Welcome to

The Royal Wolverhampton NHS Trust

The Trust appreciates that applying for posts is an important decision and requires consideration of not only what the job involves, but also the organisation itself, and the surrounding environment.

This information has therefore been produced as a guide to The Royal Wolverhampton NHS Trust and the Wolverhampton area.

The Royal Wolverhampton Hospitals NHS Trust

JOB DESCRIPTION

CONSULTANT ORAL AND MAXILLOFACIAL/ HEAD AND NECK SURGEON

HEAD AND NECK DIRECTORATE

SUMMARY OF POST

This is a replacement post to join a team of 4 Consultant Oral and Maxillofacial Surgeons. The successful candidate will undertake duties in general Oral and Maxillofacial Surgery with a specialist interest in Head and Neck Oncology and Reconstruction.

MANAGEMENT DIVISION 1

Division 1 incorporates Cardiothoracics, General Surgery, Urology, Orthopaedics, Ophthalmology, Head and Neck, Oncology, Haematology, Radiology and Pathology. The Divisional Director is Mr Ian Badger, Consultant General Surgeon and the Divisional Manager is Mr Lewis Grant. The Division is represented on the Trust Management board by the Divisional Director who is appointed by the Chief Executive on the recommendation of the Consultants within the Division. The Divisional Director, whilst retaining his medical commitments, also undertakes responsibility for formulating the Division’s strategic development, management of the budget and clinical governance.

The Head and Neck Directorate comprises of Ear Nose and Throat Surgery, Maxillofacial Surgery and Orthodontics. The Clinical Director is Mr Nick Pigadas, Consultant Oral and Maxillofacial/ Head and Neck Surgeon.

THE DEPARTMENT OF ORAL & MAXILLO FACIAL SURGERY
Background

A team of 5 Oral and Maxillofacial Consultants and their associated staff provide services at New Cross Hospital, Wolverhampton, Russells Hall Hospital, Dudley and Manor Hospital, Walsall. All major in-patient work is carried out at New Cross Hospital. In-patient work is also carried out at Russells Hall Hospital. There are, at present, 4 all day inpatient operating lists between New Cross and Russells Hall Hospitals. There are also 5.5 further Day Case operating sessions at New Cross Hospital, 3 at Russells Hall Hospital and 2 sessions at the Manor Hospital.

There is a separate first on-call service at SHO level between Wolverhampton and Dudley. Patients from the Accident and Emergency Department at the Manor Hospital, Walsall are referred to New Cross Hospital for treatment. Second on-call is currently provided by 3 Higher Surgical Trainees and 4 Middle Grades who are covering all 3 sites.

Details of the Department

There is a purpose built Maxillofacial and ENT Outpatient Department which opened in 1998. This is close to the shared in-patient ward and in the same block as the Accident and Emergency Department and the Paediatric Wards. The Maxillofacial Unit Outpatients Department has two treatment surgeries, recovery area, three consulting rooms, separate offices for Consultants and Trainees and a secretarial office. The equipment is kept up to date.

A separate Orthodontic Department is on the floor below. The Maxillofacial Laboratory is situated in the same block.

Two dedicated theatres for Maxillofacial and ENT surgery are situated in the same building and provide excellent facilities and experienced staff. In addition there is a purpose built Day Case Unit, and a Short Stay ward.

There is a dedicated Head and Neck inpatient ward D4 which was opened on in July 2010. The current capacity is 15 beds.

Manpower

Medical Staff

Consultants:
New Cross Hospital:
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Mr NM Whear







Mr R Evans (Orthodontics)



Russels Hall Hospital:
Mr NM Whear







Mr NR Grew







Mr M Hammond (Orthodontics)



Manor Hospital:

Mr N Pigadas
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Junior Staff:
New Cross Hospital:
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Mr R Maheshwari







Hospital Practitioners:
Mr R Harper











Mr S Cadman







Senior House Officers/ DFY2: 3



Russels Hall Hospital:
Specialist Registrar

Staff Grade:
Mr L Bruzual







Senior House Officers: 4



Manor Hospital:

Hospital Practitioners:
Mrs C Strickland











Mr P Patel

MAIN AIMS AND OBJECTIVES OF THE POST

The successful applicant will have wide experience and established expertise in the specialty with a particular interest in Head and Neck Oncology and Reconstruction. He or she will provide, in collaboration with clinical colleagues, a comprehensive Oral and Maxillofacial Surgery service to the patients of the Black Country. This will include all reasonable effort to ensure that all appropriate waiting lists and waiting times are adhered to, that services are provided in an effective and efficient manner and the principles of Risk Management and Clinical Governance are maintained at all times.
PRINCIPAL DUTIES OF THE POST

1.
The Post

1.1 The post is for a full time Consultant Oral and Maxillofacial Surgeon with specialist interest in Head and Neck Oncology and Reconstruction.

1.2 The post-holder will be accountable to the General Medical Council for all matters relating to the clinical management of patients. For general professional matters including relationships with colleagues, fulfilling the duties of the post and preparation of protocols the holder will be accountable to the Clinical Director.

1.3 Your contract of employment will be with The Royal Wolverhampton Hospitals NHS Trust. National terms and conditions of service for hospital doctors within the National Health Service will apply.

2.
Key Duties and Responsibilities

2.1 Provision of high quality healthcare to Oral and Maxillofacial patients.

2.2 Liaison with clinical and associated colleagues in other specialties and disciplines.

2.3 Provision of prompt and detailed communication with patients’ GP’s and referring Consultants to ensure continuity of care.

2.4 Undertake all clinical activity in accordance with the Trust’s procedures, protocols and operating policies.

2.5 Partake in training and development of all staff within the team. At present there are 2 Higher Surgical Trainees based at New Cross Hospital and one based at Russels Hall Hospital, all from the West Midlands rotation. Junior Trainees and medical and dental student teaching is required as well. The post holder will also be required to participate in the training of Nurse Practitioners and Surgical Practitioners to provide service level support. Participation in educational training (e.g. ‘train the trainer’) will be supported.

2.6 Lead the Clinical Governance and Audit activity of the Department.

2.7 Formulate, with the Clinical Director, a Personal development Plan to facilitate the Department’s clinical activities. This will form part of a Continuing Medical Education programme. The post holder will be expected to take part in CME and to obtain revalidation. Annual appraisals and Job Plan reviews will be undertaken within the Directorate.

2.8 Provide cover for Consultant colleagues’ periods of leave in accordance with arrangements agreed within the Directorate.

3.
Job Plan
The detailed job plan will be subject to discussion with the post holder. It is envisaged that there will be 3 operating sessions and 2 outpatient clinics. The post holder will also be expected to attend and participate in Multidisciplinary Team meetings.
Provisional Timetable:

	DAY
	NATURE OF ACTIVITY
	LOCATION
	DCC
	SPA

	Monday
	SMDT and MDT

Gen Administration
	NXH
	0.5
	0.5

	
	Joint Oncology Clinic


	NXH
	1
	

	Tuesday
	Theatres*


	NXH
	1
	

	
	Theatres*


	NXH
	1
	

	
	Theatres*


	NXH
	1
	

	Wednesday
	
	
	
	

	
	SPA (1:2)


	NXH
	
	0.5

	Thursday
	Administration


	NXH
	1
	

	
	Clinic


	NXH
	1
	

	Friday
	Clinic


	NXH
	1
	

	
	Teaching/Audit **


	NXH
	
	1

	On Call and

Ward Rounds
	
	
	0.5
	

	TOTAL
	
	
	8
	2


*
The Consultant will have a 2 session Theatre list on alternate Tuesdays. The third session on this day will be made up by joining the rest of the Maxillofacial Head and Neck and Reconstruction team. On the remaining Tuesdays the Consultant will be working with the other Maxillofacial Head and Neck and Reconstructive Surgeons.

**
The Friday pm session attendance is mandatory for the Clinical Governance and Audit section only. The successful candidate is free to do his/ her own CPD or revalidation during the remaining sessions.
Summary of programmed activities
Direct Clinical Care:
  8

Supporting Professional Activities:
  2

Total weekly PAs:
10

On-call availability
Category A

On-call rota commitment:
1: 5 for general Oral and Maxillofacial Emergencies and






1:3 for microvascular Emergencies

On-call supplement: 8.0%

NB: This is a 10 PA job plan with cross cover arrangements. The successful candidate is strongly advised to keep a diary from the first day onwards as there will be a Job Plan Review at the end of the first 3 and 6 months. Additional PAs may be offered depending upon the outcome of the review.

4.
Facilities and Support 

Office Accommodation and Medical Secretarial support will be provided.

The Consultant will be supported by Middle Grade Staff Doctors, Nurses and Allied Health Professionals as aforementioned.
PRINCIPAL TERMS & CONDITIONS FOR CONSULTANT MEDICAL STAFF

1. The appointment is governed by the Terms and Conditions of Service – Consultants (England) 2003, as amended from time to time.

2. The appointment is to a full time post of 10 Programmed Activities although applicants only able to work on a part time basis may be considered. The appointment will be to the Royal Wolverhampton Hospitals NHS Trust. 

3. The post-holder will have a broad base of training in Oral and Maxillofacial Surgery and will have obtained the CCST or equivalent and be listed on the Specialist Register of the General Medical Council.

4. The appointment is subject to satisfactory health clearance and clearance by the Criminal Records Bureau (CRB).

5. The postholder will reside within a distance of 30 minutes or ten miles by road from their designated base hospital and will ensure clear arrangements are in place to be contacted immediately when on call.

6. The Professional Leave/ Study Leave entitlement is 30 days per three year cycle for leave within the UK.

7. The Annual Leave entitlement for appointees new to the Consultant grade is 6 weeks per annum (30 days based on a five day week) plus 8 Public Holidays and 2 Statutory Holidays.

8. Membership of the NHS Pension Scheme is voluntary. The scheme offers a wide range of benefits to members. Deductions of 6% are made from salary with a further contribution being paid by the Trust. Full details are available on request.

9. The postholder will work in co-operation with Consultant colleagues to provide a service consistent with the aims and objectives of the Royal Wolverhampton hospitals NHS Trust.

10. The postholder will abide by the general policies of the Royal Wolverhampton Hospitals NHS Trust. An example of these are policies relating to Equal Opportunities, Health and Safety, Recruitment & Selection, Grievance and Disciplinary Policies and the Data Protection Act.

11. The appointee will be managerially accountable to the Clinical Director and managerially responsible to the Divisional Director.

12. The notice period is 3 months in writing from either side.

13. To comply with the arrangements for undertaking Private Professional Services and comply with the Code of Conduct for Private Practice.

14. Employees must abide by the Trusts Infection Control document as part of Good Medical Practice.

ROYAL COLLEGE

Approved by:

Name:
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PERSON SPECIFICATION

ORAL AND MAXILLOFACIAL/ HEAD AND NECK SURGEON

	
	ESSENTIAL
	DESIRABLE

	Qualifications


	· FRCS or equivalent

· Certificate of Completion of Specialist Training in Oral and Maxillofacial Surgery


	· ALS/ ATLS or equivalent

· Management courses

· Higher Specialist Training in Head and Neck Oncology

	Experience


	· Wide general experience in Oral and Maxillofacial Surgery

· Evidence of teaching experience
	· Experience in Head & Neck Oncology and Reconstructive Surgery

· Audit experience

· Experienced in the use of PC’s and other IT equipment

	Academic achievements: Research/Publications
	· Publications on Oral and Maxillofacial/ Head and Neck Surgery topics
	· Research experience

· Higher Degree

	Skills/Aptitudes


	· Highly self motivated

· Strong interpersonal skills

· Excellent communication skills

· Ability to work under pressure

· Organisational ability
	· Enthusiasm for continuing to develop the Oral and Maxillofacial Surgery Department

· Flexible approach to work

· Problem solving ability

	Personal circumstances


	· Eligible for registration with the GMC as a specialist in Oral and Maxillofacial Surgery

· Reside within 30 minutes travelling time of New Cross

· Ability to provide on-call service
	


TRUST
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The Royal Wolverhampton Hospitals NHS Trust

MISSION STATEMENT

 “To be a first class hospital providing top quality care in every way” 

THE TRUST’S VALUES AND AIMS

Patients at the centre of all we do

· We maintain a professional approach in all we do.

· We are open and honest at all times.

· We involve patients and their families and carers in decisions about their treatment and care.

Working together we deliver top quality services

· We work in partnership with others.

· Working in teams we will recognise and respect our differences.

· We support each other as members of the Trust.

We will be innovative in how we work

· We make it easy to do the right thing.

· We continue to improve the experiences of those who use our services.

· We encourage and support people who lead change.

We create an environment in which people thrive

· We empower people to explore new ideas.

· We act as positive role models.

· We work hard for our patients.

· We recognise achievements.

HISTORICAL BACKGROUND

The Royal Wolverhampton Hospitals achieved Trust status in 1994/95. New Cross Hospital first opened in 1905, two miles from the centre of Wolverhampton and was originally the Local Authority Hospital. In 2002, the Trust became a Teaching Hospital linked to the University of Birmingham Medical School.

A range of Specialty services are provided along with excellent Pathology services covering most aspects of Clinical Biochemistry, Haematology, Microbiology and Histopathology.

The Trust has access to West Park and Penn Hospitals which are both run by the Wolverhampton City Primary Care Trust and provide rehabilitation and long stay care for older people, as well as a young rehabilitation unit.

Both New Cross and West Park Hospitals are supported with Physiotherapy and Occupational therapy staff. Speech therapy is available on the New Cross site and in the community.

DEVELOPING SERVICES FOR THE FUTURE

Over recent years Royal Wolverhampton Hospitals NHS Trust has developed a first class reputation as a large tertiary and district general hospital that provides good clinical outcomes across a comprehensive range of services and has a record of achieving quality, activity and other targets set by local commissioners, Regionally and Nationally. The Trust has received approval from the Strategic Health Authority to apply for Foundation Trust status which is currently being progressed.

This record of achievement has been recognised both within the West Midlands and nationally. As a result the Trust is about to enter into an extensive development phase that will see it move from a District General Hospital in out dated facilities to a Subregional Centre Hospital with state of the art facilities.

This process has already started with the Trust having Cancer Centre status managing the Black Country Cancer Network, which is nationally recognised. Cancer Cervices are continuing to receive significant additional investment. Oncology and radiotherapy services are accommodated in modern facilities that are to be extended. Linked to the development of Cancer Services there is an increasing centralisation of complex surgical activity for the Black Country on the New Cross site. This includes Head and Neck Surgery, Urology, Thoracic Surgery and Gynaecology.

The development of Cardiac and Thoracic surgery affirms the reputation that the Trust has developed. This significant service development was accompanied by a nearly £60 million new build facility that became operational in 2004.

The Ophthalmology service has for many years provided a sub regional service based at Wolverhampton Eye Infirmary. These services have been developed further with the opening of a satellite Cataract Centre in Cannock, Staffordshire and a satellite service in Walsall, including a unified Orthoptic service. The Trust’s dedicated Eye Services are located on the New Cross Site.

Renal Medicine is increasing its sub regional role with the development of a satellite dialysis unit at Cannock and increased input to a satellite unit at Walsall. The Renal Department opened in October 2002 at New Cross Hospital provides a fully integrated renal service.

The Trust is a recognised Neonatal Care Unit. This is likely to be complemented with the development of Paediatric Critical Care facilities, Level 3 Neo-natal care and increased Paediatric surgery for the Black Country.

The increasingly complex care that is being provided by the Trust is being supported by the development of additional Critical Care and Operating Theatre facilities. There is also increased investment in Clinical Support Services. In particular, there has been significant investment in Radiology and the construction of a new £13 million PFI Radiology Department which opened in June 2003 bringing significant benefits, including implementation of a Picture Archive Communications System. The Pharmacy services will benefit from similar investment and new facilities in the future.

Management of Emergency Care has been recognised nationally for developments that allow the management of patients at home and/or on an out patient basis rather than as in patients. Working with Health and Social Care providers will create a continued developmental programme to deliver Emergency Care on an ambulatory rather than an in-patient basis. However, the increasing demand for in-patient emergency care is recognised and additional in patient accommodation is being constructed as part of the future development of the Trust.

The treatment of patients, where appropriate, on an ambulatory basis is being supported by the development of two Primary Care Centres in Wolverhampton. The use of modern technology, including telemedicine and support technologies such as smart remote monitoring, will allow significant numbers of patients, particularly out patients to be seen in General Practitioner and/or Nurse Led Clinics with remote Consultant support and rapid access, if required, for a Consultant opinion.

EDUCATION AND TRAINING
This Directorate was established in the Year 2001 and is led by a Director who reports to the Director of Human Resources and sits on the Trust Management Board and the Governance Directors Committee. The Directorate encompasses responsibility for the education and training needs of post graduate medicine, undergraduate medicine, nurses and allied health professionals, scientific and technical professionals, management development and non-clinical staff. Each group is led by a Chair within a sub-committee structure. Education and training needs are served by the Wolverhampton Medical Institute which provides excellent facilities open to multi-professional, multi-disciplinary use. The Institute has a top class library with a modern journal and text book stock together with extensive IT facilities. The Trust expects that all Consultants will maintain their CME and professional development to a high standard. All Consultants are encouraged to develop an academic component within their job plan with the full expectation that they will be accredited as teachers and will act as educational supervisors to all grades of junior doctors and medical students working alongside them according to the stipulations of the Deanery, the Royal Colleges and the Medical School.

CLINICAL GOVERNANCE

The Medical Director is the Trust Lead on Clinical Governance and to assist him in this role four Associate Medical Directors, who are members of the consultant staff.

A brief resume on the role of each Directorate is given below:

Clinical Audit and Effectiveness

The culture of Clinical Audit and Effectiveness has seen considerable advances over the last years. We have a dedicated team of audit officers, each of whom has gained specialist knowledge of the directorates within which they work.

A Director of Audit and Effectiveness in liaison with the clinical audit co-ordinator steer the department in ensuring that clinical audit is:

Undertaken by multi-professional teams

Focused on patients

Developed in liaison with Primary Care

Driven by evidence-based Medicine, NSFs, NICE, ICPS and specialty Colleges

Instrumental in changing practice and improving Clinical Effectiveness

The department liaises closely with Risk management, Complaints and Research and Development. There is increased promotion of patient/ carer involvement in the development of audit projects and path analysis. Training packages in audit, critical appraisal skills and governance have been developed. A number of integrated care pathways have been developed throughout the Trust.

There is regular dissemination of relevant information on Evidence Based Medicine targeted at health care professionals with interactive dialogue encouraged. Strong recommendations from the annual audit programme are followed up and specific issues targeted for action through the Clinical Governance Committee, ensuring completion of audit loops and highlighting of risk areas and complaints. The links between primary and secondary care with reference to patient pathways, NICE, interface audit and information technology are strongly encouraged and the development of clinical sub-speciality governance teams enhances the infrastructure of Governance and Effectiveness.

Research and Development

The Research and Development Directorate is a proactive Directorate with an overall objective to improve patient care, treatment, quality of life and economic prosperity generated via the stimulation, facilitation and dissemination of evidenced based research and innovation.

Formed in October 1998, the Directorate has established and grown rapidly in parallel to the development of the Trust’s research and innovation culture. With an active portfolio of research and development support services available to all staff within the Trust, the Directorate has made it easier to access help, guidance and training to deliver a ‘one stop shop’ for all aspiring or well established researchers/ innovators.

The R&D Director heads up the Directorate and is supported by a team of well experienced managers, research nurses and administrators to ensure that the facilitation of research trials and innovative ideas are processed effectively and efficiently.

The Directorate works to the highest standards to reduce the risks associated with R&D activities and this was confirmed through a number of recent external audits. Working closely with the Trust Governance and Audit Department the Directorate is committed to the engagement of parties to ensure that such standards are maintained.

The R&D Directorate works closely with a number of Universities and is a strategic partner to other Government agencies across the West Midlands. Within the R&D Portfolio a number of programmes are hosted: The Black Country Cancer Research Network (BCCRN), Centre for Healthcare Innovation and Development (CHID®) and DOH Budget 1. The private sector also has a significant part of R&D activity within the Trust offering many benefits to both the Trust and the consumer.

Directorate of Continuing Professional Development

The Directorate is involved mainly in two areas at the present time. The first is Consultant Appraisal, where we have now run courses to train Consultants as appraisees as well as to introduce the concept of appraisal to the general Consultant body. All Consultants have now had the opportunity to attend these courses and the majority have taken the opportunity. One of the main aims of the Directorate is to get over to Consultants that appraisal process gives them considerable opportunities to develop their own career and to show them how this can be achieved. The second main area is with the Personal Development Plan. The work in this area has essentially involved allowing Consultants to develop their professional skills in line with the needs of the Trust and their own department. It has become clear that a number of Consultants would wish to make contractual changes as part of this process and we are currently developing mechanisms to allow this to happen. With time and the changes in employment legislation it is clear that this will be one of the main areas for development in the future. The final area which needs to be developed within the Trust are the general mechanisms and funding to allow these changes to take place.

Risk Management

Clinical Risk Management has assumed increasing importance in the Trust over the last years. All members of staff are encouraged to complete incident forms to record their clinical incidents or “near misses”. The degree of risk is assessed using a scoring matrix, which is widely published around the hospital. Incidents which have a low chance of recurrence and a low impact on the organisation are investigated and managed at Directorate level. Those in red and amber category where the risk of occurrence is high and the potential damage to the Trust is significant, are investigated with the assistance of the Risk Management team. All serious incidents are discussed at the Risk Management Committee and recommendations made to the Management Board. A Trust Risk Register is being complied so that priority can be attached to the resolution of practises seen as representing a risk.

We also have a duty to report all red and amber risks to the National Patient Safety Agency (NPSA). This is facilitated by all incidents being logged on a datix computer base and a root cause analysis needs to be completed within 45 days of the occurrence of the incident.

The Trust emphasises that clinical incidents and clinical “near misses” are nearly always the result of a system failure and is not due to poor practice in individual staff. The department’s over riding emphasis is to put in place the systems which minimise risk to patients, staff and visitors and avoid placing individual staff in situations where they do not receive proper and adequate support.

We have also implemented the Dr Fosters Clinical Benchmarking system throughout the Trust for clinicians to use to improve the quality of the services they provide.

WOLVERHAMPTON & ITS ENVIRONS

The City of Wolverhampton

Wolverhampton is a modern industrial City situated on the western fringe of the Black Country. It is approximately a 30 minute drive to Birmingham (15 miles) and 1 hour 20 minutes to Manchester (60 miles). The counties Shropshire and Staffordshire are only a few miles away, where some of the most beautiful countryside in the country is to be found.

Wolverhampton is an urban multi-ethnic city with a population of around 250,000. This is made up of 77.79% White and 22.21% black and other ethnic minorities (at the 2001 census). The wider catchment area has a population of in excess of 350,000.
Shopping in Wolverhampton offers a varied selection of facilities and amenities. There is a modern shopping precinct (The Mander Centre) with further shopping areas in Darlington, Victoria and Dudley Street along with Queen Square.

The Civic and Wulfrun Halls are used for concerts and promotions. In addition, there is a gallery, good public library and a theatre in the City centre has recently undergone extensive refurbishment. The City Centre has an active nightlife, offering a variety of night clubs, bars, restaurants and a cinema. Sporting facilities include Wolverhampton Wanderers Football Club, several health and fitness clubs as well as clubs for cricket, hockey, rugby, tennis, squash, athletics, and sailing. In addition there is an all weather racetrack for horses and at least six golf clubs are within easy reach of the City.

Accommodation and Education

The main residential areas within the borough are situated on the western boundary and include Tettenhall, Wergs, Wightwick, Compton, Finchfield, Merry Hill and Penn.  In addition there is a modern housing development at Perton which offers housing at all price levels. The development has its own supermarket and supporting shops, schools and churches which make this area a self contained community.

Outside the town there are numerous villages, both small and large, which offer attractive opportunities for housing. Such villages include Beckbury, Ryton, Burnhill Green, Pattingham, Worfield, Claverley, Seisdon, Trysull and Albrighton to the west, Brewood and Codsall to the north and Womborne to the south.

Education is well catered for with many excellent maintained schools, Wolverhampton College and the University of Wolverhampton. Independent schools include the Wolverhampton Grammar School, the Royal Wolverhampton School, Tettenhall College, St Dominics, Brewood, Birchfield Boys Preparatory and Newbridge Mixed Preparatory Schools.

The Environs

To the south east is the Black Country, the industrial heartland of England. There is a working museum (The Black Country Museum) at Dudley, which offers an opportunity to see the cultural heritage of the Industrial Revolution. In addition, Birmingham another major cultural centre in the West Midlands is only 15 miles away. Facilities include theatres, concert halls and the major sporting facilities of Aston Villa and Birmingham City Football Clubs, Warwickshire County Cricket Club and the Alexander Athletics Stadium. There is also the National Indoor Arena and National Exhibition Centre which host many events.

The surrounding countryside of Staffordshire, Shropshire and Worcestershire is delightful. To the north is Cannock Chase and the west the Shropshire borders with attractions of Bridgnorth, the Clee Hills, the Long Mynd, Wenlock Edge, and the Severn Valley. South of Wolverhampton, the City of Worcester is easily accessible.

Communications
Travel communications to Wolverhampton are excellent, the area being well served by the motorway network, with the M1, M5, M6 and M54 within easy access. There are regular intercity rail services to London Euston and Manchester. Birmingham International Airport is 30 minutes away by road and Manchester Airport can be easily reached within 1 hour 20 minutes.
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