birmingham, Coventry, Leicester, Derby,
Nottingham etc.

• This is a non-promotional, field based
role supporting the development of
Rheumatoid Arthritis (RA) infusion
capacity ensuring optimal access is
achieved for patients to receive IV
based treatments.

Who you are
Previous NHS experience within business
management (e.g. business
unit/directorate manager), Service
commissioning or nursing, particularly
within infusion arenas (rheumatology /
oncology). e.g. Infusion Manager.
Experienced in project management from
conception, planning, milestone setting,
implementation and output measurement.
With proven experience of managing
significant budgets through planning and
forecasting.

If you are proud of contributing and feel
you have the commitment to teamwork
and innovation that we are seeking, then
Roche is the organisation for you. In return
we offer a competitive salary plus the
excellent benefits you would expect from a
bluechip organisation, including a genuine
interest in your development and
progression.

Apply now, or learn about other
exciting positions, at:
http://careers.roche.com.

Market Development Manager
£Competitive + Benefits, Welwyn Garden City, Herts

Market Development Manager ad 130 x 87 Oct09:Layout 1  26/10/2009  15:38  Page 1
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Burdett Trust Seeks Funding Partners
The Burdett Trust for Nursing is interested in receiving bids from 
organisations that wish to be considered as ‘Funding Partners’ to manage 
grant programmes on its behalf in the following programme areas:

• Building Nursing Research Capacity: to support clinical nursing  
 research and research addressing policy, leadership development  
 and delivery of nursing care. 

• Building Nurse Leadership Capacity: supporting nurses in their  
 professional development to create a cadre of excellent nursing  
 and allied health professionals who will become leaders of the future  
 and foster excellence and capacity-building in advancing the nursing  
 profession. 

• Supporting Local Nurse-led Initiatives: to support nurse-led initiatives  
 that make a difference at local level and are focused explicitly on  
 improving care for patients and users of services.

The Trustees are interested to hear from organisations that meet all of the 
following criteria:

• The organisation is well-placed to manage a grant programme  
 on Burdett’s behalf, within one or more of the three funding  
 programmes listed above. 
• The organisation has a proven track record of making strategic  
 healthcare grants. 
• The organisation has the necessary infrastructure in place to  
 maintain a grant programme over two to three years. 
• The organisation is in a position to ‘scale up’ to deliver the grant 
 programme without exposure to operational risk at the end of the  
 grant. 
• In most cases the organisation will not be just a direct provider  
 of clinical or educational services, but a facilitator or umbrella body  
 supporting service provision.

Please visit the Trust’s website www.burdettnursingtrust.org.uk for details 
about how to submit a bid.  

Closing Date for Bids: Midday Friday 27 November
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Epilepsy Specialist Nurse
Band 7: £29,789 - £39,273 p.a. 
Fixed term, temporary 
Bury St Edmunds

Working with acute and community colleagues, you will assist in 
setting up a specialist nursing service for adults with epilepsy. 
Funding for this post has been secured initially for two years, with 
a commitment to establish a permanent position on evaluation 
of the two year service. A self starter and experience of audit and 
evaluation is therefore crucial.

You will have a strong clinical background in neurology, developed 
physical assessment skills and an independent prescribing 
qualification (or a willingness to undertake immediately). 

For an informal discussion, please contact,  
Nicola Cottington, Acting Head of Adult Services on email:  
nicola.cottington@suffolkpct.nhs.uk or Dr Paul Molyneux, 
Consultant Neurologist on email: paul.molyneux@wsh.nhs.uk 

To apply and for further details please visit www.jobs.nhs.uk  
quoting reference 710-SCH-180-09.

Closing date: 10 November 2009.

This trust is committed to safeguarding and promoting the welfare of children, young 
people and vulnerable adults and expects all staff and volunteers to share  
this commitment.

We are committed to improving working lives through a better work and home life 
balance and flexible working arrangements. The above positions may be 
subject to a criminal records bureau disclosure. Index linked final salary 
pension scheme, life assurance and family benefits. We operate a no 
smoking policy and strive to be an equal opportunities employer.

  Suffolk
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REGISTERED NURSES – MOLD, COLWYN BAY, RHOS on SEA - 
NORTH WALESExcellent rates of pay and Benefits 

Our client has been looking after elderly people in North Wales since March 2002.  All of 
their homes have undergone a thorough but sensitive redevelopment that ensures that they 
provide the highest standards of elderly care. In much the same way they look after their staff 
with training and continuous professional development meaning that they are able to provide 
friendly, sensitive, individualised dignified care to all their residents. 
 
Vacancies exist for qualified and experienced Registered Nurses to join their established 
and professional care teams. Competitive rates of pay and genuine opportunities for career 
development are on offer with this well regarded organisation

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 3023
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HOME MANAGER (RMN) Nr DISS - NORFOLK
Excellent Salary and Benefits plus relocation assistance 

Our client is a bustling, independent mental health 16 bedded nursing home for adults aged 
18 to 65 set in a rural south Norfolk location near Diss and Long Stratton.  They aim to 
promote independence, self-confidence and well being, allowing residents to maximise their 
own potential within a homely atmosphere that encourages a person centred approach. 

You’d be responsible for a staff team of 25 encompassing registered nurses, support workers, 
chef, administrator, cleaner/gardener, caretaker.  You’d also work closely with the deputy 
manager who is currently the acting manager to steer the home through difficult times into 
the outstanding, first class home that it deserves to be.  Are you up for the challenge?

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 3021
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Please mention Nursing Times when replying to these advertisements

new NT generic filler 10x2   1 27/3/09   12:40:39

JOIN OUR TEAM OF 
HAEMODIALYSIS NURSES
Diaverum is the largest independent renal service 
provider in Europe, caring for more than 14,00 
patients with chronic renal disease. We deliver a 
high quality dialysis service through our nurse-led 
satellite Haemodialysis clinics. We are expanding our 
operations in the UK and are seeking motivated nurses 
and health care assistants to join our growing team.

THE ROLE: providing Haemodialysis and patient care as part 
of a dedicated client team. You will link with other nurses in 
the unit, and with the referring NHS renal team, in order to 
provide the optimal treatment for each patient.

YOUR PROFILE: an experienced and motivated staff nurse with 
good clinical skills, high levels of energy, and a fl exible attitude. 
You ideally have specialist renal nursing experience but this 
is not essential as full training will be given. You may also be a 
Healthcare Assistant who is looking for a new challenge. 
Again, full training and support will be given to help you excel.

LOCATION: various in Nottingham, Sidcup (Kent), 
South London, and Crawley.

PACKAGE: we offer a competitive package in line with 
NHS pay bands, in combination with a supportive, friendly working 
environment and investment in your professional development.

FOR FURTHER INFORMATION 
PLEASE CONTACT:

MANDY SCHOFIELD, 
CLINICAL LEAD ON 07515 580581 OR 
MANDY.SCHOFIELD@DIAVERUM.COM
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Connecting for Health

Summary Care Record
Secondary Care Clinical Lead
Salary £120 - £130k, pro rata
NHS Connecting for Health is the organisation which supports
the NHS in the delivery of better, safer patient care. Working
alongside the Department of Health we are delivering
information technology that works across NHS organisational
and professional boundaries.

A professional secondary care clinician is required for the
Summary Care Record (SCR) Programme within NHS
Connecting for Health. The role will support the SCR
programme by providing in-depth knowledge of the process
and procedures followed by a clinician working in secondary
care. The post-holder will work with the programme team to
drive clinical engagement activity and contribute to work
areas requiring clinical input.  The role will be National with
a requirement for frequent travel - with links to the SCR
programme team, based in Leeds, and key stakeholder
meetings and events in London. This opportunity is offered as
a one year fixed term contract (or secondment opportunity),
with flexible working days per week.

If you would like to discuss this position in more detail please
contact Dr Gillian Braunold, Clinical Director SCR Programme
on 07951 069575.

Please apply on-line at www.jobs.nhs.uk
Closing date: Monday, 16th November 2009.

NHS Connecting for Health is supporting the NHS to introduce
new information systems and services.  This will help the NHS
deliver better, safer care for patients.

Connecting for
better care…
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STAFF NURSES
Band 5 
Trust wide, Colchester General Hospital
£20,710 to £26,839 per annum (pro rata for part time)
Full, Part Time & Flexible Working 
Ref: RB286
Colchester is an acute general hospital servicing patients from the 
expanding communities of Colchester and Tendring with a population 
of approximately 350,000. We have a reputation for continuously 
striving to improve our performance including significant advancements 
in reducing healthcare acquired infection. We are embarking on a 
period of exciting expansion with the opening of 2 new wards and we 
have vacancies across a range of departments and welcome applications 
from qualified nurses who feel they can join our teams and help us meet 
the challenges ahead. We offer flexible working patterns, a friendly, 
professional working environment, good staff patient ratios, with our 
own Clinical Tutor and links with Anglia Ruskin University, our training 
and development opportunities are well developed. 

This fantastic opportunity is open to Nurses who are patient focussed 
and who are looking to achieve professional and personal fulfilment 
in a challenging but rewarding environment. If you have nursing 
experience; if you are newly qualified or pre-registered and have the 
ambition and determination to succeed, we have just the right position 
for you. 

Are you passionate about nursing – want to make a difference? You will 
be given support through our continuous professional development 
programme and be assigned a mentor. Applications are welcomed 
from those who are newly qualified or with acute hospital experience. 
Vacancies exist across a variety of specialities including Specialist 
Medicine, Emergency Services and Surgery.

Newly qualified or pre-registration Nurses are also encouraged to apply 
for all our positions and if you have a particular interest in any area of 
the hospital please refer to this in your application form.

Colchester will provide you with a great place to live. There is an 
exciting range of facilities in a heritage setting, plus the coast and 
‘Constable’ countryside are within easy reach. Ideally situated off the 
A12, communication routes to other parts of the country are excellent 
plus London is only 55 minutes on the train. 

Closing date for completed applications: 16th November 2009. 

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

Colchester – A Great Place To 
Live, A Great Place To Work 
Great Development Opportunities in Nursing 
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REGISTERED NURSES Nr SOMERTON - SOMERSET
Excellent pay rates + Accommodation  

Our client owns and operates a purpose built nursing home, providing the highest standards of 
elderly care conveniently situated and surrounded by it’s own pleasant gardens and paddock 
with fields to the rear at the edge of the small village of Keinton Mandeville nr Somerton. The 
home has been under the current ownership since June 2001 and the owner has developed 
and improved the home with an established local reputation. The home provides general 
nursing care in homely surroundings within walking distance of local shops, pubs and the 
village church. More extensive facilities are available in the town of Yeovil, 10 miles away
A vacancy currently exists for a FT Registered Nurse to join their committed and successful 
team. If you are passionate about making a positive and real difference to the lives of the 
elderly you can expect excellent rates of pay and benefits including single accommodation 
if required.
For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 3022
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Live In Nurses
Qualified Nurses (RNA/RN1) with experience in Intensive care and  
End-of-Life care required to provide 1:1 nursing care for clients 
wanting to remain at home. Placements usually last 7-21 days.
Must be flexible, confident and compassionate with 3 years varied  
post-registration experience. 
Fluent English required, drivers preferred, no work permits.
A commitment to work a minimum of 12 weeks per year in return for a 
competitive remuneration package.
Call a nurse consultant on:
01732 771924/770403
Email: nursing@consultuscare.com
Website: www.consultuscare.com
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Job Number: 17911FBI
Size: 150x87mm
CBA/AC 11910 – 20.10.09
Media: Nursing Times
Proof: 2

Checked

CBA

Ashworth Cannon

Client

Material for publication will be sent when
advertisement has been signed off.
E&OE: This proof has been read and
checked, but final responsibility for its
accuracy rests with the client.

‘Are you looking for a great career opportunity?’
This key role in the Centre offers an exciting opportunity for a dynamic,
motivated Senior Nurse to lead and further develop our committed
Nursing Team, working alongside the Centre Manager.
We are looking for someone with strong leadership skills, the ability to
influence change and empower staff, with a good knowledge of clinical
governance, as well as possessing excellent communication and
interpersonal skills.
In return we offer:-
• Excellent opportunities for professional development and training,

with good management support and regular clinical supervision.
• Flexible working hours.
• Opportunity to be part of a pro-active friendly inter disciplinary team.
• Close links with the Neuroscience Nursing Department at Frenchay

Hospital.
Closing Date: Friday 27th November 2009 
For an application form, further information, or an informal visit, please

contact Alison Woods, Centre Manager on Tel: 0117 9562697 
Email: frenchay@fshc.co.uk
Frenchay Brain Injury Rehabilitation Centre, Frenchay Park Road,
Bristol BS16 1UU.

NURSE MANAGER
(Neuro – Rehabilitation)

RGN, RMN, RNLD
FULL TIME
SALARY AND EXCELLENT PACKAGE 
(Equivalent to Band 8A)

The Frenchay Brain Injury Rehabilitation
Centre is a modern Centre situated on the
Frenchay Hospital site in Bristol, with
excellent facilities and an established
reputation in the delivery of specialised
rehabilitation services to adolescents and
adults with traumatic or acquired brain injury
including patients with challenging behaviour.

The Frenchay
Brain Injury
Rehabilitation
Centre
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Cygnet Hospital Beckton
East London, E6 6ZB

www.cygnethealth.co.uk

Cygnet Hospital Beckton is a 66 bed hospital off ering specialist complex care for people with enduring mental 
health needs.  The hospital is divided into four wards, a female PICU, female low secure, New Dawn service for 
BPD and one male low secure unit.

Team Leader (RMN)
Salary: £35,042 - £45,103pa (fully inclusive, dep. on experience)
We are currently looking for a Team Leader to assist with the delivery and management of care on our 17 
bed, specialist female service for Borderline Personality Disorder – New Dawn.  The New Dawn treatment 
programme, based on the Dialectical Behaviour Therapy, was the winner of Nursing Practice Awards 2008 at the 
Independent Healthcare Awards. 
Candidates should be able to demonstrate experience in a similar setting at ‘E’ grade or above with good 
managerial and problem solving skills. A sound knowledge and understanding of Dialectical Behavioural 
Therapy and working with personality disorders would be benefi cial to your role.
You will assist with the ongoing promotion of the service and company in order to maximise occupancy and 
meet budgetary requirements.

Staff  Nurses (RMN)
Salary: £27,156 - £33,521pa (+ enhancements, dep. on experience)
We are looking for enthusiastic RMNs with excellent interpersonal skills to join the MDT teams across our 
four wards.  You will need to be fl exible and self motivated to work in this unique and sometimes 
challenging environment. 
Cygnet Health Care off ers an attractive benefi ts package which includes generous training budget, 
contributory pension scheme, free life insurance, childcare vouchers, subsidised meals, paid birthday 
and anniversary leave.
For further information and to apply, please call Terri Overton 
on 020 7055 2498 or email terrioverton@cygnethealth.co.uk  
Alternatively, please apply online via our website. 

Closing date: 20th November 2009
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HOME MANAGER (RMN/RGN) Nr BATH
Excellent Salary and Benefits 

Our client owns and operates retirement villages and homes throughout the South and South-
West. Approached via a private driveway and set within 15 acres of peaceful secluded grounds, 
This home is situated within an area of outstanding natural beauty and occupies an elevated 
position overlooking the beautiful Avon Valley and the pretty village of Freshford. The city of Bath 
is just 6 miles away and offers a wealth of cultural, social and sporting facilities whilst the Saxon 
town of Bradford-on-Avon is only 2 miles away

A vacancy currently exists for an experienced Home Manager to motivate and lead a professional 
and established care team. Working closely and with the support of The Head of Care you’ll be 
expected to maintain the high standards of elderly and dementia care within this well regarded 
organisation.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 3025
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REGISTERED NURSE LEICESTER
£11.00 per hr

Our client owns and operates a large, well-adapted, 37 bedded nursing home providing the 
highest standards of elderly care and is situated in the pleasant residential area of Wigston 
south Leicester. The building is a modern family house, set in approximately one acre and has 
a strong family ethos within a homely environment.

They currently require a Registered Nurse to join their established and professional team. 
Above average rates of pay are on offer commensurate with this key position within this CQC 
3 star rated home

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 3024
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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 N
42
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HOME MANAGER & REGISTERED NURSES ABERTILLERY, GWENT
Excellent Salary and Benefits   

Our client provides the highest standards of nursing care for up to 42 elderly residents. 
Accommodation is provided on two floors, access to the first floor is by stair lift for those who 
are unable to manage stairs. The home has garden areas to the rear of the building.

A vacancy currently exists for a Registered Manager (RGN) with good clinical, management 
experience and local knowledge and connections. A competitive salary is on offer 
commensurate with this key position within this well regarded home.

Our client also has openings for 2 Registered Nurses with full and part time opportunities for 
qualified candidates, experienced in elderly care.

For full details please contact the medical team on: 01227 780888 
or email your CV to: medical@careerline.co.uk  Ref: MH 3120
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"Full-Time Practice Nurse required for a busy, purpose-built 
practice in Tottenham with 7,600 Patients. EMIS PCS. Must 
have experience in Smears, Child Imms,Travel Vaccs, QOF 
Clinics especially diabetes, asthma and hypertension. Also 
able to do wound dressing, contraception and general health 
checks. Must be meticulous, dedicated and have a positive 
can-do attitude."
Competitive Salary and 5 weeks annual leave.
Please send your CV to laurelsmedicalpractice@nhs.net. If you have any queries please 
contact the Practice Manager on 0208 442 5643/56/73. 
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RMN's and RGN's required 
WIRRAL Mersyside for 

our CQC EXCELLENT and 
Good nursing homes. 

Competitive Salary 

020 8202 3884 
info@newbloom.co.uk N
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Division of Cardiac and Vascular Sciences

Clinical Research Facility

There are two new exciting opportunities for professional,
experienced clinical staff to join St Georges Clinical
Research Facility (CRF).

Post 1: CRF Senior Research Nurse AFC Band 7 

(Ref: 430-09)

You will be a senior member of the core nursing staff,
within the CRF. You will be expected to take responsibility
for the set-up, management, co-ordination and facilitation
of a portfolio of research studies. Support and guidance
on all aspects of clinical research will be provided to
junior members of the team and to junior researchers
by the post holder. You will have also have continuing
responsibility for assessment of patient care needs of
research and trial participants and for providing them
with high quality care that is timely and protocol-driven.
In addition to this you will provide specialist nursing
care and advice to participants on all aspects of their
involvement in trials, including identification, advising
and proper reporting of any adverse events. 

You will have excellent clinical experience and have
worked at AFC Band 6 level or equivalent as well as
having experience within a research environment.

The salary for the role will be in the range 
£35,746 - £45,353 (inc of HCA) per annum. 

Closing date for this post: 20 November 2009.

Post 2: Research Nurse (AfC 6)/Co-ordinator (SGUL5)

(Ref 429-09)

The Research Nurse/Coordinator, under the guidance
of the Senior Research Nurse, will be responsible for
the set-up, management, co-ordination and facilitation
of a portfolio of research studies. They will also be
expected to cross cover for other projects as required
and where appropriate. The successful candidate will
be highly motivated and enthusiastic and possess
excellent communication and clinical skills. Previous
clinical research experience and clinical experience in
various specialities is desired. Experience in Spirometry,
ECG’s and Phlebotomy are desired, however training
will be provided.

The salary for the role will be in the range 
£26,222 - £39,516 (inc HCA or LA) per annum.

Closing date for this post: 18 November 2009.

For further information, about these positions and to
apply, visit http://jobs.sgul.ac.uk General enquiries can
be made to the Recruitment Team on 020 8725 5020
(24-hour answerphone) or email: jobs@sgul.ac.uk

Please quote relevant reference number.

Medicine, Biomedical Sciences,
Health and Social Care Sciences

St George’s is an Equal Opportunities Employer
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The Eastbourne clinic
The Eastbourne clinic is an independent hospital

We are currently looking for an

EXPERIENCED RMN –CHARGE NURSE
To take a lead clinical role and participate in the management on- call rota.  

Genuine interest in Perinatal Mental Health is essential. ENB998 or mentorship 
would be desirable.

RMN NIGHT DUTY
Also Required.

We are looking for an experienced RMN to work two nights per week with the 
option of increasing hours to cover periods of staff absence due to annual leave etc.

Bank Staff
We are always looking to expand our Bank Staff, and are interested in hearing 

from RMN’s, Healthcare assistants and Nursery Nurses.

Email your CV to admin@eastbourneclinic.com. 
For an application pack please call 01323 430 831.
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Registered Nurses 
From £22,500 pa

We are currently seeking a highly motivated RGN to work in our large elderly Care 
Home in Bromley, Kent.

The successful candidate as well as providing hands on nursing care will have 
numerous opportunities to lead the floor.

This is a fantastic opportunity to use your nursing skills and work within a team 
that is flexible and supportive.

You should have experience of working within a private sector care home, 
working with the elderly and those with dementia. You will have practice 
knowledge of care planning and must be a team player, willing to train and 
develop colleagues.

You must be eligible to work in the UK and have a valid NMC PIN

So, if you are an experienced Nurse, looking to broaden your horizons and enhance 
your career, please send your CV to karen.brown@excelcareholdings.com

We are an equal opportunities employer.

Closing date: 13th November 2009
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Cancer Research UK’s Cancer Awareness Roadshow aims 
to play a vital role in providing health information to people
that need it, especially living in low income and deprived
communities. It provides information on cancer prevention,
early detection and screening. Our three Mobile Cancer
Awareness Units are staffed by health information nurses and
stocked with a range of information.The CAR has welcomed
over 100,000 visitors since April 2006 from towns and cities 
all across the UK.

At least three ‘walk in’ information units will be touring parts 
of the UK, 4 days per week, from April to December 2010.

They will be mainly based in town centre shopping areas 
and community settings.

We are looking for a motivated nurse team
leader to supervise and support our unit

nurses, develop and build relationships
with local health professionals 

and contribute to the daily planning and running of the project.
You’ll need to have a strong interest in health promotion,
knowledge of public health services and be an excellent
communicator.

For further information please contact Louise Bishop
on 020 7061 8541.

All applications should be made via Cancer Research UK’s
careers website jobs.cancerresearchuk.org 

Our online application process involves attaching your CV
and a covering letter, quoting reference 8992 NT, which
should outline your interest in applying for this role and
explaining how you meet the criteria.

Closing date: 18 November 2009.

The first stage interviews will take place
between 23 and 27 November 2009.

Cancer Awareness Roadshow Nurse Team Leader
Home based with travel to unit locations across the UK and London 
Head Office £28,000 - £31,000 (pa, full-time equivalent) | Part-time 

3 days per week | (Ref: 8992 NT)
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Nursing Times Job Alerts?
www.nursingtimesjobs.com/alerts

New NT job alert 70x4   1 26/3/09   18:00:18

N
42

10
3A

P

The UK’s most 
popular independent 
nursing publication

new NT generic filler (red) 40x1   1 27/3/09   15:25:53

YOUR SUPPORT WILL
TACKLE CHALLENGES

BAND 6 SPECIALIST NURSE
£24,831 - £33,436 Reference: 378797
Wilton Park, Beaconsfield
We are seeking a Registered Nurse to act as lead nurse for specialist primary healthcare issues within 
our medical centre. You will be responsible for assessing care needs and providing a range of clinical 
and management services – from undertaking technical nursing treatments for patients with complex 
or specialist needs to co-ordinating care, managing and training junior nurses.

Managing the input and storage of confidential data in accordance with NMC standards and military
guidelines, you will promote a range of clinics and participate in both men and women’s healthcare
screening. You will also be responsible for maintaining stock levels within the medical centre and liaising
with other agencies.

Highly organised and decisive, you are a motivational leader with substantial post-registration experience
and qualifications in primary health care practice. You must be competent in physical assessment and
history taking, triage, treatment of minor injuries/illness, immunisation, venepuncture, audiology, 
family planning, travel medicine, wound care, ECG and cervical cytology.

Registered with the NMC, you will ideally demonstrate knowledge of the EMIS/DMICP computer system 
and have a preceptorship or mentorship qualification.

Closing date: 13 November 2009.

Visit www.civilianjobs.mod.uk or call 0800 345 7772 to find out more.

A FORCE FOR GOOD
The MOD is an Equal Opportunities employer and seeks to reflect the diverse community 
it serves. Applications are welcome from anyone who meets the stated requirements. 

MINISTRY OF DEFENCE
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THORNABY, STOCKTON-ON-TEES 

Assistant Designated Nurse
Safeguarding Children
Band 8a, £37,996 - £45,596 pa, 37.5 hpw
This new post will be exciting and challenging, it is a developing role
giving you the opportunity to be visionary and innovative and really
make a difference. This new position has been created to assist the
Designated Nurse in supporting all activities necessary to ensure Tees
PCTs meet their responsibilities to implement the children’s 
safeguarding agenda. 
In addition to assisting the Designated Nurse there will be a specific
emphasis placed on you taking a lead in ensuring independent contractors
have appropriate safeguarding children standards, robust practices,
effective audit and training in place. The role will be involved in the
development and monitoring of independent contractors’ safeguarding
children standards.
You will be a key member of the Nursing and Clinical Quality
Directorate providing a service to four PCTs. You will work closely with
the Designated Nurse, Designated Doctors, Named/Lead professionals
for safeguarding children and collaborate with four local safeguarding
children boards and key public service agencies.
Applications are invited from registered nurses who have significant
experience of safeguarding children in a lead/strategic role, are inspirational
and motivational and have the ability to communicate, co-ordinate and
collaborate effectively at all levels within Health and with other agencies.  
For further information please contact Alex Giles, Designated Nurse
Safeguarding Children on (01642) 352046 or (01642) 352160.
Successful candidates will be subject to appropriate disclosure by the
Criminal Records Bureau.
A full job description and online application form is available from
www.jobs.nhs.uk quoting reference number 576-NCQ01

Closing date: 9th November 2009.  

Only shortlisted candidates will be contacted via their NHS jobs 
email account.
All applications must be submitted online unless you have a disability
which prevents you from doing so. However if you are having difficulties
completing the application online, you can contact the Human
Resources Recruitment Team on (01642) 383469 or alternatively visit
your local Job Centre or library. 
We are an equal opportunity employer and operate a 
no smoking policy.

For further information on all our vacancies 
visit www.sector1.net
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Achieving
Excellence
Through
Inclusion

Department of Neuroscience

MND Research Nurse (Fixed-Term)

Ref: R07542

Grade: 6

Salary: £23,449 - £27,183 per annum (potential to progress to
£29,704)

MND nurse within clinical research required to work with the
Motor Neurone Disease care centre team co-ordinating the
recruitment of subjects to a variety of clinical 
trials on Neuro-protective agents.

Closing Date: 11 November 2009

Visit www.shef.ac.uk/jobs for details of this 
and future job opportunities
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Full time RGN required
- Salary £24k plus 
- 42 hours a week
We are seeking to recruit a highly motivated individual for our 40 
bedded home who can match our devotion to total care. 
Excellent communication skills and a good knowledge of care planning 
essential. 
Post is subject CRB and references checks.
Apply in writing to Mrs K Orta Old lodge Nursing Home Sandypits lane, 
Etwall, Derbyshire, D365 6JA or call 01283 734 612. 

N
43

40
1A

P

Nurse Practitioner
Pocklington Group Practice, E Yorkshire are seeking a full time Nurse Practitioner  

to join their clinical team of 8 GPs, 3 Practice Nurses  and other health care 
professionals. Dispensing, training, teaching and paperlite  EMIS PCS practice 

serving 15,400 patients.

The successful candidate will be an Independent Prescriber with a relevant MSc/
Post Graduate Diploma or equivalent, experienced in acute illness with a good 

working knowledge of QOF and enhanced services.  

For an information pack, providing further details and application form, 
please e-mail the Practice Manager (berni.judge@gp-b81036.nhs.uk)  

or Tel: 01759 302500
Closing Date: 23 November 2009
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Job Number: 17915CRI
Size: 170x134mm
CBA/AC 11913 – 28.10.09
Media: Nursing Times
Proof: 6

Checked

CBA

Ashworth Cannon

Client

Material for publication will be sent when
advertisement has been signed off.
E&OE: This proof has ben read and
checked, but final responsibility for its
accuracy rests with the client

CRI works to create

safer and healthier

communities. 

We help people to

break free from

harmful patterns of

behaviour by delivering

innovative services

which have a

measurable impact on

both health and

community safety

issues. Our services

are hallmarked by an

emphasis on quality, a

responsiveness to local

priorities, and an

outstanding record of

achieving targets.

CRI in partnership with Stoke-on-Trent Safer City Partnership are delighted to be in the position to offer exciting
opportunities working within the Adult Community Drug Service on a team dedicated to the treatment of Hepatitis C. 
As part of this service CRI are now seeking to recruit highly motivated individuals to champion this new development.
In return CRI offer a very competitive salary, excellent training opportunities set against individual personal
development plans with a strong emphasis on Continual Professional Development. Professional supervision
which will be consultant led.
This new initiative will be delivered within a community setting offering specialised treatment for clients
diagnosed with the Hepatitis C virus who are presently under the care of the Community Drug Service. It is
anticipated as part of this treatment sphere there will be an expectation of offering significant treatment episodes
per year. This will require the team to work effectively and collaboratively with all care providers to assist
individuals in achieving optimum health. 

Clinical Nurse Specialist – Hepatitis C (Ref NM313) 
£29,708 to £33,325  •  Permanent – 37.5 hours per week
he successful candidate will ensure that nursing staff consistently deliver high quality interventions for service users, ensuring
high professional standards that comply with best practice guidelines. You will provide a comprehensive, highly specialist
service to screen, assess and treat individuals attending drug treatment for HCV infection.
The successful candidate will be equivalent to NHS Band 7.

Hepatology Nurse – Hepatitis C (Ref NM312) 
£26,696 to £29,099  •  Permanent – 37.5 hours per week
The post-holder will consistently deliver high quality interventions for service users, ensuring high professional standards that
comply with best practice guidelines. You will provide a comprehensive, highly specialist service to screen, assess and treat
individuals attending drug treatment for HCV infection.
The successful candidate will be equivalent to NHS Band 6.

Health Care Support Worker – Hepatitis C (Ref NM311) 
£15,285 to £16,313  •  Permanent – 37.5 hours per week
The post-holder will work as part of a team to consistently deliver high quality interventions for service users, ensuring high
professional standards that comply with best practice guidelines. You will provide support to assist the delivery of a
comprehensive, highly specialist service to screen, assess and treat individuals attending drug treatment for HCV infection.
The successful candidate will be equivalent to NHS Band 3.

If you would like to discuss any of these positions further please contact Stuart Fisher R.M.N Tel: 07775 505192
between the hours of 9am – 5pm Monday – Friday

Closing date: 18th November 2009

Only electronic applications will be accepted via www.cri.org.uk

The successful candidates will be subject to a Criminal Records Bureau check at enhanced level.

In return for your commitment and enthusiasm CRI offer excellent terms and conditions and comprehensive training
and development opportunities.

Safer communities, healthier lives

Committed to anti-discriminatory practice, CRI aims to be an equal opportunities employer.
Crime Reduction Initiatives is a registered charity in England and Wales (1079327) and in Scotland (SC039861),
Company Registration Number: 3861209 (England and Wales).

Stoke-on-Trent Safer City Partnership
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Working with you to make
Highland the healthy place to be. www.nhshighland.scot.nhs.uk 

Argyll & Bute 
Community Health Partnership

Senior Charge Nurse – Band 7
£29,789 - £39,273  Ref: 09ab/102
37.5 Hours per week, Permanent
Acute Services Unit, Campbeltown Hospital
Campbeltown Hospital is situated in the Kintyre peninsula, an area of outstanding natural beauty 
which offers unparalleled opportunities for those who enjoy outdoor pursuits. A relocation 
package is available for this post.
We are seeking an enthusiastic and motivated nurse to lead our Acute Services Unit which 
comprises of a 29 bedded GP acute ward and an accident and emergency department. 
Campbeltown Hospital is 2 hours by road to the nearest District General Hospital and 3 hours by 
road from Glasgow. We are seeking a nurse who seeks the challenge of providing emergency 
care in a remote and rural location.
You will ideally be educated to degree level and have proven postgraduate experience of 
working in an emergency/acute setting. Able to demonstrate expert clinical and professional 
practice, you will be focused on providing the highest clinical care within an environment of 
continuous quality improvement which place the patient at the centre of care.
Informal enquiries are welcomed by Donnie Cameron, Clinical Services Manager on 01586 555828.
Application packs are available from the HR Department, NHS Highland, Argyll & Bute CHP, 
Aros, Lochgilphead, Argyll PA31 8LB, call 01546 606788 (24 hour answering service) or 
email: recruitment.ab@nhs.net 

Closing date for receipt of applications: 17 November 2009. 
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Founded in 1911, The University of Hong Kong is committed to 
the highest international standards of excellence in teaching and 
research, and has been at the international forefront of academic 
scholarship for many years.  Of a number of recent indicators of the 
University’s performance, one is its ranking at 26 among the top 200 
universities in the world by the UK’s Times Higher Education.  The 
University has a comprehensive range of study programmes and 
research disciplines, with 20,000 undergraduate and postgraduate 
students from 50 countries, and a complement of 1,200 academic 
members of staff, many of whom are internationally renowned.

Associate Professor/Assistant Professor
 in the Department of Nursing Studies

 (Ref.:  RF-2009/2010-192)
Applications are invited for appointment as Associate Professor/
Assistant Professor in the Department of Nursing Studies, from as 
soon as possible, on a three-year fi xed-term basis, with the possibility 
of renewal.
Applicants should possess a Ph.D. degree in Nursing or a 
related discipline, and be licensed to practise, or be eligible for 
licensure, with the Nursing Council of Hong Kong.  They should 
also have an established academic, research and publication 
track record.  Preference will be given to those with research 
expertise in public health, chronic disease prevention and care, 
and woman and child health.  Fluency in both English and 
Chinese is desirable.  The appointee is expected to contribute 
to the thematic research priorities of the Department, and further 
enhance its academic and research standing locally, regionally 
and internationally.  Further information about the Department 
can be obtained at http://www.hku.hk/nursing/.
Annual salary will be in the following ranges (subject to review from 
time to time at the entire discretion of the University):
Associate Professor: HK$661,980 – 1,023,720 
Assistant Professor: HK$504,480 – 779,640
 (approximately US$1 = HK$7.8)
At current rates, salaries tax does not exceed 15% of gross income.  
The appointment will attract a contract-end gratuity and University 
contribution to a retirement benefi ts scheme, totalling up to 15% of 
basic salary, as well as leave, and medical/dental benefi ts.  Housing 
benefi ts will be provided as applicable.

Further particulars and application forms (152/708) can be 
obtained at http://www.hku.hk/apptunit/; or from the Appointments 
Unit (Senior), Human Resource Section, Registry, The University of 
Hong Kong, Hong Kong (fax (852) 2540 6735 or 2559 2058; e-mail: 
senrappt@hku.hk). Review of applications will continue until the post 
is fi lled.  Candidates who are not contacted within 3 months of the date 
of their applications may consider their applications unsuccessful.
The University is an equal opportunity employer and is committed to a No-Smoking Policy
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School of Health and Bioscience

LECTURER/SENIOR LECTURER 

IN HEALTH

Salary in the range of
£31,469 - £46,729 p.a. incl.

Full-time, part-time and job share considered

The University of East London is a dynamic and rapidly

expanding university at the heart of Europe’s largest

regeneration area and adjacent to the site of the 2012

Olympics and Paralympics. In the 2008 RAE exercise we 

were in the top ten modern UK universities for research.

Based at our Stratford campus, the School of Health and

Bioscience brings together UEL’s innovative research and

teaching in the fields of the Health Studies, Allied Health

Professions and Biosciences. It has a wide range of programmes,

delivered to over 2,000 students, in modern facilities,

including our new Centre for Clinical Education. 

Student applications for the programmes in the Health Studies

Field continue to increase and we are seeking to a new

colleague to assist with the teaching of health and public health

modules and to support the local health sector and partnership

work with our feeder colleges and schools. 

You will have a relevant degree and a post graduate qualification,

PhD desirable. A proven track record of research and experience

of academic delivery in higher education is also essential.

To obtain further details about these vacancies 

please visit our website http://jobs.uel.ac.uk/ 

(reference number 75a2009). The closing date for

applications is 9th November 2009. Interviews have 

been scheduled for 2nd December 2009.

CVs without completed application forms will not 

be accepted.

www.uel.ac.uk

We are working actively to improve 
the diversity of our staff.
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WELLFIELD MEDICAL CENTRE

Practice Nurse required to join nursing team.
30 hrs/week Monday-Friday (negotiable)

Experience in Chronic Disease Clinics, Family Planning preferred but not essential.

CV/details from Sr. Tina Dixon, Wellfield Medical Centre, 53 Crescent Road, Crumpsall, 
Manchester M8 9JT Tel: 0161 740 2213

Closing Date: 6th November
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Cairngall Medical Practice
Two Nurse Practitioners 
Cairngall Medical Practice are seeking to recruit two Independent 
Prescriber Nurse Practitioners to join their team, serving 10,500 
patients across 2 sites in Belvedere Kent.

Pay rate £45K to £50K depending on experience. Informal visit 
to the practice is encouraged.

Closing Date: Friday 13th November
CV to mikekonche@nhs.netwww.cairngall.co.uk
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Please mention Nursing Times when 
replying to these advertisements

new NT generic filler 20x2   1 27/3/09   12:43:15

Matron - Acute Medicine
Band 8a £37,996 - £45,596 Ref: 849/09

We are looking for an enthusiastic Matron for Acute Medicine to provide

leadership in transforming Acute Medicine services within our Trust. 

As part of the senior nursing team you will drive exciting developments

within our nursing portfolio, including the Productive Ward, 

Essence of Care, Infection Control and Patient Partnership.

You must be able to demonstrate experience of change management,

including a comprehensive knowledge of current issues in the

emergency care pathway, together with experience of service redesign

and improvement. 

Always receptive to new and innovative ways of working, there is no

limit to what you can achieve. In return we will ensure you have access

to the best training, development and career opportunities.

For more details and to apply, please visit our website:

www.nuh.nhs.uk/working

Closing date: 15 November 2009.

We are an Equal Opportunities Employer.

www.nuh.nhs.uk
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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
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Royal Preston Hospital

Senior Sister/Charge Nurse
£29,789 - 39,273 per annum  37.5 Hours Per Week
The Trust provides a lead role for urology in the Lancashire and South 
Cumbria Cancer Network specialising in major urology cancer surgery. 
We’re looking for an inspirational and highly motivated team leader to 
manage and support a well established urology nursing team, based at 
Royal Preston Hospital. With the ability to implement changes within nursing 
practice you will have experience of delivering ongoing education, training 
and development to all levels of staff. Although previous ward management 
experience is desirable, we are looking someone with the ability, drive and 
determination to undertake this challenging yet rewarding role.
Working in partnership with patients with all aspects of urology conditions 
both elective and emergency, you will have current relevant post-registration 
clinical experience. In addition you will be able to demonstrate recent 
knowledge and experience in urology and with cancer related problems 
with 2 years experience at a band 6 level. Ref: LT9401.
For an informal discussion please contact Susan Forshaw on 01772 523891.
Closing date: 29th October 2009.
Visit www.jobs.nhs.uk to apply on line, view job descriptions and 
other employment opportunities.
If you have any difficulty applying on line, please contact the 
Recruitment Team on 01257 245472.

Please note that further communication from the Trust will be to the 
email address given on the application form. You should ensure that 
email addresses are provided for your referees wherever possible. Only 
those applicants who demonstrate how they meet the criteria set out in 
the person specification will be shortlisted for interview. If you have not 
been contacted within 14 days of the closing date, please assume you 
have not been shortlisted on this occasion.

Lancashire Teaching Hospitals is committed to 
equality of opportunity and welcomes applications 
from all sections of the community. An interview 
is guaranteed to any applicant with a disability 
who meets the essential criteria of the 
person specification.
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For full details, or to request an application pack, visit
www.liv.ac.uk/working/job_vacancies/   or e-mail
jobs@liv.ac.uk
Tel 0151 794 2210 (24 hr answerphone)
Please quote Job Ref in all enquiries.

COMMITTED TO DIVERSITY AND EQUALITY OF OPPORTUNITY

School of Population, Community & Behavioural
Sciences

Research Nurse Grade 6 
(Part-Time 0.7FTE)
£25,623 - £27,183 pa (pro rata) (under review) 
An exciting opportunity has arisen for a Nurse interested in
clinical research to join our multidisciplinary research team at
Alder Hey. The research project assesses the impact and safety
of home intravenous antibiotic treatment for children with cystic
fibrosis (CF). You will assist in recruiting caregivers and children
from 40 UK CF centres, collecting data at clinic, during home
visits, by phone and postal questionnaire. You will be an
enthusiastic, self-motivated, NMC registered Nurse with excellent
people skills. The project, funded by the Department of Health
(NIHR RfPB) will lead to national guidelines for the administration
of home intravenous antibiotic therapy. The post is available for
up to 6 months, working 241⁄2 hours per week, by arrangement.

Job Ref: S-571002/NT Closing Date: 11 November 2009
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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.
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FACULTY OF HEALTH

Senior Lecturer in 
Simulation and Clinical 
Skills (Child Health)
£36,682 - £43,811 per annum  Ref: 091102/000

We are looking for a well qualified and experienced 
practitioner in the field of child health to join our 
innovative team of staff in the Department of Skills and 
Simulation in the School of Professional Practice. 
You will bring your experience and enthusiasm to bear 
on skills teaching across the range of pre-registration 
nurse education and training, utilising our state of the 
art simulation and electronic media facilities to support 
student learning.
Successful applicants will be required to undertake an 
enhanced CRB disclosure.
For an informal discussion (only) please contact 
Gerri Nevin, Head of Department – Skills and Simulation 
on 0121 331 7125.

To apply online or to find out more about our current 
vacancies, visit bcu.ac.uk/jobs  Alternatively, if you need 
the application in a different format, please contact the 
Human Resources Department on 0121 331 6693.
Closing date: 17th November 2009.
Interview date: 10th December 2009.

WWW.BCU.AC.UK/JOBS

Birmingham City University is an  
Equal Opportunities Employer and welcomes 

applications from all sections of the community. 
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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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Monday 30th November 2009, London

5 reasons to attend:

  Exchange ideas with peers to apply best practice working in your local community  

  Gain clarity about CQC expectations to meet registration requirements 

  Learn how to maximise the benefi ts of collaborative strategy in your area

  Discover how to improve your systems for reporting and auditing community providers

  Hear practical case studies and discover solutions for the challenges faced in your role

Endorsed by:

Register now:

www.hsj-infectioncontrol.com

Infection Control
 in Non-Acute Settings
Collaborative working to make infection prevention and control 
a priority in your local community

HSJ_infectionControlWPv2.indd   2 22/09/2009   14:55



 

 

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

The role of the ward sister is vital to 
enhance patients’ safety and 
experiences in hospital. Rosemary 
Kennedy, chief nursing offi cer for 
Wales, explains why ward sisters 
need to be given the freedom to lead 
and provide care

Empowering ward sisters

IN NEXT WEEK’S
ON SALE TUESDAY 

10 NOVEMBER

changing practice
Eliminating mixed sex 
accommodation
An outline of how one London 
trust is working to eradicate 
mixed sex accommodation by 
changing the organisational culture 
and adapting buildings to maximise 
privacy and dignity

guidance in brief
Checklists to promote single sex 
accommodation 
A summary of the main points from 
guidance and checklists to help avoid, 
reduce and manage the mixing of sexes 
in acute and mental health trusts

changing practice 
Ward accreditation for 
infection control
An accreditation scheme cut a trust’s 
healthcare associated infections and 
standardised infection control practice

in depth
The power of apology 
This article examines the diffi cult 
issue of saying sorry to patients. A 
sincere apology that expresses regret 
and acknowledges shortcomings can 
help patients come to terms with 
something that has gone wrong – and 
can also help nurses

changing practice
Quality in the commissioning 
process
An outline of how one PCT embarked 
on a quality commissioning agenda, 
and how nurses can take a leading role 
in the process

Empowering ward sisters
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