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Hospital policy enforcement 
‘vital’ to safeguard patients 

Healthcare legal experts have warned Trusts that they must act now and 
strictly enforce hospital policies covering commercial visitors to minimise 
the risk of harm to vulnerable patients and reduce the NHS £22.7 billion 
medical negligence set-aside. 

In a White Paper launched at Patient First 2014 today (26 November) senior 
solicitor Amanda Pringle and clinical lead nurse for theatres Anne Rhodes 
explain that enforcement of Trust policies is a ‘vital safety umbrella’ that 
not only reduces risk to patients, but helps protect Trusts, who may be liable 
in medical negligence claims arising as a result of the actions of commercial 
visitors.

Th e White Paper is available to download for free at www.intellicentrics.
co.uk/download-contact-form. 

Tens of thousands of commercial visitors have access to hospital premises 
every year and in a large NHS Trust, there can often be upwards of thirty 
on the premises at any one time. Th ey can be involved in anything from 
meeting with procurement offi  cers to advising in operating theatres during 
procedures involving specialist medical equipment. 

“Commercial visitors often have very close contact with patients, and work 
in sensitive hospital areas where following decontamination protocols or 
having the right immunisations can signifi cantly impact patient outcomes,” 
say Pringle and Rhodes. 

Th ey point out that Trusts – under their legal duty of care to patients 
and health and safety obligations towards commercial visitors – have a 
responsibility to assess risk and prevent commercial visitors from harming 
themselves and others. 

Th ey say the potential risks are great, meaning comprehensive policy 
enforcement – already commonplace in the US – is a must for the UK. It 
will help NHS Trusts meet Health Secretary Jeremy Hunt’s target of saving 
6,000 lives in his ‘Sign up to Safety’ campaign, and reduce the annual NHS 
negligence set-aside of £22.7 billion.

Pringle and Rhodes explain how Trusts might consider a policy 
enforcement service already used by one of the largest NHS Trusts, Leeds 
Teaching Hospitals, that:
• communicates and manages compliance with hospital policies 
• manages check-in and enforces credentialing: the process of obtaining, 

checking and assessing commercial visitors’ qualifi cations to visit 
restricted or patient sensitive areas. 

Azadar Shah, Managing Director of healthcare policy compliance and 
enforcement experts IntelliCentrics UK, and an adviser on the White Paper 
said: “We believe Trusts must act now to meet their legal obligations by 
ensuring they have a comprehensive service in place. 

“Furthermore, it is not enough to have a system where commercial visitors 
merely sign in before moving around hospital premises. Every Trust should 
ensure these visitors have the right training, immunisations, qualifi cations 
and background checks, and have demonstrably agreed to be bound by 
relevant hospital policies and procedures before being given access to 
patient-sensitive areas.

“Only then will the NHS know that it has done everything it can in this 
area to safeguard vulnerable patients.”

New action to reduce sepsis
Health Secretary Jeremy Hunt has announced further measures to tackle 
sepsis, involving the NHS, government and national health bodies.

 Each year, sepsis claims around 31,000 lives and costs the NHS in England 
about £2 billion. Th ere are around 1,000 cases a day for children under 5.

Th e aim is to make tackling sepsis as important to the NHS as C. diffi  cile 
and MRSA, where rates have virtually halved since 2010. It is estimated 
that 11,000 lives and £160 million could be saved every year through better 
diagnosis and treatment.

Plans include an audit of practice in every GP surgery in England by March 
2015, and a new tool for GPs to diagnose sepsis among children under 5. New 
diagnosis and incentivised treatment goals for hospitals are also designed to 
help raise standards.

Plans to tackle sepsis include:
• a new electronic tool from autumn 2015 to prompt GPs to check for the 

signs and symptoms of sepsis in line with NICE clinical guidelines. Th is 
will start with children under 5 years old, and eventually extend to adults

• every GP surgery in England to audit their current performance by March 
2015, to help improve practice in line with NICE guidelines

• new NICE clinical guidelines on the diagnosis and treatment of sepsis in 
adults by 2016

• new diagnosis and incentivised treatment goals for hospitals to help raise 
standards. A similar scheme to reduce blood clots has seen risk assessment 
increase from 47% in 2010 to 96%

• Public Health England to look at the benefi ts of a new public awareness 
campaign on the signs and symptoms of sepsis, aimed at those most at risk

• support for local health services to improve early recognition and treatment 
of sepsis, in addition to work being done through the national Sign Up 
to Safety campaign. Th is will be done in partnership with the UK Sepsis 
Trust

• Health Education England will ensure healthcare workers and trainees 
receive training and education on sepsis

• more open reporting of avoidable harm through the new Duty of Candour, 
which means NHS organisations must admit where there has been 
signifi cant harm caused to the patient and apologise

Th e plans are in part a response to the death of 3-year-old Sam Morrish. 
He died in December 2010 following delays in the diagnosis and treatment 
of sepsis. His parents, Scott and Susannah, now work closely with the UK 
Sepsis Trust to improve awareness and care relating to the condition.

Health Secretary Jeremy Hunt said:

I want the NHS to rival the safety record of the airline industry and become 
the safest healthcare system in the world. Th ere has already been good 
progress. We have virtually halved C. diff  and MRSA infection rates in the 
last 4 years, saving money, but more importantly improving patient care.

Sepsis is a devastating condition that kills more than 80 people in England 
every day. It’s time to apply the lessons we’ve already learnt on patient safety 
and reduce the number of lives that are needlessly lost to this silent killer.

Dr Ron Daniels, Intensive Care consultant and Chief Executive of the UK 
Sepsis Trust, said:

We welcome the announcement by the Secretary of State as a major step 
toward saving lives and reducing the cost of caring for these critically ill 
patients.

Sepsis is the hidden killer which claims 31,000 lives in England every year: 
more than bowel cancer, breast cancer and prostate cancer combined. Rapid 
access to healthcare, and reliable delivery of the most basic aspects of care, 
can save an extra 11,000 lives every year.
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ALDER HEY AND KARL STORZ – INSPIRING THE 
FUTURE OF MINIMALLY INVASIVE SURGERY

On 10th December 2014, representatives from Alder Hey Children’s 
Foundation Trust and KARL STORZ Endoscopy (UK) Ltd. met to sign 
a collaboration agreement.  Th e agreement establishes a relationship with 
the Innovation Hub at Alder Hey Hospital, designed for the development 
of technologies associated with minimally invasive ‘keyhole’ surgery,                   
pre-operative planning and particularly the demanding requirements of 
surgery on children.

KARL STORZ has gifted some of the latest and most advanced surgical 
equipment, some of which is so secret that all parties have signed a 
confi dentiality agreement, but we can announce that it will include a new 
3D simulation suite with some of the latest 3D modelling software.  

Th e collaboration gives the hospital’s clinical experts the opportunity to 
both experience the new resources and work with the technical expertise           
KARL STORZ off ers to help shape the emerging technologies and 
techniques that will place Alder Hey at the global forefront of paediatric 
surgical development.  Th e centre will form part of the new “Alder Hey in the 
Park” hospital, due for completion in 2015.

KARL STORZ Endoscopy (UK) Ltd
Tel: +44 (0)1753 503500  www.karlstorz.com

(From left to right) Mr Rick Turnock – Acting Medical Director, Alder Hey Children’s 
Hospital; Mr Steve Eames - Head of Marketing KARL STORZ Endoscopy (UK) Ltd.; 
Louise Shepherd - Chief Executive, Alder Hey Children’s Hospital; 
Mr Iain Hennessey - Consultant Paediatric Surgeon and Clinical Lead for Innovation, 
Alder Hey Children’s Hospital.
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Ritual circumcision linked to 
increased risk of autism in young boys
Research published on 9th January by the Journal of the Royal Society of 
Medicine suggests that circumcised boys are more likely than intact boys 
to develop autism spectrum disorder (ASD) before the age of 10. Risk is 
particularly high for infantile autism before the age of fi ve. Th e research was 
carried out in Denmark among a cohort of all children born between 1994 
and 2003. During the study over 340,000 boys were followed up to the age of 
nine between 1994 and 2013 and almost 5,000 cases of ASD were diagnosed. 
Th e study showed that regardless of cultural background circumcised boys 
may run a greater risk of developing ASD. Th e researchers also made an 
unexpected observation of an increased risk of hyperactivity disorder among 
circumcised boys in non-Muslim families.

Professor Morten Frisch of the Statens Serum Institut, Copenhagen, who 
led the research, said: “Our investigation was prompted by the combination 
of recent animal fi ndings linking a single painful injury to lifelong defi cits 
in stress response and a study showing a strong, positive correlation between 
a country’s neonatal male circumcision rate and its prevalence of ASD in 
boys.”

Today it is considered unacceptable practice to circumcise boys without 
proper pain relief but none of the most common interventions used to 
reduce circumcision pain completely eliminates it and some boys will endure 
strongly painful circumcisions. Th e researchers say that the pain associated 
with circumcision in very young babies is likely to be more severe during the 
operation and post-operatively.

Painful experiences in neonates have been shown in animal and human 
studies to be associated with long-term alterations in pain perception, a 
characteristic often encountered among children with ASD.

“Possible mechanisms linking early life pain and stress to an increased risk 
of neurodevelopmental, behavioural or psychological problems in later 
life remain incompletely conceptualised,” said Professor Frisch. “Given 
the widespread practice of non-therapeutic circumcision in infancy and 
childhood around the world, our fi ndings should prompt other researchers 
to examine the possibility that circumcision trauma in infancy or early 
childhood might carry an increased risk of serious neurodevelopmental and 
psychological consequences.”

Digital “front door” to ¿ x ailing NHS, says Stevens
As crippling A&E performance continues to pound the NHS, Simon 
Stevens calls for the creation of a digital urgent care “front door” to help 
meet demand.
Stevens, NHS England chief executive, argued that “the NHS, the 
Department of Health and local clinicians have done everything that 
could be reasonably expected to plan carefully and expand services over 
the winter.”
However, in a statement accompanying the data he added: “For the 
future it is clear that we also need a fundamental redesign of the NHS 
urgent care ‘front door’ – A&E, GPs, 999, 111, out of hours, community 
care and social services.”
Stevens suggests that “test beds” should be used to redesign how patients 
interact with health services, with them being encouraged to sign up for 
“virtual surgeries” and communicate with them via Skype and digital 
devices.

Source: Integrated Care Today

Websites closed in battle against 
illegal trade in medicines

Th e Medicines and Healthcare products Regulatory Agency (MHRA) took 
action to close down more than 1,600 websites illegally advertising and 
selling medicines last year.

Many of the medicines off ered were falsifi ed, counterfeit or unlicensed.

Enforcement offi  cers also seized medicines with a value in excess of £3 
million. Th ese included quantities of erectile dysfunction medicines, 
slimming products, as well as powerful and often misused drugs like sleeping 
pills and antidepressants. Th e majority of packages seized originated in India 
and China. 

Additionally, within the last year nearly 19,000 online videos were removed for 
illegally advertising medicines as part of MHRA’s continuing collaboration 
with social media and auction sites such as YouTube, Amazon and eBay to 
identify and take action against illegal operators. 

Th e MHRA also continues to work with internet domain registries, credit card 
companies and Interpol to take down websites and close their accounts.

Th e MHRA’s Head of Enforcement, Alastair Jeff rey said:

“Th e action we have taken to close down websites and seize medicines 
demonstrates our total commitment to tacking this dangerous and illegal 
trade and protect patients. 

“Criminals involved in the supply of medicines have no interest in your 
health; it is simply your money they want.

“Buying medicines online is a risk, may websites operate outside the legal 
requirements and you have no idea what you are getting and how it will aff ect 
you. You are gambling with your health

“If you are ill and need treatment, a visit to your GP is the best course of 
action. We recommend prescription and pharmacy medicines are obtained 
from a legitimate high street or online pharmacy.”
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Operation Table
Accessories
A comprehensive range of patient
positioning solutions

• Attachments suitable for all makes of operating table
• K8 Pressure care mattresses
• Trulife pressure relieving gel supports
• Allen power assisted lithotomy stirrups
• Quality products at competitive prices
• On site consultations available on request

Innovative Technology – Practically Applied

Fukuda Denshi’s state-of-the-art monitoring solutions 
remain products of choice for Lister Hospital

Fukuda Denshi is a leading supplier of advanced patient 
monitoring and user-confi gurable clinical information 
management systems, as well as cardiac monitoring and 
imaging technology.  Th e company is pleased to announce 
the installation of a range of patient monitoring solutions 
to complement the existing Fukuda Denshi portfolio 
already in service at Lister Hospital in Stevenage.

Lister Hospital is a 620-bed district general hospital 
off ering general and specialist hospital services for people 
across much of Hertfordshire and south Bedfordshire.  
With investment of £150 million in new facilities, it 
has recently been transformed and is East & North 
Hertfordshire Trust’s specialist hospital for emergency and 
inpatient care, also taking on all inpatient and emergency 
services of Th e Queen Elizabeth II Hospital in Welwyn 
Garden City.  Th e QEII, as it is known locally, was the 
fi rst full hospital to be built by the NHS, and is a district 
general hospital with some 100 beds.  

Lister Hospital’s recent refurbishment included the 
opening of a brand new Acute Cardiac Ward, which is 
equipped with six new Fukuda Denshi DS-8500 high 
end anaesthesia/critical care monitors to add to the Trust’s 
twelve existing DS-8500’s, making an 18-bed unit which 
also includes a new Fukuda Denshi Central Station 
Monitor plus twelve existing DS-7300 bedside patient 
monitors.

Fukuda Denshi also helped equip the new A&E 
Department, including Paediatric A&E, with the addition 
of ten new DS-7100 multi-parameter confi gured bedside 
monitors and ten new DS-7200 patient bedside monitors 
with hardware and telemetry connectivity, to complement 
the existing DS-7100 monitors already in use in A&E.

In addition to this, Fukuda Denshi have also installed 
six new DS-7100 multi-parameter bedside monitors in 
the Stroke Unit and four new DS-7200 bedside monitors 
into the Endoscopy Unit.

Six new DS-8500 high end anaesthesia/critical care 
monitors have also been added to the Intensive Care 
Unit, which has been expanded from 14-beds to 20, 
and also makes use of their six existing Fukuda Denshi 
DS-8500s and eight existing DS-7300s.

For more information on Fukuda Denshi’s range of 
monitoring solutions, visit www.fukuda.co.uk or call 
01483 728065.

Fukuda Denshi:  
 Healthcare bound by technology.
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A new Code for nurses 
and midwives - NMC

On 3 December 2014 our governing 
Council approved a revised Code, which 
all UK nurses and midwives follow when 
they practise. It will be published in 
January 2015 and will replace the existing 
version of the Code at the end of March.

The Code sets out the standards that 
nurses and midwives are expected to 
meet in order to justify the trust that 
patients and the public place in them. 
It will be in effect from 31 March 2014.
Major changes in the revised Code will 
include:
• A new title: ‘The Code: Professional 

standards of practice and behaviour for 
nurses and midwives’. 

• A new structure, which is based 
around four themes which signify what 
professional nursing and midwifery 
practice looks like: it is safe, it is 
effective, it puts the interests of patients 
and service users ¿ rst and it promotes 
trust through professionalism. 

• A section about caring for people in an 
emergency. 

• A section about candour. 
• A section about revalidation and 

continuous professional development. 
• A section about administration and 

prescription of medicines. 
• An emphasised section on raising 

concerns. 
• An emphasised section on delegation.
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BMI THE LONDON INDEPENDENT HOSPITAL INVESTS IN CRITICAL 
CARE PROVISION WITH REDESIGNED INTENSIVE THERAPY UNIT

BMI Th e London Independent Hospital has unveiled its newly enhanced 
intensive therapy unit (ITU). Th e new department, which has undergone a 
£40,000 investment, will allow the hospital to expand the level of critical care 
it is able to provide in London and the international healthcare market.

Th e investment into the Level III ITU will provide the hospital with the 
highest level of dedicated, continuous and specialised care. Equipped with 
the latest technology the ITU team, led by Consultant Intensive Care 
Anaesthetists, are able to treat patients suff ering from a wide variety of 
medical and surgical conditions that require complex multi-organ support. 
Th e new ITU has a total of six Level III beds with fi ve isolation rooms and 
capacity for three patients requiring high dependency Level II care. Th e unit 
also provides a renal dialysis outpatient service for patients with chronic renal 
failure who require treatment for other conditions.

“Th e growth of the hospital’s international reputation in the past twelve 
months has had a dramatic impact on the ITU at BMI the London 
Independent Hospital.” Sharon Ash, Critical Care Manager commented. 
“My team and I now routinely deal with patients who have undergone highly 
complex cardiac, neuro, colorectal and orthopaedic procedures and in the 
past year we have treated patients who have survived road traffi  c accidents, 
gunshot wounds and undergone severe trauma. We have also successfully 
completed our fi rst live donor kidney transplant. Th is investment into the 
ITU will allow us to continue to expand the critical care services we are able 
to provide to the UK and internationally. Crucially the investment will also 
allow us to improve and enhance the level of one-to-one care we currently 
provide to our patients.” 

BMI Th e London Independent Hospital is among a handful of private 
hospitals who are able to off er level III critical care. Th e ITU at BMI Th e 
London Independent Hospital is staff ed by a highly skilled and experienced 
multi-disciplinary team providing 24-hour care for patients. Th e newly 
refurbished unit will enhance the existing critical care services off ered at 
the hospital including non-invasive and invasive mechanical ventilation, 
continuous haemodynamic and intra-cranial pressure monitoring, inotropic 
support, Intra-Aortic Balloon Pump Th erapy as well as various modalities of 
renal replacement therapy. Th e isolation rooms, while in keeping with the 
hospital’s strict infection prevention and control policies will also enhance 
the patient and family members experience by enhancing privacy and dignity 
during their stay in the ITU.  

Speaking on the investment Kirsty Baker, Executive Director at BMI Th e 
London Independent Hospital added “BMI Th e London Independent 
Hospital is proud to stand apart from the crowd when it comes to the 
provision of highly specialised care we are able to provide to our patients. Th is 
investment will allow us to expand our reach on an international business 
while also increasing complexity and the growing range of tertiary medicine 
we are able to provide to UK patients. I would like to thank Sharon, her team 
and the consultants who have bought the department to life. Th ey are truly 
transforming the provision of care in our hospital.”

For more information please visit: www.bmihealthcare.co.uk/lih
When responding to articles please quote ‘OTJ’
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Specialist nursing qualiÀ cations linked to better surgical outcomes
A US study has indicated that employing more qualifi ed perioperative nurses contributes to improved surgical 
patient outcomes in hospitals.
Th e research into specialist nursing certifi cation was conducted by the staff  at the US National Database of 
Nursing Quality Indicators and the University of Kansas.
Th e study examined surgical patient outcomes in surgical intensive care units and surgical units, assessing 
common complications among patients being cared for by certifi ed versus non-certifi ed nurses.
Researchers studied four specialty certifi cations commonly held by US perioperative nurses  – certifi ed 
ambulatory perianesthesia nurse (CAPA), certifi ed postanesthesia nurse (CPAN), certifi ed nurse operating 
room (CNOR) and certifi ed RN fi rst assistant (CRNFA).
Th e research showed higher rates of CPAN and CNOR/CRNFA certifi cation in perioperative units were 
signifi cantly associated with lower rates of central-line associated bloodstream infections in SICUs.
Specifi cally, the study indicated that a 10% higher rate of CNOR/CRNFA in perioperative units resulted in 
16% less central-line associated bloodstream infection rates in SICUs, and 8% for CPAN certifi cation.
Study author James Stobinski said: “While there has been much anecdotal speculation about the benefi ts of 
specialty nursing certifi cation, our aim was to ascertain if a positive connection exists between certifi cation 
and surgical patient outcomes.
“We found that higher rates of CPAN and CNOR/CRNFA contributed to improved surgical patient 
outcomes in SICUs when controlling for a variety of unit and hospital characteristics,” he said.
He added: “Specialty certifi cation should be considered certainly within nursing, as well as within other 
healthcare sectors, as a mechanism to ensure the proper protocols are being followed, providing patients with 
the best care available and keeping associated costs as low as possible.”
Th e study was recently published in the Association of PeriOperative Registered Nurses Journal.

Source: Student Nursing Times.net
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Th eatre Equipment Specialist Anetic Aid has just published the 
latest edition of its magazine ‘Inside Th eatre’.

A major feature is about a new range of headlights - some with high 
intensity fi bre optic light and others off ering portable LED light for 
maximum versatility. Manufactured by specialist producer QED 
in Kentucky USA, the range includes models specifi cally developed 
for ENT procedures.

Improved visibility is something of a theme across this edition 
which also showcases the latest version of the AT4 tourniquet 
system. It now has a brighter, clearer and larger display thanks to 
new Organic Light Emitting Diode (OLED) technology which has 
been integrated into the system. Anetic Aid has always worked to 
include new technologies and techniques into its products as they become available – and a look back 
at how tourniquets have developed over the past 30 years also makes an interesting read.

A customer in the spotlight is the recently opened HCA diagnostic and surgical treatment centre at 
52 Alderley Road in Wilmslow just outside Manchester.  Th e goal from the outset was to provide a 
high quality patient experience: the best clinical care, a convenient location with fl exible opening 
times, a spacious, comfortable and relaxing environment and one-to-one care from the centre’s highly 
qualifi ed nursing team. Quality equipment was also a high priority, which is why nine of Anetic Aid’s 
QA4 Powered Day Surgery Systems were among the fi rst purchases for the £10M clinic.

Many products are also proving popular even further afi eld – QA3 Emergency trolleys have recently 
been purchased for a new A&E unit in Peru’s capital, Lima.

Back in the UK, where Anetic Aid is the exclusive distributor for Trulife pressure care products, 
another new item featured in Inside Th eatre is a single piece supine head and neck support. Made 
from hypoallergenic material, it is over 30% lighter than similar products on the market.

Th ere’s also an update on the company’s expansion plans with the start of building work at the site in 
Baildon, West Yorkshire – where the company will be moving to brand new purpose-built facilities 
later this year.

Copies of ‘Inside Th eatre’ are currently being mailed to hospital departments all over the country, so 
look out for it – or if you would like to request a copy, 
please call 01943 878647 or email sales@aneticaid.com

HCPC Chair Dr 
Anna van der Gaag 

awarded CBE
Th e Health and Care Professions Council 
(HCPC) is delighted to acknowledge that Dr 
Anna Van Der Gaag has been awarded a CBE in 
the New Year Honours list for services to health 
and care.

Marc Seale, HCPC’s Chief Executive 
commented: “I am delighted that Anna’s 
commitment to the regulation of health and care 
professionals in the UK has been recognised. She 
has been an outstanding Chair of Council and 
a valued member of the HCPC for many years. 
She has the organisation as well as supporting 
our primary aim of public protection through 
professional regulation.”

Commenting on her award Anna said: “Th is 
honour is for the exceptional team at HCPC, 
and for the allied health, healthcare science, 
psychological and social work professions who 
play such an important part in health and care in 
the UK, whose service to the public so often goes 
unnoticed and uncelebrated.”

Hire our state-of-the-art facilities:
Cadaveric workshop • Clinical Skills Area • MIS Room •  
Team Skills Training Theatre • Anatomy Demonstration Room 

www.rcseng.ac.uk/surgeons/education/facilities
e: education@rcseng.ac.uk     t: 020 7869 6300

The Royal College of Surgeons of England

New headlight range, new product 
features and so much more
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Th e new Proxima in-line patient dedicated blood gas analyser incorporates 
Proxima Sensor (in foreground) and dedicated bedside monitor

Clinical study at QEHB validates new Proxima miniature  
  in-line blood gas analyser 
To address the challenges of maintaining control of patient physiology in 
the operating theatre and enable fast response, proactive critical care, a 
revolutionary in-line patient dedicated arterial blood gas analyser has been 
newly introduced. 

Uniquely, Sphere Medical’s new Proxima miniaturised analyser delivers 
frequent and laboratory accurate blood gas results directly at a patient’s 
bedside. Th e analyser has been fully evaluated and validated in a clinical 
setting. A recent observational method comparison study at Queen Elizabeth 
Hospital, Birmingham, UK, confi rmed excellent agreement between Proxima 
and standard blood gas analysis.

Simple to use, CE marked and specifi cally designed for critical care 
environments, the in-line Proxima System enables closed blood sampling 
and is operated via the touch screen interface of its bedside monitor. When a 
blood gas analysis is required, blood is withdrawn from the patient directly 
into the Proxima Sensor without the need to open the line, take a sample and 
walk away for analysis. Once analysis is completed, all blood is returned to 
the patient, thereby ensuring blood conservation and reducing the possibility 
of hospital acquired anaemia and subsequent transfusions.

Th e method comparison study results wholly met the primary end-point 
to demonstrate excellent agreement with the standard bench top blood 
gas analysers at the hospital; measuring various arterial blood parameters 
(pH, pCO2, pO2, haematocrit and K+) of patients with a range of clinical 
conditions, including trauma, head injury, post-surgical recovery and sepsis. 
Within the study, each time a patient’s blood was tested using the Proxima 
system, a concurrent sample was drawn and tested using the reference 
analyser (Roche Cobas b221).  

Dr Tom Clutton-Brock, Chief Investigator for the study, Senior Lecturer 
Anaesthesia and Intensive Care Medicine, University Hospitals Birmingham 
NHS Foundation Trust, said: “Th e main aim of this study has been to 
determine whether Proxima gives the same clinical results as the reference 
bench top blood gas analyser when it is used on patients in a clinical 
environment. Th e answer is unequivocally yes. Just as importantly, the staff  
using the system really appreciated how simple it was to take a measurement 
with Proxima. We are really excited about the impact that this could have on 
management of sick and unstable patients.”

To fi nd out more or watch a seminar given by Dr. Tom Clutton-Brock discussing the challenges of maintaining control 
of critical care patient physiology, visit www.spheremedical.com.
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Rise in Scots NHS staff absent due to mental health issues
Th ousands of Scottish NHS staff  
have been signed off  work with 
mental health problems, fi gures 
reveal.

A total of 8,540 staff  were absent in 
2013/14 - up 7% on the 7,975 signed 
off  in 2012/13.

Lib Dem health spokesman Jim 
Hume said the fi gures it obtained 
showed the SNP’s “woeful” record 
on mental health.

Th e Scottish government said 
improving mental health and 
treating mental illness were two of 
its major priorities.

MSPs passed an amended 
government motion following a 
debate on mental health at Holyrood 
earlier.

Th e motion that was passed 
recognised the “equal importance 
that the NHS places on the care and 
treatment of mental and physical 
illness.”

It included a Labour amendment 
calling for “more robust monitoring 
and inspection of the variation 
between NHS boards.”

Th e health board fi gures show that 
in 2013/14, 788 NHS staff  were 
signed off  for stress-related reasons 
for lengthy periods, of between three 
and six months.

‘Shocking fi gure’ 
Mr Hume said: “It’s time the SNP 
government faced the facts on mental 
health provision in Scotland.

“SNP ministers have been in 
government for seven years but 
barely anything has been done to 
improve problems that will aff ect 
one in four Scots at some point in 
their lives.

“Today we have revealed that 16,500 
NHS staff  have been unable to work 
at some point in the past two years 
because of mental health problems. 

Th is is another shocking fi gure 
which sheds more light on mental 
health problems in Scotland.

He added: “Too many people are 
facing unacceptably long waits for 
treatment and children are being 
treated in inappropriate wards 
because of a shortage of both staff  
and capacity.

“I’m concerned that these fi gures may 
also show that NHS staff  are bearing 
the brunt of SNP mismanagement 
of our hospitals.”

Mr Hume said he would be 
challenging SNP ministers to set out 
plans for action to ensure the Scottish 
health service “refl ects the reality of 
problems faced by patients”.

“So far their approach to mental 
health provision has fallen woefully 
short,” he said.

Scottish Labour’s Jenny Marra said: 
“Th ese fi gures show the strain our 
NHS is under in Scotland, with staff  
working in increasingly underfunded 
conditions.”

‘Feeling engaged’ 
A Scottish government spokeswoman 
said: “Improving mental health and 
treating mental illness are two of our 
major priorities.

“We have made clear commitments 
to improve mental health services 
and support for people experiencing 
distress and mental ill health.”

She said the Scottish government had 
last year announced an additional 
£15m over the next three years for 
mental health services and had 
introduced a new Mental Health 
Bill to improve the operation of the 
Mental Health Act 2003.

“Th ere has been a year-on-year 
increase of seven percentage points 
on the 2013 NHS staff  survey that 
would indicate more staff  are feeling 
engaged,” she said.

“Health boards are required to 
comply with the Managing Health 
at Work PIN policy - which is 
currently under review - and this 
includes a policy on mental health. 
Boards are also required to ensure 
they have policies in place.”

Th e spokeswoman added: “We want 
more people who are experiencing 
mental ill health to seek support. 

“Th e Scottish government is 
committed to ending the stigma 
and discrimination sometimes 
experienced by people with mental 
health issues.” 

Source: BBC News – Scotland.twitter.com/OTJOnline
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All new TQ electronic tourniquet
from Oak Medical Services Ltd

* A gimmick free electronic tourniquet - Quick, Quiet & Easy to use!

* The TQ is manufactured  by Oak Medical Services Ltd in the UK.

* Dual channel supply for bilateral procedures.

* Back up battery power supply.

* Height Adjustable utility cart with Utility baskets.

* Antistatic castors.

We pride ourselves on quality..
Our commitment to quality is an ongoing process 
con¿ rmed by our ISO13485:2003 status. 
Even after the product is delivered our aftercare 
service ensures the machine is kept in good 
condition.

Prevee-Prep

Dispozee-Cuff

All our products are 

manufactured in England.

TM

* Display rotary tilt function.

* Push click cuff pressure Rotary knobs for easy preset pressure selection, adjustment and deÀ ation.

* Digital display: Pre-set pressure, cuff pressure, inÀ ation time.

* Range of safety features to maintain cuff inÀ ation pressure.

* Dual channel audio & visual alarms: Cuff check, low battery, service due.

                                    Easily programmable surgical time tracking

List-Cuff

* 10 uses per cuff.

* 100 uses per pack.

* Strike through tags.

* Additional tear off tracker tags.

* Extended size range.

* Free tourniquet machines on usage amounts.
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Jeremy Hunt: 
thank you to 

NHS staff
Did you have an opportunity 
to read Jeremy Hunt, Secretary 
of State for Health, End of 
year message to all NHS staff .
As Christmas nears and 2014 
draws to a close, I would like to 
off er my thanks to you all for 
your hard work throughout the 
year. It is your commitment, 
care and specialist knowledge 
that make our NHS so great. I 
am incredibly proud of what we 
achieve every year, and I look 
ahead to 2015 enthusiastically. 

Many of you this Christmas will 
be sacrifi cing your precious family 
time to work in our front line 
services. You allow us to enjoy the 
festivities, safe in the knowledge 
that our NHS is continuing to 
help those who need care and 
medical attention. Each year I 
hear heart-warming stories of 
NHS staff  keeping up the spirits 
of those unable to spend their 
festive period at home and with 
their families. Th is vital role 
is much appreciated. A special 
mention and thanks should also 
be given to our NHS colleagues 
who, along with staff  from Public 
Health England, have volunteered 
to help combat the global Ebola 
crisis in West Africa. Although far 
away from home this Christmas, 
they are not far from our 
thoughts. 

Th e NHS is busier than it has 
ever been, but despite this extra 
demand, patients are seeing 
signifi cant improvements and 
continue to receive excellent 
care. As ever, my frontline 
shifts in hospitals, GP surgeries 
and pharmacies have proven 
incredibly rewarding, and I have 
seen countless examples of the 
hard work that goes into making 
our NHS so great. 

One of my personal highlights of 
this year was earlier this month 
when my fellow Cabinet ministers 
joined me in becoming Dementia 
Friends. I would like to invite 
you all to show your support for 
dementia awareness in 2015 and 
become Dementia Friends by 
clicking here. 

So, once again, I off er you 
all sincere thanks for your 
unwavering service. I hope that 
you fi nd the time to enjoy the 
festivities and Christmas period. 
Jeremy 

Fukuda Denshi’s high end anaesthesia monitor on display 
at the AAGBI Winter Scientifi c Meeting

Fukuda Denshi is a leading supplier of advanced patient 
monitoring and user-confi gurable clinical information 
management systems, as well as cardiac monitoring and 
imaging technology. Th e company will be attending 
the Association of Anaesthetists of Great Britain & 
Ireland Winter Scientifi c Meeting in January 2015.

Being held at the Queen Elizabeth II Conference 
Centre in London on 14th-16th January, the Winter 
Scientifi c Meeting is one of the largest annual AAGBI 
events and is one of the leading anaesthetic events in 
the UK, with an attendance of around 800 national 
and international delegates. 

Th e scientifi c programme is led by key speakers and 
focuses on current issues in anaesthesia, and is aimed at 
all levels of anaesthetists from trainees to consultants.  
It is also a European CPD accredited meeting.

Fukuda Denshi will be attending the event with their DS-8500 high end anaesthesia/critical care monitor, with 
advanced intelligent user interface that allows users to tailor the monitor to meet their specifi c requirements, and 
includes a full suite of modules as well as a full 5 agent gas bench.  

Th e DS-8500 is extremely versatile and can be mounted as a standalone system or networked to suit user requirement.  
In addition, all patient data can be collected and viewed at the bedside or central station with its seamless patient 
record transfer from monitor to monitor via an HS 8000 super module. 

Also on show will be Fukuda Denshi’s MetaVision Clinical Information System, the MVAnaesthesia, which is 
specifi cally designed for critical care use.  

Visitors will receive a warm welcome from the Fukuda Denshi team, who will be on hand to demonstrate their 
products as well as provide key product information and answer any questions.

For more information on Fukuda Denshi’s range of monitoring solutions, 
visit www.fukuda.co.uk or call 01483 728065.

Fukuda Denshi:  Healthcare bound by technology. When responding to articles please quote ‘OTJ’

Laparoscopic Surgery for Bladder Cancer Leads 
to Good Long-Term Cancer Control

www.facebook.com/TheOTJ

Long-term survival rates following 
laparoscopic surgery for bladder 
cancer are comparable to those of 
open surgery, according to a study 
published in BJU International. 
Th e fi ndings, which come from 
the largest study to date with long-
term follow-up after this type of 
minimally invasive surgery, indicate 
that prospective randomized trials 
comparing these two bladder cancer 
surgeries are warranted.

Open radical cystectomy, or removal 
of the bladder though open surgery, 
is the treatment of choice for muscle 
invasive and high-risk non-muscle 
invasive bladder cancer; however, 
the surgery can lead to serious 
complications. Some hospitals 
are using minimally invasive 
procedures such as laparoscopic 
radical cystectomy, but there is little 
information on the eff ectiveness 
of these procedures for preventing 
cancer recurrence over the long 
term.

To address this, the European 
Association of Urology (EAU)-
section of Uro-technology has 
been building a large database of 

laparoscopic radical cystectomy 
procedures performed across 
Europe. When exploring this 
database, an international team 
led by Simone Albisinni, MD and 
Roland van Velthoven, MD, PhD, 
of the Université Libre de Bruxelles 
in Belgium, found that laparoscopic 
radical cystectomy can lead to reliable 
cancer control even many years after 
surgery. After 5 years, 66 percent 
of patients had no signs of bladder 
cancer recurrence, and among those 
followed for 10 years, 62 percent had 
no signs of recurrence.

“Analyzing over 500 patients 
and with a median follow-up of 
5 years, these results are vital to 
globally evaluate the effi  cacy of 
this procedure. Th ey suggest that 
a laparoscopic approach to bladder 
cancer, when performed correctly, 
can be as safe as open surgery with 

regards to cancer control, though 
maintaining the benefi ts of a 
minimally invasive approach,” said 
Dr. Albisinni.

Th e authors noted that there 
is growing interest for robotic-
assisted radical cystectomy, another 
minimally invasive procedure, in the 
international community as well; 
however, many hospitals in Europe 
do not own a robot. Laparoscopic 
equipment, on the other hand, is 
more widely available. “As such, this 
data represents crucial information 
for urologists who are performing 
laparoscopic surgery, or who wish to 
implement laparoscopic cystectomy 
in their departments. In spite of the 
technical diffi  culty and the need 
for a learning curve, these fi ndings 
support the use of a laparoscopic 
approach for the management of 
bladder cancer,” said Dr. Albisinni.
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Rigel Medical 288 stars 
in new online video

Leading manufacturer of medical device and 
equipment testers Rigel Medical has produced a 
new online video to showcase the advantages of 
its 288 electrical safety analyser.

Th e 288 is one of 
the most recognised 
electrical safety 
analysers on the 
market today and 
features a lightweight 
design, earth bond 
technology and an 
internal memory to 
make it a valuable 
tool for a vast array 
of test applications.

In a move to improve 
the support and 
service Rigel provides 
to customers, the video 
explains more about 
the benefi ts of this 
highly versatile analyser 
and demonstrates how 
biomed engineers can take 
advantage of the product’s 
compactness and portability 
for comprehensive, high 
performance in-service 
testing. 
Th e video is available at:
  www.rigelmedical.com/288

Th e Rigel Medical 
288 is the star of 
the new online 

video
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At a UK hospital, trauma system launch leads to 
poorer outcomes for hip fracture patients 

England’s National Health Service introduced 
regional trauma networks in 2012. Under the 
new system, 26 hospitals were designated as 
Major Trauma Centres (MTCs). At one hospital, 
becoming an MTC has led to care delays and higher 
complication rates for elderly hip fracture patients.

Th e results were published in a recent paper in 
Injury, the offi  cial journal of the British Trauma 
Society. A retrospective study examined patients age 
60 and older who received care at Addenbrooke’s 
Hospital (Cambridge) during the year before and the 
year after the hospital’s April 2012 designation as an 
MTC. Th e pre-MTC group included 381 fractures 
and the post-MTC group included 460 fractures.

Patient outcomes diff ered signifi cantly in several key 
outcomes:

• Median time-to-surgery for elderly hip fracture 
patients was 6 hours longer after the hospital 
became a trauma center (25.5 hours pre-MTC 
versus 31.5 hours post-MTC). Much of the 
increase in time-to-surgery was due to problems 
accessing the OR. Lack of OR availability caused 
60.5% of delayed surgeries (more than 36 hours 
after admission) in the pre-MTC group, but 75% 
of delayed surgeries in the post-MTC group.

• Post-operative medical complications were 
signifi cantly higher for hip fracture patients 
following the hospital’s trauma center designation 
(29.7% versus 37.6%). Pressure ulcers were 3.3% 
more common and chest infections increased 
5.5%. Th e increase in medical complications 
could be due to prolonged immobility resulting 
from OR delays.

• Mortality was unchanged overall, but 30-day 
mortality increased from 4.7% to 8.0%. “Of 
particular note, 5.6% of those who died at 30 days 
in the pre-MTC group had been delayed beyond 
36 hours due to lack of theatre capacity whereas 
this increased to 29.7% in the post-MTC group,” 
according to the paper.

Parallel care pathways
Th e authors of the paper suggest that care delays were 
caused by competition for OR time between hip 
fracture patients and other severely injured patients. 
Th e study underscores the need for parallel trauma 
care pathways for diff erent patient groups.
In November 2013, clinical leaders at Addenbrooke 
created a multi-disciplinary Hip Fracture Steering 
Committee to create a stronger care pathway for 
hip fracture patients, according to the paper. Th e 
hospital also set aside dedicated OR time for hip 
fracture cases. In addition, the hospital has educated 
staff  on guidelines for the pre-operative optimization 
of hip fracture patients.
Th e authors recommend creating a multi-disciplinary 
team to provide comprehensive management of this 
patient group. In addition to orthogeriatricians and 
orthopedic surgeons, a complete hip fracture team 
should include anesthetists, specialist nurses, trauma 
coordinators and hospital managers.
Since the introduction of these changes, speed-to-
care and outcome measures for hip fracture patients 
appear to have returned to previous levels. For 
patients with femoral neck fractures, the mean time 
from admission to surgery has decreased to 23.84 
hours, according to the paper. And early data show 
that 30-day mortality has declined to 5.26%.

Source: Trauma System News
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80 per cent two year survival rate for bowel cancer patients 
who undergo major surgery

67 per cent (78,609) of colorectal cancer patients 
diagnosed between 1 April 2008 and 31 March 
2011 survived for at least two years, according to a 
report published in December 2014.

Two year survival is 80 per cent for patients who 
have major surgery6 and 43 per cent if not 7, 
according to the National Bowel Cancer Audit, 
published recently by the Health and Social Care 
Information Centre.

Th ere were variations in both two year mortality 
rates and length of hospital stay across Strategic 
Clinical Networks (SCN). Th e estimates are not 
adjusted for patient case mix and diff erences could 
be caused by diff erences in patient groups and 
data quality.

Th e data showed that:

• Across England and Wales the two year 
mortality for bowel cancer patients undergoing 
major surgery was 24 per cent. 

• Wales had a higher than expected adjusted two 
year mortality rate (27.5 per cent). A factor in 
this may be the lack of detailed data available to 
further refi ne the estimate (mode of admission 
and coexisting illness).8

• Wessex had the lowest adjusted two year 
mortality rate at 21.2 per cent

• Across England and Wales, 66 per cent of colon 
cancer patients and 80 per cent of rectal cancer 
patients are still in hospital fi ve days after 
resection.

• Th e following SCNs had the highest proportion 
of patients in hospital fi ve days after surgery – 
Greater Manchester, Lancashire and South 
Cumbria (78 per cent); Yorkshire and the 
Humber (76 per cent); London Cancer Alliance 
(79 per cent) and London Cancer Network (76 
per cent)5

• Wessex had the lowest proportion of patients in 
hospital fi ve days after surgery (54 per cent)5

• 90 day post-operative mortality has remained 
steady at 4.6 per cent after major surgery for 
colorectal cancer, having fallen from 6.1 per 
cent in 2008-09

• Emergency admission with colorectal cancer 
remains at 21 per cent of all cases. Emergency 
major surgery is associated with a risk of death 
of 16 per cent at 90 days.

• Keyhole (laparoscopic) surgery rates continue 
to increase, to around 45 per cent of resections 
in 2012/13, up from 25 per cent in 2008/09.

Th e audit report, which looked at data for almost 
32,000 bowel cancer patients diagnosed in 2012-
13, was commissioned by the Healthcare Quality 
Improvement Partnership as part of the National 
Clinical Audit Programme, and developed by the 
Health and Social Care Information Centre, the 
Association of Coloproctology of Great Britain 
and Ireland and the Royal College of Surgeons of 
England.

Consultant Colorectal Surgeon at Lancashire 
Teaching Hospitals Trust and Audit Clinical 
Lead Nigel Scott said: “Th e National Bowel 
Cancer Audit continues to make a contribution to 
understanding and improving the patient journey 
for bowel cancer.  

“Bowel cancer treatment requires a multi-
disciplinary team approach to successfully manage 
and treat patients. It is a great credit to the hospital 
teams of surgeons, nurses, oncologists, radiologists, 
pathologists and many other professionals that 80 
per cent of resected cancer patients are surviving 
to two years.   

“Variation in outcome between health units 
off ers a possible insight into how practice might 
infl uence outcomes.  For example, the substantial 
regional variation in the percentage of patients 
still in hospital fi ve days after resection could have 
signifi cant consequences for hospital expenditure 
in the NHS.

“Th ere are many potential explanations for 
variation in two year mortality, including 
diff erences in patient characteristics, diff erences in 
the completeness and accuracy of data submitted, 
and diff erences in the quality of care for people 
with colorectal cancer, both before and after 
surgery.  We will investigate these potential causes 
in further detail in next year’s National Bowel 
Cancer Audit.”   www.hscic.gov.uk

Complaints matter
Complaints matter in health and social care. For too long they have not been 
taken seriously enough. And too often complaints are met with a defensive 
culture instead of a willingness to listen and learn.
Th is recent report:
• Describes how complaints and concerns fi t into our new regulatory model.
• Presents early fi ndings on the state of complaints handling.
Complaints and concerns matter to CQC
We’re not responsible for resolving individual complaints, but we do want to 
hear from people who experience or know about poor care because we use this 
information when we inspect services.
Complaints and concerns in our new approach to regulation
Embedding complaints and concerns into our model aims to:
• Improve how we use the intelligence to better understand the quality of 

care.
• Consider how well providers handle complaints and concerns to encourage 

improvement.
Concerns raised by staff  (whistleblowing)
A service that is well-led and wants to improve will encourage staff  to raise 
concerns without fear of reprisal. We want the staff  of care providers to tell us 
if they know about poor care and for complaints and concerns to be used to 
improve care quality.
Review of complaints handling
Th is report gives an initial analysis of complaints handling in health and social 
care services. It reveals a wide variation in the way complaints are handled and 
that much more could be done to encourage an open culture where concerns 
are welcomed and learned from.
Conclusion
Our new and more thorough methods of reviewing complaints handling will 
allow inspectors to get a more comprehensive picture of the state of complaints. 
We will continue to review inspection fi ndings and refi ne our methods if 
necessary.
We will continue to work closely with partners to develop a listening culture 
that encourages and embraces complaints and concerns as opportunities to 
improve the quality of care.
Further information visit: http://www.cqc.org.uk/content/complaints-matter



2nd National Conference

The second national pre operative assessment conference 
further develops the themes of innovation and development 
that were the main focus of the first event. 
It also includes professional and managerial issues and speciality-specific topics 
to offer a broader look at this developing critical area of health care. The event will 
appeal to all healthcare professionals, managers and educationalists who have an 
interest in this area.

The venue is Park Inn by Radisson, Manchester, which is located in the city 
centre and close to main line train stations and city centre car parking. There are 
a selection of hotels within close distance and a listing can be found on the M&K 
website: www.mkupdate.co.uk

• Setting up a multidisciplinary pre 
assessment clinic 

• One stop pre assessment: a joint 
team working process

• Pharmacist prescribing in the pre 
assessment clinic and theatre 
admissions unit

• Developing your pre operative 
service

• Patient completed on-line 
pre operative assessment 
questionnaires; pitfalls and 
pathways

• Pre operative assessment 
increases day case laparoscopic 
cholecystectomy discharge rates 
in a rural General Hospital

• Enhancing patients’ recovery - the 
elements and working together

• Electronic patient records and the 
pre-operative assessment process

• The implementation of a  
nurse-led pre assessment clinic in 
Ireland

Key conference benefits include

Networking | Interaction | Building 
relationships | Exchanging ideas 
Face to face contact

Also from M&K

Delivering safe and effective 
Operating Theatres  
11 November 2015 - Manchester

How to book

Online: www.mkupdate.c.uk 
Email: bookings@mkupdate.co.uk  
Tel: 01768 773030

Programme includes:

20th May 2015  |  Park Inn by Radisson, Manchester £259 pp

Developing Leading-edge  
Pre Operative Assessment

UPDATE

M&K Update Ltd 
Keswick, Cumbria CA12 5AS   
Tel: 01768 773030  
www.mkupdate.co.uk

professionals 
training 
professionals 
since 1992
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Liverpool eye centre opened by Lord Mayor
Th e Lord Mayor of Liverpool, Erica Kemp, opened the city’s new eye centre 
last night at Spire One Penny Lane.
Th e new clinic which has recently been renovated by Spire Liverpool Hospital 
now stands as a state of the art medical facility, still with all the quirks and 
uniqueness the listed sandstone building has to off er.

Building contractors Lindrick Construction have spent the last six months 
refurbishing the iconic Victorian sandstone building, every aspect of which 
has been sympathetic to the buildings surrounding as it is right at the heart 
of a Conservation Village area.   In addition to Th e Liverpool Eye Centre 
the clinic also off ers dermatology, cosmetic and private GP services with 
TV doctor Dr Arun Ghosh. Th e Hewitt Fertility Centre will now also 
off er consultations at Spire One Penny Lane with world renowned fertility 
specialist Charles Kingsland.  
Every aspect and detail of the clinic has been thought of to give patients 
the personalised experience in the privacy and comfort of the plush 
surroundings. 
Alison Peake, Hospital Director at Spire Liverpool Hospital said: “Th e new 
facility has been refurbished to the highest standards and give us the space 
to expand the hospital and the services we off er.  Th e Liverpool Eye Centre 
in particular is a major new facility for the city as it is the fi rst of its kind in 
Liverpool.”
Th e Lord Mayor, Erica Kemp said: “One Penny Lane is an iconic building 
and it’s great to see it being put to good use, to house a cutting edge medical 
facility.  It is wonderful to see such excellent facilities being off ered in Penny 
Lane.”
For more information contact Spire  Liverpool Hospital on 08444 990617  
or visit www.spirehealthcare.com

From left to right are: Ophthalmologist Mr Ian Pearce, Ophthalmologist  
Mr Austin McCormick, Lord Mayor Erica Kemp and Ophthalmologist  
Mr Nicholas Beare. 
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Regrow your tissue like Wolverine; 
from À ction to reality 

While Hollywood is spending millions of dollars promoting superhuman 
characters like the fantastic self-healing mutant Wolverine from X-men, 
mere mortals like us are actually quite spectacular beings themselves. While 
we defi nitely need help to recover when encountering large damage to our 
tissues or organs, technology enterprises such as FeyeCon are continuously 
developing products to improve and speed up our natural healing abilities to 
make the supernatural possible. 

Over the last decades medical scientists have been exploring the path towards 
faster tissue healing. However, despite the tremendous research in this fi eld, 
there is still plenty of room for translating lab research into new products 
for patients. Th is opportunity triggered the Dutch based company FeyeCon. 
Over the last years this clean-tech company has developed implantable, 
‘smart’ material prototypes: Intelliplant that can be used for accelerated and 
patient convenient tissue regeneration.

Smart implants: Intelliplant

Th e Intelliplant prototypes supports damaged bone or skin tissue and 
speeds up the healing process. It improves patient comfort and is expected 
to reduce overall healthcare costs. Intelliplant contains ‘smart’ features; it 
gradually dissolves into natural body substances once the new tissue has 
formed, eliminating the need for surgery to remove the materials. Secondly, 
Intelliplant is ‘infused’ with a number of diff erent active ingredients that 
further benefi t patients.

FeyeCon has successfully used its mild and clean technologies to load 
Intelliplant with growth factors, molecules that stimulate your cells to grow 
faster and in a more controlled way. FeyeCon also incorporated antibiotics, 
minimizing the risk of hospital-induced infections upon implantation. All 
active molecules are released from the material in a controlled and tunable 
way. In other words, Intelliplant releases a correct and safe ingredient dose at 
the right stage at the right time. 

Re-growing your tissue; soon in a hospital near you! 

Th e tissue regeneration material Intelliplant is available in many diff erent 
shapes and sizes, featuring diff erent properties in terms of fl exibility, strength, 
porosity, shape, material degradation speed and release of active ingredients.  
FeyeCon’s Intelliplant is making its way into the clinic and will undoubtedly 
result in faster, safer and more eff ective tissue healing. Intelliplant reduces the 
need for additional surgical procedures, improves patient-convenience and 
creates an overall healthcare costs reduction.

Coming back to the famous Wolverine… With these tremendous 
improvements perhaps it’s time to call its character a reality and not just a 
mere fi ction.                   www.feyecon.com

Are You Linkedin ? 
 Join our Group

The Operating Theatre Journal in TM



                   Find out more  02921 680068   •  e-mail admin@lawrand.com                  Issue 292     JANUARY 2015               15             

Theatres and Critical Care, Main & Treatment Centre Theatres 

Operating Theatre Practitioners  
(Nurses & ODP’s) 
Job Ref: 264-8341   Multiple posts available  
Salary: Band 5 £21,478 - £27,901 pa
Are you an energetic, proactive and committed Theatre Practitioner 
(Nurses or ODP’s) looking for a new challenge or to gain experience in all 
specialties?  
The Theatre Department at Kettering General Hospital could be the place 
for you. We are expanding our Theatre Team to move to a 24/7 elective 
and emergency service for a range of specialities including ENT, Maxillo 
Facial, Trauma & Orthopaedic, General surgery, Urology surgery, Obstetrics 
& Gynaecology, Plastic surgery and Breast Surgery. 
While we are a family friendly department supporting flexible working 
opportunities, you will be required to participate in 24/7 rotas including 
weekday, weekend and overnight, on–call / extended service cover, to 
support Trauma, Emergency & Obstetric services. 
Kettering area offers great access to all the beautiful Northamptonshire 
countryside has to offer and has excellent road & rail network links to 

London and Birmingham. 
To arrange an informal visit please contact Mrs L. Dye, Theatre 

Manager on 01536 491302 / mobile via switchboard or  
Mrs S. Wilson, Theatre Matron on 01536 493591.

To apply please visit www.jobs.nhs.uk and search using 
the relevant job reference number.

Closing date:  
26 January 2015
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We are a flexible employer  
committed to Improving Working Lives

Tel: 01303 840 882  Fax: 01303 840 969
   enquiries@sophiebellandassociates.co.uk

 www.sophiebellandassociates.co.uk

NORTH WEST LONDON
THEATRE PRACTITIONERS

BAND 5 & BAND 6 
If you have current UK Theatre experience & you are a RGN or ODP then we would 

like to hear from you. This is an exciting opportunity to join a busy & professional team 
who will be able to support your future development. Anaesthetic or Scrub skills are of 
particular interest & ideally you will be competent in a variety of specialities. Excellent 
communication skills are essential & team players who are ultimately patient focused 

are invited to apply now.

At Sheffield Teaching Hospitals NHS Foundation Trust, we put the welfare of 
our patients at the heart of everything we do. We are currently looking to 
recruit a number of suitably qualified individuals within our Operating 
Services, Critical Care and Cardiac Catheter Suite.
Operating Services (including all general and cardiac 
specialties and the Cardiac Catheter Suite):
We are seeking enthusiastic, experienced and self-motivated nurses and 
operating department practitioners to join our busy operating theatre service. 
We currently have vacancies within a variety of surgical specialties at both our 
Northern General and Royal Hallamshire Hospitals.
The 48 operating theatres at the Trust provides 24 hour peri-operative care 
covering a range of specialities including Cardiothoracic, Spinal Surgery, 
Plastic & Reconstructive Surgery, Orthopaedics, General, Vascular, Renal, 
ENT, Neuro and Urology.
In addition, the Trust operates a state of the art Cardiac Catheter Suite.
Critical Care Units (including General and Cardiothoracic 
intensive care and high dependency): 
Due to staff vacancies and bed expansion there are opportunities for highly 
motivated and suitably experienced staff nurses who wish to develop their 

knowledge and skills within critical care nursing. We have vacancies within 
our general and cardiothoracic adult critical care areas, which include High 
Dependency and Intensive care areas.
Our critical care teams provide a wide variety of clinical experience, caring 
for and supporting the specialties provided by the Trust, including Trauma 
patients, Cardiothoracic, General Medical and Surgical patients, Plastics, 
Orthopaedics, Vascular, Renal, Spinal injuries, ENT, Ophthalmic, 
Gynaecology, Haematology, Oncology and Communicable diseases.
The Trust offers excellent opportunities for your professional and personal 
development and a wide variety of clinical shifts. In addition, we have full 
time clinical educators in post to provide educational support to new 
employees. 
For more information on the roles available or to arrange an 
informal visit please contact Catherine Bailey, Deputy Nurse 
Director, on 07796 501007.  
You can apply for this job online at: www.jobs.nhs.uk   
Alternatively, call 0114 305 2503 (office hours). 
Closing Date: 21 January 2015  Interviews: 24 January 2015

Operating Services, Cardiac Catheter Suite and Critical Care

Staff Nurse/Operating Department Practitioner  
Job ref: 190-850-QSN     Salary: Band 5 £21,478 - £27,901 pa

The Trust promotes equality of opportunity and 
diversity within the workplace.

“The South and West Wales ODP 
Professional Network”

Advanced Notice of Forthcoming Meetings:

2nd March 2015

1st June 2015

7th Sept 2015

7th Dec 2015

Meetings commence at 9.30 am  Prince Charles Hospital  

Post Graduate Classroom 1

 If anyone would like further information about any of the meetings or 
wish to discuss anything as part of the agenda, please contact:

Lee Fyfe - Lee.Fyfe@wales.nhs.uk

Deborah Ryan - Deborah.Ryan@wales.nhs.uk
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Intersurgical provide 
flexible patient solutions 
for use within the hospital 
environment.

•  Airway Management
•  Anaesthesia
•  Critical Care
•  Oxygen & Aerosol Therapy

The Complete Solution
from Patient to Equipment 

lnteract with us

    
www.intersurgical.co.ukQuality, innovation and choice


