Upper GI/Colorectal/Stoma Care & ERAS specialist Nurse HUB Welcome pack for Pre-Registered Learners

The hub consists of four different specialist nursing teams. You will gain exposure by rotating to all four teams throughout your placement. 




Clinical Nurse Specialist
(CNS)
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Philosophy of Care

We believe that each patient is an individual with the right to appropriate skilled surgical and nursing care to meet his/her needs and to have a freedom of choice in his/her own care. All staff will strive to provide a service with a holistic approach to the patient, demonstrating respect for his/her individuality and uniqueness.

The patient has the right to knowledge and understanding of his/her condition, including the risks, benefits,
 and probable outcomes of treatment, to enable him/her to make choices regardless of age, sex or ethnicity.

We believe to be able to provide this the specialist nursing team need to be able to work autonomously and collaboratively. Advocating, promoting safe environments, participating in research, providing education, compassion & support that all help guide the patient pathway. 



We would like to welcome you to the HUB team 

We are based in the clinic sciences building located opposite A&E. 
We will make every effort to make your placement educational and enjoyable, helping you to develop knowledge and practical skills to utilise throughout your nursing career. The aim of the pack is to provide information to ease you into the learning environment, ensuring you are orientated on your first day. The learning environment will involve office-based working as well as ward, outpatient and community setting. 

Placement Educational Lead (PEL)- 
Colorectal Team- Charlie Melville – Charlene.Melville@nca.nhs.uk 
Stoma care team- Andrea Fulgenzi Andrea.Fulgenzi@nca.nhs.uk 
UGI Team- Stacey Pollard Stacey.Pollard@nca.nhs.uk


Practice Education Facilitator (PEF)- 
Andrea Surtees-  andrea.surtees@nca.nhs.uk 

University Link Lecturer (ULL)- Gillian Crossthwaite
g.l.crossthwaite@salford.ac.uk 


We expect all learners to contact their allocated specialist team prior to commencing their placement to confirm start date/time. 





Housekeeping arrangements 
As we are based off the main hospital site access is via a fob system for security, a member of staff will meet you at foyer area to allow you access. 

Please keep valuables with you as there isn’t any access to lockers. 
Breaks can be taken either in the office area /Kitchen where there is seating and facilitates to use or you can go over to the main hospital.  
Our fire alarm testing is a Tuesday morning- If it alarms any other time please follow instructions from staff to nearest meeting point. 


Dress code 
All learners must wear their university uniform whilst on placement. You should not travel in your uniform and change once you arrive and before you leave. There are communal toilets in our office block you can use to change. There are changing room available when working in the urology department. 


Your first day
You will be met at the foyer of the clinical science building by a member of the HUB team. You will be orientated to the learning environment and be given an induction presentation from the team. You will be allocated your rotational off duty so you are fully aware of who and where you will be based for the full duration of your placement. 

What you can expect

· You can expect to be welcomed as part of the team.
· You can expect an appropriately timed orientation to the ward including layout, routines, staff, policies, and procedures.
· You will have a named Assessor and supervisor but will have the opportunity to work with other members of the team.
· We aim for you to work with your Assessor on your first day. 
· You can expect to receive your off duty for the duration of your HUB placement in advance alongside the supervisor /Assessor 
· Our aim is to provide constructive feedback throughout your learning process and any problems/issues as perceived by the staff will be raised with you as soon as possible.
· You will not be regarded as an extra pair of hands and your role as a learner will be respected.
· You will have the opportunity to learn and participate in new skills whilst acknowledging any limitations in their knowledge or competence.
· You will be made aware of appropriate learning opportunities before or as they arise.
· You will rotate with in the HUB, so you get exposure to all 3 areas and any spoke opportunities felt appropriate to your learning or of interest to your learning. 


What we expect from you

· You are expected to adhere to our philosophy of care and to the NMC’s Code of Conduct.
· If you are off sick you must ring your allocated HUB section and speak to one of the Nurses and agree a further date/time to update the team and return date.
· You are responsible for your PARE and must therefore take the initiative if it needs completing. Discuss with your Assessor/supervisor timing for these to be completed.
· If you feel you are not receiving sufficient/appropriate learning you are responsible for actioning this through the correct procedure.



Learning Opportunities 
Every day provides new learning opportunities through new experiences or by applying previous learning to different situations. You need to get as much as you can from your limited time with each HUB area by making the most of the opportunities available. You would be expected to work predominantly with your allocated supervisor in each HUB rotation with the support of your Assessor, observing what is happening but also assisting when able to do so. Where there is limited clinical need, you may be asked to participate in researching something relevant to your HUB placement. 
You will have the opportunity to follow a patient journey from diagnosis to end of treatment whilst rotating with all 4 learning areas. 

As we work as part for the multidisciplinary team, we have included other departments/specialities you may benefit from to further develop your knowledge and skills that you can spoke to. 


Spoke directory & contact details: – 

•	Ward B1 –0161- 206 4327/4602
•	Ward B2- 0161-206 4312/4540
•	Endoscopy- 0161 206 4720/5781
•	Surgical enhancement unit (B2m)- 0161-206 7052/7053
•	STU- 0161-206 4004
•	PREOP- 0161-206 2929/1412
•	Theatre- 0161-206 8042/5079
•	The Christie at Salford- 0161 918 7800
·       Dermatology OPD 0161 206 5985
·       Dietician 0161 206 4255
·       IBD Specialist Nurse 0161 206 1346
·       Urology Specialist nurses 0161 206 5380
·       Urology OPD 0161 206 2924


Upper Gi Clinical Nurse Specialist

The UGI CNS Service is offered by a team of nurses who have specialist Knowledge and experience in the care and treatment of patients who have diseases of the Upper GI tract, this consists of the oesophagus and stomach.
The role of the UGI CNs is to support, educate, coordinate, promote health and wellbeing and manage patients who have cancer and benign conditions.
The CNS acts as the patients Key Worker and advocate throughout the patient’s treatment pathway of and provides holistic care throughout their journey.
Patients are allocated a CNS/Keyworker associated with the sector they have been referred in from. This Specialist Surgical CNS liaises with the Local CNS to ensure a seamless transfer from local to Specialist Team.
A dedicated ERAS team care for patients who have undergone Surgical resection from Level 3 Critical care to discharge.
The Bariatric Nursing service holistically supports patient throughout the surgical pathway from referral to lifelong follow up.

Learning opportunities 
You will have the opportunity to learn about Upper GI cancer and benign disease. You will explore the patient journey from suspected diagnosis to definitive treatment. You will be exposed to patients undergoing surgery, caring for them in the critical care and ward environment.
You will have the opportunity to observe post operative follow up and palliative care.

Areas of Practice 

· Consultant Cancer Clinics
· Nurse Led Cancer Follow Up Clinics
· Greater Manchester Out-reach clinics
· Dietetics
· Palliative Care
· Pre-operative care
· Telephone consultations 
· Ward review of patients
· Consultants ward rounds 
· Office based working 
· City wide MDT
· Endoscopy
· Theatre





UGI CNS Team

Lead Nurse: 
Michelle Eden-Yates

Sector Leads:                        
Sarah Pagett
Fiona Read
Helen Molloy
Stacey Pollard


Sector Associates:
Lauren Woods
Michelle Eiffe 
Hannah Clarke
Jodi Ellison
Eleanor Barron

Nurse Associates:
Susan Uttley
Rebecca Rigby
Debra Gettings

Therapy assistant:
Ella Balicka

Cancer Care Co-ordinator
Eleanor McCabe

Cancer Pathway/ Data Manager
Christine Farnworth

Contact Number:
0161 206 5062

Email:
Uppergi.nursingteam@nca.nhs.uk

Shift pattern/working week.
37.5hrs 
7 day working




 





Colorectal Clinical Nurse Specialist 

The colorectal nurse specialist is an experienced nurse who specialises in the care and support of both cancer and benign colorectal diseases. We are based in the hospital but provide services on an inpatient and outpatient basis. The colorectal specialist nursing team aims to provide a high quality, evidence based and effective service for all colorectal patients, being an accessible point of contact for patients, relatives, and other clinical colleagues both within the trust and the wider healthcare community. The team aim to provide a positive and holistic healthcare experience at all steps within a patient pathway from diagnosis to end of treatment, ongoing surveillance and best supportive care for palliative patients. 

The roles undertaken by the members of the colorectal specialist nursing team are many and varied, including direct and indirect care activities, however some of the main roles are:
 
• Using and applying technical knowledge of colorectal disease management to oversee and coordinate services, personalise the patients care to meet the complex information and support needs of these patients and their families. 
• Acting as a key worker for the patient who is an accessible professional within the Multi-Disciplinary Team MDT, who can undertake active case management to ensure patients are guided through the complex systems of health care provision, safely, whilst ensuring a quality service across the pathway. 
• To alleviate the psychosocial suffering associated with colorectal diseases including cancer and IBD, providing symptom management and referring to other agencies/services as appropriate 
• Using evidence-based knowledge and insight from the patient group experience to ensure that the service remains responsive to patient need, enhancing recovery and delivering care flexibly, supporting patients in choices around treatment and care 


Learning opportunities 
You will have the opportunity learning about colorectal cancer and benign diseases and to explore the patient journey from initial diagnosis to surgery, hospital stay and on-going follow up on cancer and benign surveillance programme, both curative and palliative. 





Areas of Practice 

· Consultant Clinics
· Meeting patients in endoscopy Unit
· Colorectal/IBD MDT 
· Colorectal nurse led clinic 3 times a week
· Cancer surveillance – requesting investigations and monitor results.
· [bookmark: _Hlk88647074]Telephone consultations 
· Ward review of patients
· Consultants ward rounds 
· Office based working 
· Oncology Clinic 
· Enhanced Supportive Care (ESC) clinic 
· Cancer follow-up clinic 


[bookmark: _Hlk87453143]Colorectal CNS Team

Lead nurse
Vicky Kenyon

CNS
Charlene Melville, Keeley Agnew, Paula Harrison, Lisa Ottiwell, Monica O’Halloran, Cheryl Pickup, 

Colorectal cancer support worker
Pat Stabler 

Surveillance Pathway Navigator 
Lisa Mason

Team administrational support 
Charlotte Marsh

Office Telephone number - 0161 206 1249

Generic email – Colorectalnursessco@nca.nhs.uk

Shifts/work pattern - Our service runs Mon-Fri. Shift patterns for learners will be 5 days 8am-4pm- 
(Learners have the opportunity to stay later if they want to go to theatre and alter their shift for this. )







Stoma Care Clinical Nurse Specialist 

Stoma Care Nursing was one of the first clinical specialties to emerge for nursing and was pioneered by Barbara Saunders in 1971 at St. Bartholomew’s Hospital, London (Black, 2000).

Since then, the role has evolved to meet the ever-changing needs and expectations of both the person with a stoma, and national and local health care services.

The role of the stoma care nurse specialist is a clinician, an educator, a researcher, and a consultant. Therefore he/she needs to be resourceful, act as an advocate, be cost-effective and innovative as well as offer effective evidence-based care. (Black, 2000).

The stoma nurse provides continuity of care supporting the patient through the pre- and post-operative stages of stoma surgery and into the community where the rehabilitation towards a better quality of life progresses and with follow-up in the community the stoma care nurse specialist offers practical and psychological support to patients thus easing adaptation and adjustment to their new lifestyle. The stoma care specialist nurse also provides ongoing support to the person with an established stoma assisting with longer term stoma management issues.

Stoma care nurse specialist liaises with other health care professionals, ostomy manufacturing companies and the patient support network, providing the link between all three.


[bookmark: _Hlk88645122]Learning Opportunities 
[bookmark: _Hlk88647572]As our service covers both hospital and community settings you will have the opportunity to visit patient at home with a member of the department. This will allow you to further explore and follow the patient journey from initial diagnosis to surgery, hospital stay and community visits and rehabilitation back into society with a stoma. 


Our areas of practice

· Stoma Care Clinic
· High Output Stoma Clinic
· Specialist Dermatology Clinic for peri-stomal skin problems 
· Specialist Dermatology Nurse led clinic
· Stoma Care Tertiary Nurse led Clinic
· Hernia Garment Clinic
· AUR clinic
· Ward environment
· Dermatology theatre
· Care home and intermediate care
· Community

Stoma care Lead
Amanda Smith, 

Stoma Care CNS
Ben McDermott, Zoe Yarwood, Louise Arris-Hayes, Kylie Lockett, Aimie Grant, Andrea Fulgenzi

Marie Openshaw – Stoma Care Nurse Associate 

Bernadette Murry – Stoma care secretary 

Telephone number - 0161 206 4204

Generic email – Stomacare@nca.nhs.uk 

Shift Patterns   - When in the department you will be expected to work 37.5 hours over a 5-day period as stated below:
Start time between 7am-8am-  3pm-4m


[bookmark: _Hlk87452903]
























ERAS Clinical Nurse Specialist- spoke within the HUB 

Enhanced Recovery After Surgery programme was developed by Professor Henrik Kehlet a Danish Colorectal surgeon in the 1990s. When surgery was carried out as laparotomy (open operation).  Enhanced recovery programs (ERPs) or “fast-track” programs have become an important focus of perioperative management. Following on from the success of ERAS in Colorectal surgery the programme has been adapted for many other specialties including, urology, Upper GI, spines, Orthopaedics, Gynaecology, Cardiac.

Enhanced Recovery After Surgery (ERAS) care pathways are designed to achieve early recovery after surgery by maintaining pre-operative organ function and reducing the stress of surgery on the body.  The key elements of ERAS include pre-operative counselling, optimisation of nutrition, standard analgesia, and anaesthetic regimes along with early mobilisation.  This has led to a reduction in complications and hospital stay, earlier return to bowel function and earlier resumption of normal activities.  

Speeding up patient recovery following surgery, working as part of Enhanced Recovery focuses on optimising every aspect of a patient’s journey and promoting the patient as an active participant in their recovery process and rehabilitation. Successful pathways are delivered by multi-disciplinary teams at its core Enhanced Recovery is about improving patient outcomes and are multimodal in their nature with the aim to optimise every step of a patient’s pathway to accelerate postoperative recovery, and reduce complications, adverse events, and general morbidity.

Each specialty has a pathway of care which is a “prescription” of care for the patient. The pathway follows the patient throughout their stay, used by the nurses to guide the care that the patient needs.  

Learning Opportunities 

· Develop communication skills and build relationships with patients and the multidisciplinary team. 
· Be able to link patients with any services required such as pain team, mental health team, tissue viability and podiatry. 
· Dealing with potentially stressful topics for example safeguarding issues (including evidence of neglect and abuse), complex family situations and end of life care. Managing own stress levels whilst remaining professional. 
· Management of post-operative patients -involving manual handling, personal cares.
· Teaching sessions with patients to manage expectations of hospital stay and discharge. Highlight importance of early mobilisation, effective pain relief and nutrition. 
· Develop specialist knowledge in urology care and procedures.

· Exposure to clinical skills such as, wound care, catheterisation, vital signs, collecting samples for testing (including sputum, urine, and stool), medication, ECGs and dealing with cognitive impairment and mental health issues.  
· Caring for and supporting patients who have been diagnosed with cancer.
· Complete documentation, both electronic patient record and ERAS pathway
· Involvement in collecting data and audits. 
· Ensuring patients and families are aware of their care/plans. 


ERAS CNS for colorectal

· Rachel Meskell & Sam White – 206-0881 – bleep 82-3443  Rachel.meskell@nca.nhs.uk 
· Samantha.White@nca.nhs.uk 

ERAS Nursing Associate 

Nicolette Corrie (Nicky)
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