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Welcome to Wigan Borough

We are delighted to welcome you to Wigan Enhanced Training Practice, originally developed
to facilitate student nurse placements within General Practice, we have followed this model
to facilitate placements for all non-medical students including paramedics and physician
associates.

Who are we?

We are SWAN Cluster (South Wigan Ashton North) a group of eight practices recognised to
provide undergraduate and postgraduate multi-professional training learning environments.
In 2015 we were successful in being accredited to become an “Enhanced Training Practice”
(ETP). The “Enhanced Training Practice” has taken the lead role in developing capacity and
guality of learning environments.

Alongside your mentor, you will have access within the Enhanced Training Practice hub to
extremely skilled practice nurses, advanced nurse practitioners and health care assistants,
all working closely our highly motivated and forward thinking GP’s.

Wigan is a highly diverse town, benefitting from a wide range of socioeconomic cultures.
Caring for this population group warrants a plethora of clinical skills as general practice has
no referral or discharge criteria. A high standard of care based on best practice is delivered
from cradle to grave by our multidisciplinary team.

We believe that within the next five years and beyond there will be a massive change in the
nation’s health and social care system. This will fundamentally increase demand on the
current workforce and its current skill mix. With this knowledge we aim to increase the
exposure of the fantastic opportunities within primary care to ensure a highly skilled and
prepared workforce.

The learning opportunities working within general practice are transferrable to any other
discipline within nursing, medicine or any allied health care professional (see potential
clinical skills — learning opportunities document). The unique role of the practice nurse being
proactive rather than reactive, encompassing all aspects of health promotion, health
protection, wellbeing, long term condition diagnosis and management, resulting in truly
holistic care delivery, both preventative and curative. Further information on the scope of a
practice nurse can be found in the document entitled “RCGP General Practice Foundation,
General Practice Nurse competencies”.

We hope that you enjoy being part of our team within this evolving, challenging yet exciting
setting leading the way in innovative health care delivery.
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Celebrating Success

The practice nurses within 2 localities of Wigan worked with a community
Breathlessness service pilot in 2010-2011, reviewing patients with known respiratory
disease and targeting patients who were at risk of having a flare up of their
respiratory condition or developing respiratory disease. The specialist nurse led
service worked alongside practices, being proactive and reactive to patient health
care needs. This collaboration increased prevalence within these 2 localities of
COPD by 12% in the first year and reduced the total number of COPD exacerbation
hospital admissions. This pilot then being continued for a further 4 years, leaving
behind a legacy of practice nurses up-skilled within the area of respiratory.

The community team within Wigan led by Bridgewater Community Healthcare Trust:
Integrated neighbourhood teams working with all practices has helped produce more
than 1,000 case management plans for the highest risk patients at Wigan’s
practices.

This has significantly contributed to a 43% drop in A&E visits and a fall of 48% in
emergency admissions. Winning the HSJ managing long term condition awards in
2014. The judges said: “Hats off to a whole system change driving whole person
care.”
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Practice Nursing — Student Experience

My Thoughts on Practice Nursing Placements for Student Nurses

Being a second year student nurse | was quite nervous at the thought of having a 10 week practice
nursing placement, | hadn’t acknowledged the role before and was completely unaware of what
practice nursing involved as it wasn't really incorporated into university theory time. However, from the
first day of working alongside my practice nurse mentor | realised that there would be a vast amount
of learning opportunities available throughout my time at the GP practice. Throughout the ten weeks |
was able to understand the role of primary care and its importance to health care. With the support of
my mentor | was able to devise a learning plan for my future ten weeks, this enabled a foundation for
myself and my mentor as it addressed my areas for improvement and allowed my mentor to see
where she could help me in developing my nursing skills, additionally this initial plan allowed me to
see the amount of services which | would be able to ‘spoke’ out to. | became aware of the numerous
skills practice nurses acquire, | initially observed various appointments and clinics such as long term
condition reviews, family planning services, cervical screening and immunisations. As | developed
confidence | was able to participate in conducting appointments such as asthma, COPD, diabetic
reviews, this was a brilliant opportunity for me to learn about long term conditions, its pathophysiology
and its management. Alongside learning lots about various conditions, the practice nurse placement
allowed me to develop medicine management knowledge. | felt that this placement allowed lots of
‘one to one’ teaching opportunities as my mentor managed patients medication on a daily basis,
therefore enabled me to understand various medication and its use within health care. Although there
wasn’t ample opportunities for drug administration | was still able to learn about and administer
various injections in accordance with the NMC student regulations, | felt this was a great opportunity
as | was able to practice technique and understand the rationale for each injection. As well as
partaking in appointments and administering injections, | was able to practice my vital signs skills, |
practiced nursing observations- this taught me the differences between primary and acute settings as
| had lots of opportunity to practice manual blood pressure, pulse etc. As well as working alongside
my practice nurse mentor | was able to branch out to different ‘spoke’ placements, during the ten
weeks | arranged days to observe baby clinics, community midwives, GPs, ear syringing services,
breathlessness services and heart failure specialist nurse clinics.

| feel that the practice nursing placement greatly enhanced my student nurse experience as it
provided so many different skills and learning opportunities- which I hadn’t witnessed within the
hospital setting. The placement allowed me to realise the importance of prevention and management
of conditions and how the practice nurses can greatly improve health and wellbeing for society as
they are the professionals at the heart of health promotion and prevention. This ten week placement
completely changed my perception of practice nursing and has definitely motivated my personal goals
of wanting to be a practice nurse once qualified. | think that other student nurses should be given the
opportunity to experience the things | have witnessed and so develop their nursing skills within a
primary care setting. | think that the idea of practice nursing should be available to all student nurses
as prior to my placement | hadn’t even considered the role, | am now very grateful to have had insight
into primary care, develop my nursing skills and to have been taught and inspired by an enthusiastic
practice nurse mentor.

Second Year Student Nurse
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THE LEARNING AGREEMENT

YOU CAN EXPECT FROM US:

To be welcomed and dealt with in a friendly way as a fellow professional as
part of our team.

To have adequate facilities for work and breaks; i.e. kitchen, a library area etc.

Access to regular training within the borough, your mentor will have access to
the educational diary.

A commitment to making your education a priority and your experience at the
practice a valuable one.

WE EXPECT FROM YOU:

Courtesy to the practice staff and patients

The highest professional standards in terms of respecting patients, this
includes mobile phone use. It is not acceptable to routinely use a mobile
phone in the clinical setting.

A smart appearance and good levels of personal hygiene. ‘Bare below the
elbow’ includes not wearing nail varnish and/or artificial nails. Either of these
would breach any infection prevention and control policy.

Punctuality, unexplained absences should be avoided if at all possible. Inform
your mentor/spoke placement if you expect to be late or are unable to come
in.

A commitment to the practice. We want you to be part of our team and not
just an observer, to help you develop clinical skills and responsibilities.

To tell us if there are any problems or if things aren’t going well
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GENERAL INFORMATION

WORKING HOURS

Within general practice your working hours will be negotiated with your placement
mentor. A usual shift pattern would be Monday to Friday within the hours of 8.30am
to 6.30pm, practices may also open until 8.00pm and Saturday mornings.

ANNUAL LEAVE

Annual leave is to be requested from your University, ensuring that your mentor is
notified in advance.

SICKNESS

Staff should report any sickness absence as soon as possible, ideally within the first
hour, on the first day of absence to the following people :

Practice Mentor/spoke placement
University placements department

Absences of up to 7 days are self-certified. An absence lasting more than 7 days
requires a medical certificate.

WHISTLEBLOWING

Whistleblowing is defined as “The disclosure by a staff member of confidential
information which relates to some danger, fraud or other illegal or unethical conduct
connected with the workplace, be it of the employer or of a fellow employee(s).” If
you are aware of such information, you should follow the procedures referred to in
the University’s Whistleblowing Policy. Whistleblowers are protected by law from
detrimental treatment resulting from their disclosure.

INCIDENT REPORTING AND GRIEVANCES

If you have a grievance relating to your placement or feel you have witnessed
something that has the potential to detrimentally impact upon patient safety, in the
first instance, discuss the matter with your mentor; practice education facilitator
(PEF); link lecturer; line manager; the practice manager as appropriate and attempt
to resolve the grievance.

LIBRARY FACILITIES

You will also have access to the community library based on the top floor of
Chandler House, Poolstock Lane, Wigan, WN3 5HL.

CONFIDENTIALITY

All students will be required to adhere to the individual practices confidentiality policy
and may be asked to sign a confidentiality agreement.
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Potential clinical skill = learning opportunities

This list is not exhaustive :

Blood pressure

Pulse

BMI and waist measurement
ECG

Urinalysis

Blood glucose monitoring
Peak flow

Inhaler technique
Spirometry

Intra muscular injection

Sub cutaneous Injection

You will also gain an insight into the diagnosis and management of all long term conditions
and other acute conditions.
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Potential Spoke Placements

Contact Numbers

This list is not exhaustive

(If you identify any other spoke learning opportunities please inform the ETP and we

will update the list).

Addaction (Drug and alcohol services)
Adult Health & Social Care
Alcohol nurse

Asthma

Audiology

BOC

Community Dietitians
Community Matron

Community Mental Health Team
Continence nurse (Rose Moran)
Counselling Service

District Nurses including treatment room
Endocrine nurse

Epilepsy

Falls Clinic

Health Visitors

Health Trainers

Heart Failure Nurse

Hospice

Hospital at Home

Inspiring Healthy Lifestyles
Learning disability

Liver nurse

Midwives

Occupational health

One Airway Clinic (Sandra Dermott)
Physiotherapist

Podiatrist

Prison Health Service (Hindley)
Rheumatology

School Nurse

Sleep Apnoea Clinic

Specialist child services e.g. Audiology
Stoma

TB Nurses

Tier 2 COPD

Tier 2 Dermatology

Tier 2 Diabetes

Tier 2 Heart Failure Nurses

Walk in Centre

Telephone No

487540
244991
822289
482107
481471
0800 0121858
482090
482113
481300
482497
482745

481477
822292
481116
481227
481480
836967
482241
525566
822643
488481
483560
822840
481486/87
244000
773162
481467
481459
663100
01257 256587
483739

773096
482450
01925 662103
483582
482107
482230
482234
483024
483453
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Useful Documents

Wigan ETP is committed to delivering a high standard of care in
accordance with the 6 C’s
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Essential steps to safe, clean care

NHS

Essential steps to safe, clean care

Reducing healthcare-associated infections in Primary care trusts; Mental health trusts; Learning disability
organisations; Independent healthcare; Care homes; Hospices; GP practices and Ambulance services.

Preventing the spread of infection

Aims

To reduce the risk of microbial contamination in everyday practice and
to ensure there is a managed environment that minimises the risk of
infection to patients, dlients, staff and visitors

Risk elements

¢ Hand hygiene

¢ Use of personal protective equipment
e Aseptic technique

e Safe disposal of sharps

Qm Department

of Health
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Context

The impact of healthcare-associated infection (HCAI) has prompted steps to prevent
and reduce risk throughout the patient/ service user journey. In 2003, Winning Ways
recommended that all staff apply “rigorously and consistently the measures known
to be effective in reducing the risks of healthcare-associated infection”, and
specified that there should be high levels of compliance with infection prevention
and control procedures (DH 2003).

In 2004, a review by the MNational Audit Office (NAO 2004) of the progress in
infection control, since their previous report in 2000, commented that healthcare
organisations should acknowledge the importance of infection control practices.

To aid the improvements in standards, the Infection Control Nurses Association
published the Infection Control and Audit tools for the community which provide
detailed methodology for monitoring infection control activities in the non-acute
setting (ICNA 2005).

The introduction of Essential steps provides opportunity for all staff caring for
people within a variety of settings to prevent the spread of infection. Essential
steps have been developed to support all other infection prevention and control
recommendations in place, with the aim of addressing infection control throughout
the patient and service user journey. These Essential Steps can be considered for all
clinical procedures and care processes.

Risk elements and safety actions

The risk elements of the care process are based on Saving Lives (DH, 2005),
Prevention of healthcare associated infection in primary and community care

(MICE, 2003} and the EPIC guidelines (Pratt et al, 2001), and the safety action points
are how the risk elements should be carried out. The list of elements and safety
action points are not meant to replace existing guidelines but to act as a simple
method for improving the reliability of the clinical process. Where local guidance
and policies already exist, their use in clinical practice can be assessed by using this
intervention, or by tailoring the Review tool to meet local needs.

The risk elements are:

= Hand hygiene * Use of personal protective equipment

= Aseptic technique * Safe disposal of sharps

Urinary catheterisation and Enteral feeding each have a section entitled “Preventing
the spread of infection” because the elements within this are integral to all of the
Essential Steps.

Hand hygiene

Staff should always clean their hands before and after each care activity.
Staff should use correct hand hygiene procedure:
= Preparation:
Wetting hands under running water before applying liquid soap:
= Washing:
The hand-wash solution must come into contact with all surfaces of the hand:
1. palm to palm;
2. right palm over left dorsum and left palm over right dorsum;

3. palm to palm and fingers interlaced;
4. backs of fingers to opposing palms with fingers interlocked;
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5. rotational rubbing of right thumb clasped in left palm and vice versa;
6. rotational rubbing backwards and forwards with clasped fingers of right
hand in left palm and vice versa.

* Rinsing:
Hands should be rinsed thoroughly before they are dried.

* Drying:
A good-guality paper towel should be used to dry thoroughily.

+ All staff should have access to the means to clean their hands at the point at
which they deliver care. This is not often feasible with placement of sinks. It is,
however, completely feasible and achievable with placement of handrubs.

These rubs should be at the point of care. Too far away from the care action in
which they are needed and the chance is lost: hands will keep hold of potentially

dangerous microbes and infection may spread.

Personal protective equipment

* 5taff should wear personal protective equipment (PPE) if at risk of exposure
to blood and bodily fluids.

* These may include gloves, aprons, masks and goggles/visors.

* Gloves and aprons should be used as single-use items.

A clean and safe (aseptic/aseptic non-touch)

technique as appropriate

» Sterile equipment should be used.
» Staff should always use aprons and sterile gloves for invasive devices
and wound care (as appropriate).

Safe disposal of sharps

* A sharps container should be available at the point of use.

* Whoever uses the sharp must dispose of it themselves.

» 5taff should not remove the needle from the syringe before
disposal into the sharps bin.

* 5taff should never resheath needles.

* 5taff should not pass sharps from hand to hand.

» 5taff should not overfill sharps containers.
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Essential steps to safe, clean care

Reducing healthcare-associated infections in Primary care trusts; Mental health trusts; Learning disability
organisations; Independent healthcare; Care homes; Hospices; GP practices and Ambulance services

Preventing the spread of infection

What we should be doing

o Staff should always clean their hands before * Staff should use correct hand hygiene procedure.
and after each care activity.

1. Palm to palm. . Right palm over left 2. Palm to palm and
dorsum and left palm fingers interlaced.
over right dorsum.

4. Backs of fingers to 5. Rotational rubbing of 5. Rotational rubbing
opposing palms with right thumb clasped in backwards and forwards
fingers interlocked. left palm and vice versa. with clasped fingers of

right hand in left palm
and vice versa.

How should we be doing this

* Preparation: * Rinsing:
Wetting hands under running water before Hands should be rinsed thoroughly before
applying liquid soap. they are dried.

g Washing: . Drying:
The hand wash solution must come in to A good quality paper towel should be used

contact with all surfaces of the hand. throughout.
@ Department
of Health
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Essential steps to safe, clean care

Reducing healthcare-associated infections in Primary care trusts; Mental health trusts; Learning disability
organisations; Independent healthcare; Care homes; Hospices; GP practices and Ambulance services

Preventing the spread of infection

Hand hygiene

e Staff should always clean their hands
before and after each care activity.

e Staff should use correct hand hygiene
procedure.

Personal protective equipment

e Staff should wear personal protective
equipment (PPE) if at risk of exposure
to blood and bodily fluids.

¢ These include gloves, aprons, masks and
goggles/visors.

e Gloves and aprons should be used as
single-use items.

A clean and safe (aseptic/aseptic non-touch) technique
as appropriate
e Sterile equipment should be used.
e Staff should always use aprons and gloves
for invasive devices and wound care.

Safe disposal of sharps

» A sharps container should be available
at the point of use.

¢ Whoever uses the sharp must dispose
of it themselves.

e Staff should not remove the needle
from the syringe before disposal into the
sharps bin.

e Staff should never resheath needles

e Staff should not pass sharps from hand
to hand ‘ DH , Department
» Staff should not overfill sharps containers of Health
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Name:

Has been observed during direct patient/service user
care and has safely carried out the high risk elements in
Preventing the spread of infection

Signatory:

Employers name:

This certificate cun be used os evidence 1o support competency achleyement
in nationally recognised qualifientions/ framoworks eg. NVQs
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Safequarding

Wigan Borough
Clinical Commissioning Group

WHAT TODO IF ACHILD OR ADULT IS AT RISK OF HARM

Abuse is discovered or suspected

Is the individual at risk of immediate danger or in
need of emergency medical treatment?
And/or has a crime been committed?

And/or is there a need to protect forensic evidence?
Is anyone at risk of harm e.g. another child or adult?

_ Contact

emergency

service E.g.
police or

ambulance

Consult with Assistant Director
Safeguarding Children or Adults,
Wigan Borough CCG
or if not available
with Childrens or Adults Social Care
Central Duty Team, or Gateway

Safeguarding issue
confirmed?

YES

Referral to Childrens or Adults Social Care
Central Duty Team

Document all discussions held, actions taken, decision made including
who was informed and who was spoken to

Who to contact in Social Care Who to contact in the CCG
N Assistant Director Safeguarding Children:
01942 828300 01942 482780 / 481766
Adults Central Duty Team:

01942 82 Assistant Director Safeguarding Adults:
Emergency Out of Hours Duty Team: 01942 482771 [ 481766
0161 834 2436

Secure Email: safequarding. wbccg@nhs net
Gateway: 01942 486262 ! ard hs.net

Jung 2015
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Mental Capacity Act

Checklist for Practitioners applying

The Mental Capacity Act

5 Principles: Apply them In practice

1. Assume the person has capacity uness proven otherwise,

2. Enabic capadity by assisting the person when making a decision (use visual aids!

wiitten waords! interpreters eto. as appropriate].

If a person vath capacity makes an unwise or eccentric decisian this must ne

respecied.

4. | a person lacks capacity trestment cecigions must be madea in tha parson’s bast
Interests [fallow the statuiory checkist)

5. The irasfmant givan should be ihe least rasirctiva option to the person's rghls
and freadoms.

3

Refl Codu of Practive Chapler 2

Enabling Capacity: Have you,

+  Besn dear aboul vhal decision needs Lo be made, define it clearly and conclsely
{this helps in cther aspects of the Act)

+ Made every cffort 1o enable the person to make the declsion themselves, by baing
flexible anc gersan-centred,

«  Proviced information aboui the decizion in & format that s likely to be undarsicod
Including infeemation ralztng to any zlternztive optons.

= Usec a methnd aof communiration/language that the parson is moat likely io
understand.

= Made the person fael at gase and given consideraton to what is likely lo be the
mnat conducive time ard location for them to make the decision.

«  Considared if cthars can help tha person uncearsiand infermation of make a
chuicy.

el Code of Praclice Chapier 3

Assessing capaclty:
Does the person have an imoaiment or disturbance in the functioning of the mind or
brain? [temaorary or parmarant)
if ywes practitioners musi complete the 4 pert funclional test. Can the parson...
1. understand the information relevent to the dacision?
2. rezain the information lurg enough to make a decision?
3. weigh up the conscyuences of makirg the decision?
4. communicate thelr decison by any means?
If the person fails W demonstrale ability in 2ny ¢l the lour ansas Lhey woud be
daemed as lacking copacly Lo consenl o or refluse hal spoecilic deasion.
Ref Code of Praction Chapter 4

[3
Wigan Borough
Clinfcal Commissioning Group

Decision Maker: Have vou,
+ ldentifiac tha decision maker
» ldentifiac if tha parann has a regiatarac Lasling Power of Alfnrney (LPA) or a
Court Appointad Dapaly [CAD) for parsonzal welfars who can consanl o7 refuse
traatmant.
+ Cansiderad It dacisien can ba celayaed till the parsan ragains capadty i
Kol Coda of Practioe Chaptor &y 7&8 |
IMCA:
Docs the persen require an Independent hental Capaclty Advocate !
Raf Cane of Practice Chacfer 16 [

Deciding Best Interests: Have you
»  Encouraged participation
Nat discrimirated ar bren driven hy & desire ta bring about death
Caonsidered parson's views and wishas
Promotad tha person's rights
Identitiac if the perscn has an Advance Decision to Refuse Trealmenl {ADRT) that
is valid and applicable.
+  ldentifiec and gpoken wilh family ferds or olhers o be consulied
+ Consilered all relevont elors
+ Keviewed the risks and ocnefs of the propased oracedure and its altarnativas
Including net pravicing treatment. (opilons apprasal)
+  Reviewed ard weightec all of the evicence consicering medica’ socisl welfare
emotional and ethical aspects.
»  Arrived a‘ a dernision
«  Communicaeted your decision and raticna'a
v Putin place steps o implameni the decison that is least restriclive
Kef Code ol Fracbece Chapiet 3
Restraint: :
Rastraint is 1he usa of lorcs or the lhreal Lo use force, Lo make someare do
somelhing thel they are resisling, or o resincl 2 person's Treedor of movement,
wacther they are resisting or nat,
»  Daeswnat you are prapasing fall wtain the definton af resraint?
= s the resiraint neceagary to prevent narm?
+ s the level of restraint preportanate to the likelihaod and savanty of harm?
You cannat deorive a person's liberty wirbaut lzwful zuthansation
Raf Cnde of Practics Chaplsr b

- e v«

Protection From Liability:
Fallow tne Aci; document it and yau will reczive orotaction from liability
Ref Code ol Pracbee Chapler 6
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Placement Charter

Placement Charter

This Charter demonstrates the Placements commitment to provide a safe and high quality

; leaming environment for all leamers to prepare them for thelr future roles working
Y Placement  collaborathvely In multi-professional teams. The ‘Placement Pledges' and the ‘Rights, Roles and
% CHARTER Responsibilities of learmers® Instil the values embedded within the MHS Constitution (DH 2013)"
IS mimiee AN Health Education England's NHS Education Outcomes Framework (DH 2012)°.

m ! Department of Health (2012} Liberating the NS: Deveioping the Healthcare Wirkfore From Design to Deivery

ZDEﬂam'nmtdl-mDmH}HHSm'lsﬂ‘h.rﬂmllm m
m Developed In the North West by healthcare leamers, service users, carers, and
reT T health and soclal care staff from all professions In the Morth West reglon. Health Education Morth West
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Who to Contact

Wigan ETP

Placement organiser and point of contact for any non-clinical queries.

Lorraine Wright

Enhanced Training Practice Administrator

Chandler House, Worsley Mesnes Health Centre, Poolstock Lane,
Wigan, WN3 5HL

Tel : 01942 481500 Email: lorraine.wright@GP-P92642.nhs.uk

Sam Lacey

Undergraduate Education Facilitator

Chandler House, Worsley Mesnes Health Centre, Poolstock Lane,
Wigan, WN3 5HL

Tel : 01942 481500 Email: samantha.lacey@GP-P92642.nhs.uk

University Link Lecturer

Maintains and develops education/practice links in order to facilitate an effective clinical

learning environment in conjunction with practice.
Judith Murphy

Senior Lecturer

University of Central Lancashire

Tel 01772 895198 Email :;jmurphy2@uclan.ac.uk

Practice Education Facilitators (PEF)

Assist in ensuring that every learner receives an outstanding clinical placement experience,
which meets both quality assurance standards and regulatory body requirements.

Adie Richards

Bridgewater Education & Professional Development Team
Bridgewater Community Healthcare NHS Foundation Trust

Spencer House 89 Dewhurst Road Birchwood Warrington WA3 7PG
Tel: 07919555576 Email: Adie.richards@bridgewater.nhs.uk

Jenny Smith

Practice Education Facilitator

Wrightington, Wigan and Leigh NHS Foundation Trust,

Suite 7 General Management Block, Leigh Infirmary, The Avenue,
Leigh, WN7 1HS

Tel : 01942 01942 264382 Email :Jenny.H.Smith@wwlI.nhs.uk

Nicola Compton-Jones

Practice Education Facilitator

Wrightington, Wigan and Leigh NHS Foundation Trust,

General Management Block, Leigh Infirmary, The Avenue,

Leigh, WN7 1HS

Tel : 01942 26 4383 Email: Nicola.Compton-Jones@wwl.nhs.uk

Safequarding Lead

Dr Ruth Jacks

Chandler House, Worsley Mesnes Health Centre, Poolstock Lane,
Wigan, WN3 5HL

Tel: 01942 481500 Email: ruth.jacks @GP-P92642.nhs.uk
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