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1.
WELCOME TO THE TRUST
It is mandatory for all temporary/locum staff to read this induction information in order to comply with the Health and Safety and Quality Assurance Standards.   This information will take you approximately 10 minutes to read and understand. 

2.
WHEN YOU ARRIVE
· Wear your  UHL or Agency ID badge at all times during the shift 

· Report to the clinical area where you have been assigned (i.e. the ward or unit and find the ‘on call’ Doctor, bleeping them if necessary.

· Collect your bleep from the colleague who is currently on duty and is holding the bleep and take handover from them. Check that the bleep is working. Hand the bleep over to the colleague taking over from you at the end of the shift.

· Ask staff on duty for details of the fire exists, extinguishers and break glass points.  

· Familiarise yourself with the layout of the ward.  If you can’t find something ASK.

· Familiarise yourself with the documentation on the ward.  If you are unsure ask the staff to explain it

3. 
VITAL INFORMATION
· Emergency numbers for Cardiac Arrest, Fire or Safety is 2222.  Dial 2222, wait for the operator to answer, state the nature of the Emergency and clearly state your location.  For a cardiac arrest, please state if it is an adult or child.

· Familiarise yourself with the equipment on the ward – Never use equipment unless you have been trained to use it

· If you have concerns relating to patient care, heath and safety report the incident to either the Consultant nurse in charge. Always fill out a critical incident form as soon as practical and before leaving. Ward staff can advise here.
4. ROLES & RESPONSIBILITIES
It is your responsibility to:

· Take adequate assessment of patients needs

· Take suitable, prompt action and refer patients when required
· Keeping clear, accurate and comprehensive patient records which report the relevant clinical findings, the decisions made, the information given to patients and any drugs or other treatment prescribed or altered

· Comply with infection prevention practices

· Comply with the DOH and Professional Registration (GMC/NMC/HPC/etc) guidance on Consent

· Maintain confidentiality

Doctors Only: It is important that the above is followed but you are also required to adhere to the GMC ‘Good Medical Practice’ and ‘Duties of a Doctor’.

5.
CONSENT
You must ensure that you are familiar with the DoH and Professional Registration (GMC/NMC/HPC/etc) guidance on consent and that you adhere to UHL Trust policy at all times. Consent is a legal, ethical and professional concept. Its principles must be adhered to at all times. Failure to comply could result in legal action. 
5.1 Types of Consent

There are 3 types of consent: implied, written and oral.

Implied consent is ascertained from a patient’s behaviour, (e.g. a patient holding out their arm to have their blood pressure taken. However this type of consent must not be confused with compliance. For consent to be implied there must be some action to imply agreement.

Written consent is normally required when a procedure carries a significant risk to the patient. This is because it provides better evidence that consent has actually been given.

However, there is no legal, ethical or professional distinction to be drawn between the efficacy of written, oral and implied consent. The crucial factor in all of these is the validity of the consent. 
For consent to be legally valid conditions must apply. It must be given voluntarily. It must be free from force, deceit, duress, overreaching or other ulterior forms of constrain.

5.2 Being Informative

The patient must be adequately informed. The information given must include the reason for undergoing the procedure, the nature of the procedure, the benefits and risks of the procedure, the alternatives with their benefits and risks and the consequences of not receiving the procedure. 
5.3 Person Giving Consent

Finally, the person giving their consent must possess the mental capacity to do so. It must always be presumed that a person has the mental capacity. If in any doubt it is advisable to seek advice from a senior colleague. 
Remember that if a patient refuses a procedure this does not mean that they lack capacity. It could just be that they have a different opinion and set of values. Consent should be sought prior to any procedure involving a competent patient. 
Any person over sixteen years of age can give consent providing they have the mental capacity. For those lacking capacity, temporarily or permanently, no one else in English law is able to consent on their behalf. To help ascertain what the patients’ best interest are you should not assume you are best placed to judge that unless in an emergency, you have no alternative. 
For children, under 16 years of age, the person with parental responsibility is normally the appropriate person to provide consent on their child’s behalf.

6.
HEALTH AND FIRE SAFETY
In the event of a fire within the hospital, an intermittent alarm indicates that there is a fire in an adjacent area.  A continuous alarm indicates there is a fire within your immediate area – if this continues is prepared to evacuate patients, relatives and staff when asked to do so.

In the event of a fire the majority of patients will require help from staff to evacuate. 
Remember Emergency numbers for Fire or Safety is 2222.  Dial 2222, wait for the operator to answer, state the nature of the Emergency and clearly state your location.

7.
INFECTION PREVENTION
Infection prevention and control is the duty of all who work in the health service.  All professional bodies demand adherence to good infection control practice at all times – it is your professional responsibility and legal duty of care.   The underlying assumption is that any patient may be an infectious hazard. 

7.1  
Hand Hygiene
Your five key instances for hand hygiene:

1.
Before touching a patient

2.
Before clean/aseptic procedures

3.
After body fluid exposure/risk

4.
After touching a patient

5.
After touching patient surroundings

7.1.1 Alcohol Rub

Germ free hands can now be achieved using alcohol hand rub. All the areas in the Trust now have alcohol rub at hand. In most wards it is attached to the beds. If you work in some areas, such as the Children’s Hospital and Emergency Medicine where it may not be safe to have the gel right by the patients, you will be given a small personal bottle of alcohol rub to carry and use. If you find that any bottle of gel is empty, or if you run out of your own personal bottle, ask a nurse. 
7.1.2 Wearing Gloves

Sometimes good hand hygiene means wearing gloves. This will be necessary when you expect your hands to come into contact with a patient’s body fluids, or when you need your hands to be sterile, not just clean. Consider the need to wear a plastic apron if you are likely to be splashed by body fluids.

If your hands enter a part of the patient’s body that is normally sterile, you will need to wear sterile surgical gloves. Here the gloves prevent bacteria from your hands getting into sterile parts of the patient, and also protect you from any infection the patient may have.

Be careful to use the right gloves. You can find out more about when to use which sort of glove from the glove matrix on every ward. Whenever you wear gloves, once you have removed them, remember to wash your hands. 
7.2   
Respiratory Infections

Patients with respiratory symptoms may have an infectious lung condition. Infection prevention relies on fast diagnosis and effective treatment of the patient. Be very aware that tuberculosis is a common infection in Leicester. Always consider tuberculosis in a patient who has been coughing for more than two weeks, even if they are under your care for other reasons. If you have a patient who is coughing up sputum send a sample to the microbiology laboratory for TB examination as soon as you can.

Masks must always be used if the patient is sputum smear positive for acid fast bacilli. For any diagnosis if there is concern about having contact with a patient’s respiratory secretions, either because the patient is coughing or you are carrying out a procedure where contact is likely, consider wearing face protection – mask, goggles or full face visor. Isolate sputum smear positive patients in a single room and contact infection control or microbiology immediately for further advice.

A patient with bacterial pneumonia or exacerbation of chronic obstructive pulmonary disease would not normally pose a risk. However viral respiratory infections such as influenza, RSV and SARS are transmitted in hospitals. Be aware of seasonal variations in the activity of viral infections such as influenza and learn to expect certain infections at certain times of the year. Influenza can be diagnosed in hours by the virology laboratory, and early diagnosis can lead to effective specific treatment and prevention of extra cases. If a patient with respiratory symptoms has a history of recent travel to the Far East, particularly China, or comes from any other region where SARS is present, isolate the patient in a single room and contact infection control, microbiology or infectious diseases immediately for further advice. Do not use nebulisers on patients with known or suspected SARS. Nebulisers spread infection.

7.3  
Sharps Injuries

Sharps injuries are a constant hazard in modern medical practice. Sharps injuries include inoculation by a sharp object and contamination of mucosa or conjunctiva by body fluids. It is your personal responsibility to dispose correctly of any needle, blade or other sharp object that you use. Do not assume someone else will do it for you. Take a sharps bin with you whenever you use a sharp and place the used sharp directly in the bin. Do not carry it from the patient to the bin. If someone is injured by a sharp that you used and didn’t dispose of correctly, you will be held personally responsible and liable for damages.  
7.3.1 If you Receive a Sharps Injury

If you receive a sharps injury from a sharp already used on a patient squeeze the injured area to encourage bleeding, wash in running water and cover with a dressing if it is still bleeding. If you are splashed in your eye or mouth by body fluids wash the affected part in running water thoroughly. In all cases contact occupational health, or microbiology if out of hours. If the contaminated sharp or body fluid was from a patient with known or suspected HIV infection you may require immediate post‐exposure prophylaxis with anti‐retroviral drugs, and you should discuss this with the on‐call infectious diseases doctor immediately.  
7.4  
Warning to other Staff – ‘Danger of Infection’
Some of the specimens that you send to the pathology laboratories could pose an infection risk to laboratory personnel. You have a responsibility to warn the laboratory if the specimen is high risk. If a blood sample comes from a patient with a known or suspected blood borne viral infection, or, for any sample, if the patient has travelled outside Western Europe or North America in the previous three months you should write high risk or apply a “danger of infection” sticker on the request form and specimen and place it into a biohazard bag before it is sent to the lab.

7.5. Prescribing Antibiotics

Many infection control measures are a response to the problem of antibiotic resistant bacteria. Consider how you can prevent the problem of antibiotic resistance emerging in the first place. Antibiotics are a unique class of drug – how you use them on one patient can influence how effective they are in subsequent patients. The only way to totally avoid resistance is to stop prescribing antibiotics altogether. Obviously this is not practical. Instead ask yourself these questions before you write any antibiotic prescription: 

· Does this patient have a definite or suspected bacterial infection?

· What is the cause of the infection? 
· What specimens can I send to make this clearer?

· Which antibiotic is most likely to be effective? 
· Do I need to ask for advice from microbiology?

· What is the best dose and administration route?

Write down the answers in the patient’s notes so that your colleagues on other shifts can see why you have started a particular antibiotic.

Once you have started a course of antibiotics review the progress of the patient regularly and check the results of any microbiology investigations. Ask yourself whether you can stop the treatment because the patient is better or, if the patient is worse, whether you need to change to another antibiotic. Do not allow prescriptions to be continued unnecessarily. At best you are wasting resources, at worst you are exposing the patient to the needless risk of side‐effects and encouraging the emergence of resistance.  
8.
ACCESSING POLICIES & GUIDELINES

INsite Documents is access from the home page of INsite.  There are two main methods for searching documents:
1. Type in the key words for the information required in the Search Box

2. Click on ‘Documents’ in the left hand navigation
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This is the home page of INsite Documents.  The Clinical Guidelines library can be accessed from the left hand menu.
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Here documents are organised into Divisions or specialist areas. 
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9.
Contact Details

If you have a query before commencing your shift please contact the locum booker for the service you will be working in as detailed in appendix 1 or a member of staff from the Staff Bank on 0116 258 7700.
During your shift please ask a senior member of staff on duty.
Thank you for reading this induction information.

Appendix 1

University Hospital of Leicester NHS Trust 

Medical Staff Locum Bookers
	Division
	Specialty
	Administrator
	Ext. numbers                  (Prefix (0116) 258 for a direct dial)
	Office Location                                      (LRI-Leicester Royal Infirmary, LGH Leicester General Hospital, GH-Glenfield Hospital)

	Womens and Childrens
	Neonates, GU Medicine, Sexual Health & Clinical Genetics
	Sharon Collins
	6874
	Ground Floor, Jarvis Building , LRI Site

	
	Obs and Gynae
	Tom Hodgson
	6881
	Ground Floor, Jarvis Building , LRI Site

	
	Children's Services
	Helen Wright & Suky Kaur
	5562
	Level 4 Balmoral Building (Between Wards 10 & 11), LRI Site

	Acute Care
	General & Specialty Medicine, LRI & LGH
	Jennifer Sheldon, Jay Mistry & Saira Sattar
	7605
	Level 3, Windsor Building, LRI

	
	Cardio-Respiratory, GH
	Mandy Mugglestone & Kim Hall
	2940 or 2378
	Respiratory Corridor, GH

	
	Emergency Department (A & E)
	Amy Dineen
	5646
	ED secretary's office, level 0 Balmoral Building, LRI

	
	Renal
	Urmila Kanani
	4096
	Management Offices, Haemodialysis Unit, LGH

	Clinical Support
	Anaesthesia, Critical Care and Pain Management , LRI
	Ayo Alabi, Jayne Sibson, Zaynab Khan, Lynsey Crutchley, Lesley Martin
	7465
	3rd Floor Victoria Building, LRI

	
	Anaesthesia, Critical Care and Pain Management , LGH
	Ann Henry
	4661
	Anaesthetic Dept, LGH

	
	Anaesthesia, Critical Care and Pain Management , GH
	Eileen Bower
	2315
	Anaesthetic Dept, GH

	
	Imaging
	Helen Lee
	4521
	Management Offices, 7 Hospital Close, LGH

	
	Pathology
	Lizzi Clark
	7636
	Level 2, Sandringham Building, LRI

	Planned Care
	Cancer and Haematology Services 
	Mandy Bond
	6019
	Room 127-level 1, Osbourne building 

	
	Musculo Skeletal Services 
	Jasvir Kaur
	5337
	Management Secs Offices, Level 5, Balmoral Building 

	
	Urology & Transplant Services
	Urmila Kanani & Carolin Waltham
	4096
	Haemodialysis Unit

	
	Surgical Services
	Rozeena Elahi
	5043
	Management Secs Offices, Level 5, Balmoral Building 
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