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	Evaluating and assessing the effectiveness of delivering telephone based psychosocial interventions to carers of people with dementia

	Author
	IAN WEATHERHEAD

	Abstract
	In the UK it is estimated that 750,000 people currently suffer with dementia and this figure is likely to double in the next thirty years (Alzheimer’s Society 2007). Admiral Nursing DIRECT is a specialist helpline for people affected by Dementia and is staffed by experienced Admiral Nurses (Mental Health nurses with expertise in caring for carers of people with dementia). The helpline is funded by the charity Dementia UK, and was launched in February 2007. Since July 2009 I have been in post as the first full time Lead Nurse to manage the service, including staffing, development of database, managing dementia information on website and future expansion of service and increased opening times. Since its commencement there has been no evaluation of the service.
The aim of my work and study is to embark on a rigorous examination of Admiral Nursing DIRECT, including evaluating where we are at the present, what information we have in our current database, what current literature tells us about dementia helplines, and the planned development of a new telephone based casework model style of working. In collaboration with City University London as part of my MSc in Nursing, My studies will address the following questions:
Why do people contact Admiral Nursing DIRECT?
· Does Admiral Nursing DIRECT provide effective information?
· Does Admiral Nursing DIRECT meet the needs of callers?
· Does Admiral Nursing DIRECT reduce the stress and the burden  of caring? 
· Can psychosocial interventions using a helpline casework model    provide an effective alternative to traditional face-to-face intervention?
To help better inform my plans for the helpline, a literature review of other similar services provided evidence to compare/contrast existing studies and that of my own.
Little evidence exists on specialist dementia helplines, in the UK The Alzheimer’s Society and Dementia UK, both charities, have national helplines, Alzheimer's Australia has developed a national helpline focusing principally on remote poorly serviced areas by statutory services.
In the USA Brown University and Rhode Island Hospital are developing a psychosocial intervention model for carers delivered purely via the telephone.
While methods of delivery are focussed solely on telephone contact, the service provider varies considerably, ranging from unqualified volunteers, to highly qualified practitioners such as nurses, therapists and psychologists.
To further explore an area bearing strong similarities to my proposed developments for a new casework style model, communication was developed between myself and Dr Geoffrey Tremont at Rhode Island Hospital and Brown University, the Principal Investigator of the Family Intervention Telephone Tracking (FITT) model undergoing trials in the state of Rhode Island.
Through discussion it was agreed by both that a trip to review and evaluate the FITT model was an excellent opportunity not just to save time and funding on re inventing the wheel where considerable work is already evidenced, but also an opportunity to develop international collaboration on future work.
A three-week travel timetable was developed between both parties, which included meeting and interviewing carers who have been part of the FITT programme, interviewing and working with the Therapists delivering the model, meeting other members of the investigative study team, site visits to other hospital and community based services both statutory and voluntary, meetings with heads of the State of Rhode Island Health Department, and presenting the work of Admiral Nurses and Admiral Nursing DIRECT at a formal lecture at Rhode Island Hospital organised by the hospitals Department of Neuro Psychology..
The trip proved very insightful and beneficial to both parties, with strong bonds developed and agreement on long-term collaboration on future developments and sharing of work, with analysis of findings planned for shared publication in the future.
Agreement was reached on utilising similar assessment tools and evaluation methods to enhance the evidence base and demonstrate the effectiveness or not of these, going from a strict clinical trial in the USA to a full Project study across the UK delivered by Admiral Nurses from Admiral Nursing DIRECT.
This new casework model will commence in January 2012.
Information gathered from my trip and my planned casework model have been presented at both at the UK Dementia Care Congress in November 2011, and also at the International Psychogeriatrics Association annual conference in The Hague in September 2011.
An article for publication is also being written in collaboration and support from City University London.
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	THE INTRODUCTION OF THE ASSISTANT PRACTITIONER ROLE INTO THE ESTABLISHED NURSING TEAMS WITHIN AN ACUTE NHS TRUST: AN EVALUATION OF STAFF PERCEPTIONS THROUGH THEIR STORIES.

	Author
	SUSAN CREW

	Abstract
	The aim of this dissertation is to investigate the introduction of the assistant practitioner role into the established nursing teams within an Acute NHS Trust. The need to change the healthcare workforce structure was outlined as part of the NHS Plan (DH 2000) to ensure the need for role redesign is recognised. This would mean the NHS would be in a position to achieve its optimum workforce capacity. The NHS Plan (DH 2000) set out a new approach for the delivery of healthcare and the NHS Modernisation Agency (2001) promoted the development of new workforce roles in a variety of clinical settings to deliver these aims. The focus of this research will be to judge the implementation of this new support worker role within this acute NHS trust against the national aspirations for this role. An evaluation of the implementation process through the staff perceptions will be crucial to ensure both the assistant practitioners needs and the organisation’s requirement are met. The research methods consisted of a wide review of relevant literature on the drivers and barriers to the implementation of assistant practitioners coupled with the collection and analysis of empirical data. The latter was based on semi-structured interviews with participants from a cross section of staff. The findings from this research underline that guiding organisational change can be very testing for leaders, and fundamental change is often resisted by the people it most effects. Thus, leading change is absolutely necessary and is incredibly difficult at times. The main conclusion to be drawn from this work is that there are many drivers and benefits realised from implementing the role of the assistant practitioner but without clear direction from the government and the trust’s senior team, implementation is hindered by the barriers and obstacles that the lack of clarity can cause. The main recommendations from this work are, for clear project plans to be developed, with senior staff direction on the implementation, plus consistent commitment from the trust directors and workforce development leads.
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	A BENCHMARKING STUDY LOOKING AT THE PROVISION OF HIGH DEPENDENCY CARE FOR THE CHILD WITH CONGENITAL HEART DISEASE IN A WARD ENVIRONMENT

	Author
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	Abstract
	This report presents the findings of a benchmarking study for the provision of high dependency (HD) care in a ward environment for children with congenital cardiac disease, and involved liaising with and travelling to centres in the UK and USA that perform paediatric congenital cardiac surgery. 
This scholarship was funded by The Florence Nightingale Foundation, having been made possible by a very generous donation from The Menat Trust. Since applying for this scholarship a national designation programme for children’s heart surgery was launched and remains in progress. 
The focus for this study arose from identifying a need to support the clinical teams within Cardiac Services in developing a patient pathway that created sufficient throughput to support the cardiac surgical programme, whilst providing high quality sufficiently resourced and appropriately managed care for the patient at every stage of their journey from pre-admission to post-hospital discharge.
Whilst I have looked at the whole patient pathway, the aims of this benchmarking work have been to specifically look at;
1. The clinical pathway for the child with congenital heart disease requiring high dependency care.
2. The most suitable environment for the provision of high dependency care
3. The measurement and evaluation of the resource required to provide/manage that care
During this period of study centres were liaised with/visited to establish mechanisms for caring for the cardiac patient with a higher dependency requirement. Information gathered included;
· Different ways of categorising levels of care
· Different environments providing HD care
· Staffing levels 
· Resource structures
· Patient pathways
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	EXPLORING THE ROLE OF THE SCHOOL NURSE IN THE EMOTIONAL WELL BEING OF SCHOOL AGED CHILDREN

	Author
	LACEY SWANN

	Abstract
	School Nursing has become pivotal in making a difference to child centred health (Crogen et al, 2003) and their knowledge and expertise has the potential to reduce inequalities (DH, 2006). Through observation of a deprived school aged communities needs, there has been a noticeable incline of children & young people referred to school nurses with emotional difficulties, including frequent symptoms of anxiety and depression. Whilst school nurses are skilled and experienced practitioners whom are competent in identifying ill health and appropriate referral pathways, these often complex cases do not always meet the needs of higher tier services such as Child & Adolescent Mental Health Services (CAMHS). Furthermore local counselling options are sparse and experience lengthy waiting lists; therefore a need arises to address this growing population.

It is not surprising that when working with children and young people In high need communities there is often a high level of safeguarding, including child protection concerns, domestic violence and drug and alcohol misuse. Alongside these issues comes hand in hand the concern for the welfare of the child’s physical and emotional health, and as public health practitioners we must suitably manage the caseload of the team as well as sparking innovative ways of thinking that can minimise the risks of poor health outcomes for children. 

It is acknowledged that some community services are already in place to tackle the ever growing global issue of child mental health, yet in some cases these interventions are over subscribed and referral criteria is frequently too prescriptive. The Personal & Social Health Education (PSHE) curriculum is essential for educating young people to become emotionally resilient and could be a very effective early intervention tool, however in reality this service varies from school to school and is dependant upon competent and effective teaching. 

The scholar’s aims were to research an intervention that school nurses could learn from and implement in order to improve mental health outcomes for children and young people. This report will briefly describe the role of the school nurse in the context of the community and its profile and will give case study examples from practice which has prompted the desire to explore interventions.   

Outcomes from the travel scholarship indicate that there are vast amounts of positive practice to be learnt both at home and abroad. This report will focus on three positive interventions observed whilst in Chicago, many of which were successful evidence based interventions that were carried out in school settings with the communities that were most at risk. The interventions explored within this text will include ‘Positive Behaviour Intervention Support’, ‘Cognitive Behaviour Interventions for Trauma in Schools’ and ‘Cicero Youth Leadership’. Towards the end of this document other small initiatives will be mentioned with a view to how the scholar has changed practice upon return to practice. These early intervention strategies were formulated with practitioners who were either trained educators, clinicians or professionals with appropriate training to implement Cognitive Behavioural Techniques (CBT). 

The Report will conclude with the changes the scholar has made in practice since returning from Chicago, and will give brief recommendation as to what is felt could be improved further in practice in order to enhance both the physical and emotional needs of young people locally.
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	in critical care patients wearing a cervical collar, does a multidisciplinary team cervical collar protocol versus no protocol reduce pressure ulcers formed
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	Abstract
	Background - Pressure ulcers remain a common health problem worldwide within health care, especially in intensive care settings (Shahin et al 2008). Pressure ulcers are a serious complication of hospitalisation in terms of mortality, healthcare expenditure, extended hospital stay and patient suffering (Vanderwee et al 2011). Bennett et al (2004) discuss the cost of pressure ulcers in the United Kingdom and estimate that each pressure ulcer costs from £1064 to £10551 to treat with a total outlay of £1.4 - £2.1 billion a year which equates to 4% total NHS expenditure. Cervical collars are necessary to stabilize the cervical spine of trauma patients but are known to contribute to the development of occipital pressure ulcers. Critically ill patients often have medical devices such as cervical collars and are frequently unaware of the device or any pressure being applied by the device. 

Literature Review – A literature review was undertaken from the last 5 years.  The literature shows introducing preventative measures such protocols for skin care, removing and repositioning and cervical spine clearance does reduce incidence of cervical collar related pressure ulcers.

Outcome - Evidence based guidelines for prevention of pressure ulcers recommend implementing a structured risk assessment policy, regular assessment of the skin, assessment and optimising the nutritional status, regular repositioning, and the use of support surfaces to relieve pressure to prevent pressure. All interventions should be documented and evaluated.

Implications for Practice – A Protocol for the care of patients wearing cervical collars will be produced using the evidence found and by benchmarking other Critical Care Units’ practice.
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	Extending the boundaries of urology practice – ‘how can we do better?’ 

	Author
	KALJIT KAUR

	Abstract
	UK Urology today faces particular pressures: increasing demands, constraints on resources, government targets and a desire to deliver “one stop shops”. A one stop shop is often related to providing a comprehensive selection of services at a single location. It is paramount that in nursing we strive to meet these challenges to provide our patients with up to date best practice, care and treatment options.
The unit at Sunderland is comprised of two wards, one male and one female, providing single sex accommodation, dedicated specialist theatres and a new outpatient centre opened in 2011. In addition to the general urology work carried out the department is also the cancer centre aforementioned geographical areas, offering specialised treatments in prostate, penile, renal and bladder cancer as well as stone disease and functional urology.

I am the Ward Manager for the in-patient male ward and wanted to identify ways to improve patient care and nursing outcomes.

The aims of my study were threefold:

· Gain an insight into European urology practice and compare our care delivery, function and productivity for patients 

· Observe Urology in a developing country and identify key factors for efficiency and productivity for patients 

· Develop professional expertise and disseminate best practice in the management and care of robotic and laparoscopic urology 

Switzerland was the chosen country for the first leg. I visited Inselspital a university hospital in Berne, this was a unit highly specialised and rated by its patients. The Urology unit here was very similar in size to ours making comparison realistic and measurable. Having the opportunity to explore Urology performance in neighboring Europe, benchmarking against what they delivered and learning from this aided performance of government expectation and ensured patients and choice remained at the forefront.

The mid part study involved visiting the Urology unit at Vellore Christian Medical College(CMC) a unit highly commended internationally for high standards of urological care. Working with the specialists here, observing the delivery and performance of specialist skills highlighted how things can be done at greater cost efficiency.

In Sunderland we aim to be creative to ensure productive and efficient care delivery and always seek expansion of our unit. The observation of practice in India considered all aspects of productivity and efficiency, helping towards mapping ways of providing a leaner service in the UK

The final part of the study led me to Mount Sinai, New York City.  They are known as the centre of excellence in care delivery and management of robotic urology, a ‘gold standard’ treatment offered to patients by the Consultant team.

My initial choice was Florida, America however I was unable to connect to the chosen centre and therefore had to change my study slightly in order to meet the outcomes of the proposal.

Urology is on the cutting edge of robotic surgery and endourology technology is better. Minimally invasive surgery is rapidly becoming the standard choice of care, especially in this speciality. Visiting a centre of excellence in the USA enabled sharing best practice and learning from international experts to further enhance patient journey, their experience and recovery at Sunderland.

We are aiming to embark on robotic surgery in the near future at Sunderland and it was important for me to discover what implications this will have on my department, impact on nursing quality, patient safety and the assurance of continuous improvement in patient care, by learning from the experts to ensure a gold standard care delivery will be provided from the onset. 

The study has provided the opportunity to review how we can continue to improve quality, efficiency and sustainability of our Urology service for the longer term. Completing the study not only offered insight into the delivery of urology nursing internationally but also contributed to understanding nursing culture in three very different countries. All three hospitals had specialised units, advanced equipment and highly qualified nurses where patient satisfaction, safety, and quality of treatment remained key.  Although the Urology services were very similar amongst all units the delivery of care by nurses differed with individual cultures. 

It was very encouraging to learn that the nurses here at Sunderland are empowered in comparison and advanced in delivering many of the technical skills required within the field of Urology. Clinical changes, challenges and new treatment approaches in Urology have significantly impacted the work of urology nurses.  Thus, the need to build bridges in urological nursing across countries and continents is becoming essential, and one that will certainly help in bringing a more solid foundation to our speciality. A Florence Nightingale Scholarship has provided an opportunity to influence Urology nursing in the chosen countries during the visits and locally utilising the recommendations of the study for the future.

The role of all nurses need to be constantly evaluated to ensure that their roles and responsibilities reflect the needs of the patients in this ever changing and challenging health service and as a nurse manager it is pivotal this is done with the  implementation of such advanced services coming to our unit in the near future.  

Modern nursing can reconnect with Nightingale’s holistic philosophy by promoting nurses conversant with holistic philosophy and by encouraging research and self belief.
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	CHILDREN’s AND YOUNG PEOPLE’S LEAdERSHIP SCHOLARSHIP
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	Abstract
	The scholarship has enabled me to explore my own personal leadership style, but also enabled me to develop both my leadership knowledge and ability. My main objective was to review the possible career progression for senior children’s nurses from moving between DGH’s into larger organisations, and between DH and education and back into acute trusts.  Being able to gain this insight, has enabled me to have a career progression plan and take time to review the jobs and moves that will be required in order for me to reach my goal of being a director of nursing.  I think it is an enormous privilege and something that nurses are often not very good at, in planning their career.  I have been able to realise that this is possible, and that being a children’s nurse is not seen as a hindrance.  

My scholarship enabled me to undertake the Process leadership course, at Ashridge Business School, part of the course was to have two further coaching sessions 3 and 6 months apart.  I spent time in London, at Great Ormond Street Hospital, The Department of Health, South Bank University, and shadowing Fiona Smith. I attend a Trust Board meeting with my Director of Nursing.  Met with the Director of Nursing for the SHA South. I was able to have a lengthy telephone discussion with Kate Thompkins, who had only just stepped down from her role as Regional Director for the RCN, South West Region. 

I was keen to undertake some international learning and therefore I attended the Inaugural conference of the Australian College of Children and Young Peoples Nursing in Sydney.  I found this a fantastic networking opportunity and to be able to share best practice and ideas.  I also spent a day at the Sydney Children’s Hospital and a day at the School of Nursing, Sydney University.

I have been able to influence patient care by introducing care bundles for both Child health and across the acute trust. I have also introduced the FLAC pain assessment tool, and VTE monitoring within child health.

Through my learning and development this year, I feel in a much stronger position to look for my next career move and feel able to take on this next challenge, with the tool box of skills, knowledge and techniques that I have learnt and acquired over this year. My aim is to move into a head/lead for children’s nursing, then an ADN post within an adult area, a Deputy Director of nursing and finally a director of nursing post.
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	Abstract
	The Florence Nightingale Foundation Children and Young People Leadership and Development Scholarship has been a journey of personal development over the past year. The whole experience has been a unique opportunity and one that I would thoroughly recommend to others.  

During this year I have been able to step back from the day-to-day pace and re-look at my organisation and the wider NHS with fresh eyes.   I have worked relentlessly on patient care improvements at a departmental and trust level and across the wider NHS.   My drive and passion to improve patient outcomes and the patient experience is a constant.  After the scholarship funding has ceased, I will continue to champion improvements for patients and reflecting on those changes through audit.  I will be inviting a patient or parent to present at our local innovation conference to share their experiences following the introduction of a ‘Patient Communication Diary’.

I have been able to self reflect and critically analyse my leadership styles, look in-depth at my home team which is the Clinical Service Centre management team, the management team in the Paediatric Unit and the senior nursing team.  The scholarship has given me the chance to examine my views about what makes for good leadership, to inquire into what are the distinctive nursing elements in my role allowing me to be curious about how these connect to the wider challenges and opportunities that I face as a senior leader.  This opportunity has challenged my thinking, beliefs, attitudes and assumptions, and at the same time given me new knowledge and skills.  I have had the opportunity to develop those in a new leadership role using the knowledge and skills learnt. The learning has been a platform to enhance my career.  I have secured a permanent position as the Head of Nursing; initially for Children’s Services and in the later few weeks Head of Nursing for the Women and Children’s Clinical Service Centre and a corporate governance role for Children and Young People aged 0-19 years across the organisation.  

I have been re-energised, my personal confidence has grown enormously and with coaching and support I am now ready to make the ‘next step’, to take on new roles and opportunities as they arise. 

I am eternally grateful to you and others for giving me the opportunity to develop myself, improve patient care within my organisation and nationally. 
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	A REPORT ON A RESEARCH STUDY UNDERTAKEN TO DETERMINE WHETHER MASTERS LEVEL EDUCATION PREPARES PAEDIATRIC NURSES TO BE ADVANCED PRACTITIONERS  

	Author
	JENNIFER KING

	Abstract
	Does Masters education prepare paediatric nurses to be advanced practitioners.

Background: Improving specialist services available to children and young people in Scotland is high on the political agenda.  Current policy highlights a need for more Paediatric Advanced Nurse Practitioners (PANP) to be in post in order to provide equitable and appropriate services to this group of patients.  It is recommended that nurses working at this level are educated to a Masters level in order to attain the necessary knowledge and skills to deliver safe, effective and patient centred care.

Aim: The purpose of the research study was to explore whether Masters education prepares nurses to be PANPs.  In order to ascertain this, the Masters education which the PANPs had undertaken was identified and investigated as to whether this could be attributed to service developments, as well as the mentorship required to sustain role development.  

Methodology:  An interpretive phenomenological approach was undertaken using a purposeful sample of six practitioners working in separate National Health Service (NHS) health boards across Scotland, in both tertiary and district general hospitals.  Data was gathered using semi-structured interviews which were taped and transcribed verbatim.  The data was then analysed using Colaizzi’s (1978) seven step method.  Ethical and rigour issues were addressed throughout the study.

Findings:  The overarching theme from the data analysis was holistic and three sub-themes were linked to these; added value, competent and relationships.  Themes indicated that that due to the mentorship and level of care the practitioners were able to provide as a result of the education undertaken, meant that patient care was holistic.  The PANPs felt that they added value to service developments by using the education, knowledge and skills they attained to make changes to practice which increased their competence and was beneficial for the patient care and working relationships.  It was identified that in order for mentorship to be successful the relationship between the PANP and their mentor needed to be robust and trustworthy.    

Conclusion: It was determined in the study that Masters education enabled practitioners to possess the knowledge and skills to work at an advanced level and impact on service developments.  The study suggested that medical mentors possess the necessary skills and characteristics to support practitioners’ learning and development needs, enabling the role to be sustainable.  It also recommended that in the future this could be provided in conjunction with experienced PANPs to support professional development requirements of nurses.  Given the current political drive to improve specialist services available to children and young people across Scotland and the need to have PANPs in posts to support this, education is at the forefront of the success of the role in order to improve the care provided to patients.              
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	WHAT ARE SCHOOL HEALTH NURSES LIVED EXPERIENCES OF WORKING WITH CHILDREN AND THEIR FAMILIES WHO ARE SUBJECT TO A CHILD PROTECTION PLAN? 

	Author
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	Abstract
	Aim. This study aims to raise awareness of the important role school health nurses play in the child protection process and identify to other agencies and professionals, how well placed they are to support children and young people in meeting their health needs.                          

Background. There is little written identifying the level of intervention school health nurses have in the child protection process, a gap in research which could be invaluable in raising awareness to other professional agencies, of  how well placed school health nurses are to support children and young people in meeting their health needs. School health nurses are at the front line of service delivery and are ideally placed to support children and young people experiencing difficulties, which may be related to vulnerability and abuse.
Method. This qualitative study used semi structured interviews to explore school health nurses lived experiences in working with children and their families subject to a child protection plan. Participants were recruited through purposive sampling. Eleven school health nurses were interviewed from one Primary Care Trust in the West Midlands. Results from open ended semi structured interviews were analysed using thematic analysis.

Findings. School health nurses are clearly spending a large proportion of their time carrying out safeguarding measures and child protection procedures. They identified feeling isolated but emphasized how much they valued safeguarding supervision, but due to the sheer numbers of cases they have, this becomes extremely time consuming. They discussed supporting parents with arranging health appointments and liaising with other health professionals and agencies such as education on their behalf. The respondents distinguish that an incomplete immunisation status, enuresis and mental health issues as the most common concerns for a child on a protection plan. Although they discussed positively their communication links within schools, they were clearly frustrated in their relationships with children’s services. 

Conclusion. Guidelines are needed nationally on the role of the school health nurse in safeguarding and child protection, so school health nurses (and other professionals) are clear of their responsibilities. It is imperative that financial support is put in place for the service to be adequately resourced. This study argues that school health nurses feel overstretched and unable to carry out preventative public health initiatives as the impact of safeguarding and child protection overwhelms the role. Creating an Early Intervention Safeguarding Nurse (EISN) has been proven to enhance professional relationships and communication with social workers and therefore has the potential to improve the service children and young people receive. The last recommendation would be for more safeguarding training to be made available for the school health nurses as they identified this would support them more in their role. 

Key words. School health nursing, safeguarding, and child protection. 


