
   

Student 
Newsletter  

May 

2017 

Inside this issue:  

The Critical Care Programme                             2 

Academic Assignments—tips and pointers                           3 

Ambassadors from CCSI in Uganda                           4 

Report on Manchester Delirium Conference                           5 

SOFA rearranging the Sepsis furniture …..Book Review ………..Revalidation                           6& 7                        

60 Second Interview                           8 

Student Rep…..BACCN…..ICS                             9 

End Notes……. App Recommendation ………. Quiz                          10 

Greater Manchester Critical Care Skills Institute  

Critical Care Programme  

Greater Manchester Critical Care Skills Institute  

West Point  Building 

Floor 7 

501 Chester Road, 
Manchester, M16 9HU 

TEL: 0161 876 1500 

www.gmccsi.org.uk 



 2 

 

Our Programmes  
The Greater Manchester Critical Care Skills Institute in partnership with Manchester Metropolitan  
University delivers academic courses in both Critical Care & Acute Illness Recognition. Both courses  
supply a perfect mix of academic study and practical application in the clinical environment, which has 
benefits to both the practitioner’s professional development and the quality of patient care delivered. 

 
Critical Care Programme 
This 12 month course is aimed at those working within Critical Care and is delivered over two units 
(Fundamentals Unit and Advancing Unit). The programme focuses upon the underpinning pathophysiolo-
gy and theory to promote a deeper understanding of critical illness and the role of the nurse in its manage-
ment. The programme also uses the National Critical Care Competencies to align theory and clinical prac-
tice. The course can be undertaken at Degree Level (level 6) or, if the candidate meets the specified crite-
ria, at Masters Level (level 7) leading respectively to the Certificate in Professional Studies in Critical Care 
or the Postgraduate Certificate in Critical Care). 
 
Fundamentals Unit: 

The focus of this unit is to provide practitioners within critical care with the skills and underpinning 

knowledge to competently assess, plan, implement and evaluate safe effective care. The curriculum con-

tent comprises: Historical perspectives of critical care, current contemporary perspectives and drivers for 

critical care that includes; respiratory therapy including managing positive pressure ventilation; sedation 

and pain management; cardiovascular system and haemodynamic monitoring and management; acute 

kidney injury; nutrition care, sedation and delirium; neurological care; ethical  issues including end of life 

care.  

Communication with patients, significant others, and the multidisciplinary team threads throughout the pro-

gramme. Academic support is threaded throughout the programme by use of individual tutor support and 

formative work. The teaching strategy integrates current evidence based theory with clinical reasoning and 

experience to support the development of competent practitioners.  

Advancing Unit: 
The focus of this unit is to enable advancing practitioners within critical care to develop their skills and un-
derpinning knowledge to enable them to competently assess, plan, implement and evaluate safe effective 
care. The curriculum content comprises: current contemporary perspectives and drivers for critical care 
that includes; advancing respiratory therapy;  cardiovascular system and haemodynamic monitoring and 
management; safe transfer; liver / nutrition care, infection control / skin care; rehabilitation; complex case 
studies. 

Interpersonal skills with patients, significant others, and the multidisciplinary team threads throughout the 
programme. Academic support is threaded throughout the programme by use of individual tutor support 
and formative work. The teaching strategy integrates current evidence based theory with clinical reasoning 
and experience to support the development of the advancing practitioner.  
 

For details of the Acute Illness Recognition course please visit the Critical Care Skills Institute website: 

www.gmccsi.org.uk  
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Preparing for success:  

Presentation (L6) or Poster (L7) 

 Organise  - plan a timeline to prepare, draft, redraft and 
gain academic guidance on your work. 

 Choose your patient and area of care need early; and stick to 
it! Discuss options with academic advisor. 

 Be clear and logical in the structure of the presentation or 
poster. 

 Level 6 - Slide number - as you are time limited we would 
recommend you limit how many slides you use. We advise 
10 –15 slides (plus introduction & final reference list). 

 Level 7 - Single slide - stand alone to hold all information.  

 Check your slides/poster have a logical order. This will help 
you to keep to the point you want to make and will help 
maintain the “flow” of your presentation/poster. 

 Practice: think about both timing and IT equipment being 
used. Practice alone or ask friends family/colleagues to   
listen. Ask if it makes sense to them? If not why not? What 
could be improved?  

 Send your electronic version to the Institute in good time. 
For L7 learners that means ONE week before your 
presentation date 

 Save your presentation/poster in multiple ways. 
Email copies to your self on home & work emails addresses. 
Save on a memory stick.  

 L7 Be prepared to answer questions, know your materials 
and be prepared to defend/discuss your conclusions.  

 Try to position yourself so you don’t obscure the projector 
or audience!  

 WORK WITH YOUR ACADEMIC ADVISOR! 

If you have any questions or are unsure in any way about your assignment please do not 
hesitate to seek advice from your named academic advisor; or  

Samantha Cook 

Critical Care Skills Institute Manager 

Email: Samantha.cook@cmft.nhs.uk    TEL: 0161 876 1503 

Presenting your Assignment…….. 

A front sheet template is available on the CCSI website.     
It includes MMU student number; start date on course; 

submission date; assignment title and word count;          
plus a student declaration for own work. 

 Use Ariel font, size 12 and double space your work using 
LEFT alignment. 

Please number  the pages of your assignment and put your 
student number in the header of each page. 

References need to be presented in alphabetical order. 

Use Harvard style referencing. References should be single 
spaced with a line in between each one. 

 

Submitting your assignment: 

This occurs via email as an electronic copy to 

Yvonne.Burgess@cmft.nhs.uk at the Critical Care Skills 
Institute no later than 23:59 hours on the given submission 
date. The electronic version MUST be saved and submitted 

as a Microsoft word document 

Top Tips  

Library Services On-site  

We strongly advised that learners on our 
courses make good use of their Trust on-
site library services. 

They are great for help and support to 
undertake searches, find ‘that’ article  or 
specific journal. 

Some even have evening and out of 
hours services! 

Use it or lose it ! 24 hour searches wanted! 

Get an Athens Password through your Trust 
library services  
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 In January, Practice Educator Sharon Whiting travelled to Uganda to represent the 
Critical Care Skills Institute at a couple of prestigious and follow up events with our          
Ugandan educators, students, and healthcare peers.  

Sharon attended a global health conference coordinated by the Uganda-UK 
Health Alliance in the capital Kampala; was a VIP guest of the Medical                          
Faculty at the University of Gulu annual Graduation ceremony; and did 
some follow up work with our new and developing AIM4Africa faculties in 
Gulu.  

‘In a ten day return visit to Uganda I was given an 
opportunity to further support our dissemination 
of AIM to Gulu. Prior to travelling I collected 

enough out of date and spare equipment to prepare 8 AIM boxes. These 
contain the kit needed to run a workshop. Thanks to the EBME & staff on 
the wards at NMGH, this was an easy job. The boxes are illustrated here; 

once in Gulu I bought sandwich boxes and 
storage bags from the local market to com-
plete the two kits. These were given to the 
Medical school and Clinical Officer school in Gulu complete with two 
donated manikins per school. One I travelled with, and he did not 
need a visa (!) - an intubation dummy, donated by the Institute. I 
felt a great sense of personal, team, and professional pride in     
handing them over’            

‘The trip this time included 
an invitation to graduation of  the medical students we 
have previously taught AIM. Graduation Gulu style is a 
very happy, colourful and joyous occasion. It was held   
outside in the university grounds. It was hot, very hot.   
Fortunately we were protected from the sun beneath a  
gazebo. Some 1300 students from all the different schools 
graduated all at the same event, it lasted all day. There 
was a brass band and a red carpet, family members 
danced and sang. The women making the characteristic 
high-pitched tongue trill (ululation) in celebration of their children’s educational successes. It was 

amazing! A long day, but what an experience.’  

‘The opportunity to revisit Uganda is always a time for new experiences. This 
time I travelled there and back alone; drove in Africa for the first time; met 
some new people from all over the world and as well as attending the events 
described above, explored new places in both Gulu and Kampala. Travel and 
experiences which never fail to enrich my personal and professional life on 
many levels……………..lucky me!’. 

Practice Educator CCSI Ambassador in  
Uganda January 2017 

Share events, news and thoughts with our Twitter page: 

  @TraffordSkills 
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Delirium Conference  
Clear Thinking in ICU 

Confronting Delirium Today 
 

This thought provoking and inspiring conference was held in Manchester on the 15th March 2017 to 

coincide with World Delirium Day. Some of the top national and international experts joined the       

conference to look at how we currently recognise and manage Delirium in the critically ill and        

consider treatment strategies to help us improve patient outcomes. The conference attracted a large 

attendance of delegates from across the country and a few lucky staff from Greater Manchester   

Critical Care Units were present. 

There are many highlights of the day, in fact too many to mention so I will focus on some of my      

favourite speakers.  

The conference opened with a really emotive and engaging talk by Fiona Steggles, who recalled her 

experience of being a critically ill patient following the development of pneumonia. During her stay in 

critical care Fiona was sedated for 5 days and hallucinated during this time, these hallucinations     

continued during her initial recovery following extubation and she transposed these onto her        rel-

atives and her physical surroundings.  This experience has never left Fiona and over 3 years later she 

still struggles to comprehend her experience.  

Following on from Fiona, Dr Christina Jones (nurse consultant at Whiston Hospital) discussed the    

extensive research she has undertaken over the past 20+ years on patient rehabilitation and the   

positive impact patient diaries have upon post-traumatic stress disorder (PTSD), which highlighted 

just how well Fiona had progressed without this support.  

I cannot write about the conference without mentioning consultant in anesthesiology: Dr Björn Weiss 

(Charité Universitätsmedizin Berlin), who discussed his interest in reducing PTSD and mortality rates 

by using light sedation or controversially no sedation on those who are mechanically ventilated! It 

was interesting to listen to his views on protocol based sedation vs daily sedation interruption. 

And last but certainly not least I must mention our very own Rebecca McIntyre, a previous Critical 

Care Institute student and currently a sister at Wrightington Wigan and Leigh NHS Trust, who gave a 

passionate speech about the recent project on delirium she has undertaken on behalf of the Greater 

Manchester Critical Care Network and the progress we have all made towards reducing delirium 

within our areas. Our interest was especially piqued by a picture of Jamie Dornan……so I will leave 

you with a question from the day. 

 

What is the link between Jamie Dornan and CAM ICU? 

 

Useful links  

 

http://icudelirium.org  

https://artandscienceofdelirium.wordpress.com 

 

From: Andrea Turnbull Practice Educator (Wrightington, Wigan and Leigh) 
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SOFA and qSOFA  

? Moving the SEPSIS furniture around ? 

Is anyone else a little confused & bemused by 
the discussion on sepsis recognition? 

Hopefully we can clarify some of the changes 
and direct you to useful evidence and other 
resources..........but THINK SEPSIS !!  

So qSOFA is to assess patients over the age of 18 in a non-ICU 
setting with confirmed or suspected infection; it helps raise 
the suspicion of a severe infection if the score is 2 or more; 
to prompt further testing & closer monitoring.  THINK SEPSIS 

Visit :  http://www.qsofa.org      

Accurate EWS, NEWS or MEWS 
scoring escalation & application 

of NICE guideline 51 Sepsis:     
recognition diagnosis and early 

management is the UK goal 

‘Could this be sepsis?’ 

Start SEPSIS SIX & escalate 

SOFA— Sequential Organ Failure Assessment 

     Is a validated tool that predicts outcomes in critically ill 
patients. The assessment is based on recording degree of  
dysfunction in 6 organ systems and calculating a sum of the 
scores to predict mortality Recommendation is to calculate  
daily using worst value recorded in the previous 24 hours.  

Scores:                    11 and above = 95% 

between 9 & 11 = 40-50%            below 9 = 33% 

SOFA scores are not designed to influence management or 
use dynamically to determine success/failure of interventions.  
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Revalidation unravelled......  

‘How to revalidate with the NMC’  

manual on line at: 
www.nmc.org.uk  

Free to download, lots of helpful  

advice, tips and information on 
how to meet the requirement. 

     

One for the library  - BOOK REVIEW  

Critical Care Nursing: Science and Practice (2017)  

S Adams, S Osbourne, J Welch   

The third edition of the best-selling Critical Care 
Nursing offers readers a fully up-to-date,            ev-
idence-based guide to the science and practice of 
nursing the critically ill patient.  
 
Organised into 16 chapters, this edition covers all 
essential aspects of critical care nursing, from how 
to manage and monitor specific problems within 
organ systems, to how to provide sympathetic and 
compassionate care. A new chapter on 'Managing 
major incidents and preparing for pandemics' has 
been introduced with an insight to this crucial as-
pect of contemporary global healthcare.  
 
Written by a team of experienced nurses, this 
textbook supports staff working across the contin-
uum of critical care to deliver safe, knowledgeable 
care that is rooted in a strong clinical, evidence 
base. [Amazon review] 

‘Looks like an interesting read and 
could be a welcome addition to 

the critical care library, up dated 
as it is for 2017 ’ 

Sharon  
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Yvonne Burgess 

Administrator 

Critical Care Skills Institute 

Can you tell us how long you have been in your current post? 

                                                                                     ‘Fourteen years’ 

What was it about working with the 
team at CCSI that attracted you to 
this role? 

‘the challenge of the role and the vari-
ety of the work; and learning from the 
practice educators’ 

What single thing would you 
change about your job if  you 
could? 

‘more hours in a day’ 

Outside of  work do you have any 
hobbies or interests you can tell us 
about? 

‘I enjoy helping out with disabled 
horse riding at the local stables. It is 
really rewarding watching a child who 
could not support their own weight, 
slowly learning to sit up; and           
enjoying every moment of it’ 

Your advice to our learners would 
be? 

 ‘Enjoy the course! Make the best 
out of the course......you do not   
realise how lucky you are having a 
course that will enhance your care, 
skills and confidence .....all laid on 
for free!’ 

What  aspect of  your job do you find 
most rewarding? 

‘When you see a student who has done 
well on the course in the past and they 
progress in their career .......many come 
back as senior staff members to support 
meetings and projects that influence care’ 

‘And they remember me & say ‘Hello!’ 

Favourite colour is: 

                                      ‘purple’ 

Current/last novel read/
reading : 

‘Sons and Lovers’ by  

DH Lawrence 

Did you know Yvonne is: 

A fluent German speaker ? Loves the coast and the 
sea?.................and her car is the shiniest in the car park?  
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Your Student Representative is: Sarah Bridges 

Sarah says:                                “Hello!”  

“My name is Sarah Bridges. I currently work at Manchester Royal Infirmary on the Critical 
Care Unit, where I started 18 months ago after qualifying from Edge Hill University. I am  
originally from Stoke, living away from home for the past 5 years. I have a keen passion for 
travelling and experiencing different cultures.  

I am studying this course at Level 7 and I am pleased to be representing 
my fellow colleagues.”  

Please contact Sarah if you have any specific student    
issues you want her to help you manage 

sarah.bridges@cmft.nhs.uk 

Learning Zone is now live! Are you a BACCN member? 

 

 

 

 
The learning zone provides members with an opportunity to take part in inter-
active e-learning which will provide CPD hours towards NMC revalidation 
Currently home to a tracheostomy module.....take a 
look at the website to get a sense of the quality of the 
training materials..... 

Membership benefit = access to the whole site (https://baccn.org) 
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The Quiz?           

Label 

The  

Heart: 

 

                       

 

End Notes............... 

citizenAID — How to act?  

An experience we hope we’ll never 
have....However: What would you do? 

If you found yourself present during a possible 
bombing? Gun? or knife attack?  

How should you act to save and pre-
serve life?  What advice can you give 
to friends and colleagues  who might 
seek your professional opinion on:  
  ‘What should I do?’  

Comments or feedback on this edition or ideas for future inclusions to  Sha-

ron.whiting@pat.nhs.uk  or Samantha.cook@cmft.nhs.uk 


