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1
INTRODUCTION

In 1997, the Royal College of Nursing in partnership with the Centre for Policy in Nursing Research at the London School of Hygiene & Tropical Medicine embarked upon a national initiative to test a method for identifying priorities for research in nursing, midwifery and health visiting, the detail of which has been reported elsewhere.
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To progress this initiative, four distinct yet interwoven strands of work have been identified, namely:

1. A shadow steering committee has been set up to oversee the future development of the initiative. 

2. Individuals invited to take part in the first phase of the initiative have been surveyed to ascertain their views on the initiative and the current status of the review work undertaken to underpin the priorities identified

3. A programme of work is being set up to identify the actual and potential interest in nursing research across the research charity sector. 

4. The outcome of the first phase of the initiative has been fed into an EU funded initiative, led by our Spanish colleagues, to establish a European Nursing Research Strategy 

In order to ascertain the views of those invited to take part in the initiative and the current status of the review work undertaken to underpin the priorities identified, a questionnaire was distributed in March 1999 (Appendix I)  This paper reports on the outcomes of that survey.

2. SUMMARY OF RECCOMMENDATIONS

I Any future work should include a balance of service sector and academic sector representation. For the service sector to fully participate, any future work must ensure that replacement costs are incorporated into budgets. 

II Any future work should ensure geographical representation and representatives should assume the responsibility for briefing colleagues within their geographical location.
III When repeating this process, greater depth and focus could be achieved if the setting of priorities is embedded within a field of practice such as for example, midwifery, mental health or primary care.

IV The involvement of experts from outside the professions in the health care workforce group went some way towards balancing the expectations and aspirations of the various constituent groups within nursing’s broad church.  Consideration should be given to extending this practice in future work.
V Language must not be a barrier to the process and representatives from different sectors must be inclusive in their approach. This is especially the case when the balance of representation is not realised.
VI The value of networking should never be underestimated.  There was a suggestion that this work could be undertaken electronically.  Much of it was and still could be, but the value of the face to face encounters is huge, and must be adequately resourced.

VII Any “roll out” of an initiative such as this one should be more transparent and democratic at the outset.  Transparent and democratic in terms of structure, process and intended outcomes.

VIII Any future groups working concurrently should be afforded the opportunity to get together in a plenary session.

IX Consumer group representation remains a complex and contentious issue.  Future groups should consider the challenges of consumer involvement and decide if, where and how to involve service users and or their representatives. If the setting of priorities is embedded within a field of practice (Recommendation III), consumer involvement may be easier to achieve.

X If the initiative was to be repeated all politically sensitive issues should be discussed “up front” so that expectations are met, sensitivities of ownership are dealt with and the production of a final report is adequately resourced.

XI Clearer measures of “payback” should be incorporated into any future programmes of work with clear tangible performance indicators agreed at the outset.

3.  
METHOD
Seventy-one questionnaires were distributed.  One potential respondent indicated that as she had been unable to attend either of the two meetings, she did not feel qualified to respond and returned the questionnaire with an apology.  Another respondent indicated that she was responding on behalf of herself and her manager and returned one completed questionnaire.  This therefore reduced the potential pool of respondents to 69.  Twenty-seven completed questionnaires were returned giving an overall response rate of 38%.  Figure one provides a breakdown of the response rate by thematic group and figures 2 and 3 give a further breakdown of the response rates by gender and sector of employment.

4
RESULTS

The first question asked respondents why they agreed to take part in the initiative, what they hoped to get out of it and whether it met with their expectations.

The reasons respondents agreed to take part in the initiative can be categorised into three broad themes namely the importance of the issue, personal commitment and representation.

The importance of the issue

The majority of respondents acknowledged the importance of the issue.  They saw the initiative as having the potential to address “serious unmet need” 

Figure 1 – Response rate

	Thematic Group
	Number Questionnaires distributed
	Potential number of 

Respondents
	Number questionnaires returned
	Nil

Returns
	Response rate

	Care & Caring Practices
	20
	20
	8
	0
	40%

	Health Environment
	20
	19
	8
	1
	40%

	Organisation & Management of Services
	19
	18
	7
	1
	37%

	Healthcare Workforce
	22
	22
	4
	0
	18%

	TOTAL
	71
	69
	27
	0
	38%


Figure 2 – Response rate by Gender

	Thematic Group
	Potential 

Respondents


	Number of 

Questionnaires

Returned
	Response 

Rate

	
	Male
	Female
	Male
	Female
	Male
	Female

	Care & Caring Practices
	6
	14
	3
	5
	50%
	36%

	Health Environment
	5
	15
	3
	5
	60%
	36%

	Organisation & Management of

Services
	4
	15
	2
	5
	50%
	36%

	Healthcare Workforce
	8
	15
	3
	1
	38%
	13%

	TOTAL
	21
	59
	11
	16
	50%
	30%


Figure 3 – Response rate by sector

	Thematic Group
	Potential 

Respondents


	Number of 

Questionnaires

Returned
	Response 

Rate (%)


	
	Aca
	Ser
	Oth
	Stat
	Aca
	Ser
	Oth
	Stat
	Aca
	Ser
	Oth
	Stat


	Care & Caring Practices
	16
	4
	0
	0
	7
	1
	
	
	44
	25
	
	

	Health Environment
	19
	1
	0
	0
	8
	0
	
	
	42
	0
	
	

	Organisation & Management of Services
	13
	6
	0
	0
	4
	3
	
	
	31
	50
	
	

	Healthcare Workforce
	14
	2
	5
	2
	2
	0
	2
	0
	14
	0
	40
	0

	TOTAL
	51
	13
	5
	3
	21
	4
	2
	0
	33
	38
	40
	0


	KEY to figure 3

	Aca
	Academic Sector including nurses working in a consultancy capacity

	Ser
	Service sector including both commissioners and providers

	Oth
	Other professionals / disciplines

	Stat
	Statutory organisations 


which was described as the “need for nursing to be more astute and strategic in approaching priority setting and funding bodies”. The issue was considered a “priority”, which was  “fundamental to the future of nursing research”.

Personal commitment

Respondents referred to their personal commitment to nursing research – “I am a committed nurse researcher”, I have a “… long standing interest in developing research in nursing ….”  I have a “commitment to promoting the R&D agenda in nursing” and “I am interested in fostering nursing research in a Trust”.

Representation
Respondents wanted to ensure that their perspective was represented.  There were three groupings of perspective which emerged, namely speciality, geography and sector.  Two respondents included in their rationale for participating to ensure that their speciality was “at the table” – these were specifically mental health and community/midwifery.  One respondent wrote, “being from Northern Ireland there is always the danger of losing contact with the wider UK R&D agenda”.   And two respondents acknowledged that their belief in the importance of representation from the service sector had influenced their decision to take part.

In identifying what they hoped to get out of the initiative, respondents came from at least three perspectives, the academic sector (including independent consultancy), the service sector and from outside the nursing professions – from the outside looking in (see Figure 3).  These three perspectives were reflected in the responses to these questions.

Of the two respondents from “outside” looking in, one was impressed that he had been invited to take part and acknowledged the value of diversity.  Both respondents hoped to gain a better understanding of the nursing research agenda.  One stated that he had no expectations of the initiative and the other replied that his expectations had been met somewhat.  He explained that in his view, “the balance of the group (Healthcare Workforce) was too heavily weighted to nurse academics”.
Those from the service sector expressed a range of aspirations from seeing the initiative as an opportunity to update their knowledge on current thinking within R&D; providing an opportunity to network with “University colleagues”; providing a mechanism for getting R&D on the nursing agenda through to gaining a sense of the national direction of nursing research in order to inform local strategy.

In terms of whether expectations were met – a range of responses were received.  Only one of the service sector respondents said that her expectations had been met in full, although she qualified this by stating that she hadn’t anticipated the amount of work that was involved between meetings.  A second respondent said that her expectations had been “mostly” met.  A third had been disappointed that the outcomes hadn’t been as specific as she had hoped.  She stated “I did not ever see a final document from all the groups so it did not help me locally”.  The fourth respondent from the service sector was emphatic that her expectations had not been met.  She stated “University colleagues wanted to network with each other only.  During the sessions they insisted on using jargon which excluded those not ‘in the club’”.

The aspirations of those from the academic sector were both on a personal and inter-personal level as well as on a practical and political level.

On the personal/interpersonal level, academics hoped that their involvement in the initiative would equip them with the opportunity to establish links and share ideas.  They valued the opportunity of personally contributing to the agenda and they hoped that through the initiative they would be able to bear influence.

On the practical level, academics hoped that the initiative would bring about coherence and cohesiveness to the R&D agenda in nursing.  Through the initiative, academics saw the potential for a mechanism for channelling research priorities.  They hoped to engage in critical dialogue, hear about new perspectives and novel ideas on research priorities.

On the political level, it was hoped that through the initiative the profile of nursing research would be lifted into the gaze of funders of research.

Figure 4 provides a breakdown of whether academic respondents intimated whether or not their expectations were met.

Figure 4- Were the expectations of academic respondents met?

	Were expectations met?
	Number
	%

	YES
	8
	38

	NO
	6
	29

	IN PART
	7
	33


Of those who intimated that their expectations had been met in part, the majority acknowledged that it was probably still “early days” to assess the full impact of the initiative on the funders of research.
Of the six who declared that their expectations had not been met, two did not give a rationale as to why this was the case.  One referred to difficulty attending the meetings and hence being able to “connect” with the initiative, and two expressed dissatisfaction with the process, e.g. time scales were too short, there had been “no choice of working group” and the focus had been on “hobby horses”  rather than “issues of central concern to the research base of nursing, midwifery and health visiting”.  There was also here a sense of frustration about the academic bias indicative of the representatives on the groups.  One of the “negative” respondents stated that she was unclear whether the process and any of the outcomes “had been accepted as credible by research funding bodies”.  She stated “to turn the issues into political action needed ever more strategic effort”

The second question asked respondents, if the initiative was to be repeated, what recommendations would they make to improve the process and how did they think consumers might become involved.

Feedback on the process has been categorised under the following five headings: representation; visibility;  clarity and transparency;  ownership and control;  and method.

Many respondents felt that the membership of the groups had been weighted too heavily towards the academic perspective.  There was a call to “increase the involvement of the body of nursing practice”.  A midwife stated that the agenda had been dominated by nursing and proposed that there could be breakout groups for midwifery and health visiting which could be later integrated into the overall priorities.

Respondents advised that there needed to be greater clarity around the process and its objectives.  It was felt that a clear, final summary document would have been helpful to support local initiatives and make the initiative more visible to its constituent stakeholders.

The politics which surrounded the initiative were described as “unhelpful”.  There was a call for greater clarity around who owned the process and for better communication between the groups.  Some respondents requested “less central direction” in the future and others requested “more flexibility around meeting dates”.  More time was requested and more warning and more consultation about choice of subject group.

In terms of the method employed a number of recommendations were put forward and are listed here:

· bit more emphasis on “D” (Trust Nurse Executive)

· role play not appreciated by many (Academic)

· should have a smaller group to develop the strategy (Chair of Group)

· opportunity for groups to come together in a single forum, conference, etc. to discuss their work

· on-going process with core team calling on a wide network of people on a regular basis

· develop electronic dialogue to reduce time spent travelling.

In terms of how consumers could be involved in the process – This question led to a range of responses.  The notion of “consumer” was interpreted in a range of ways, some respondents challenged the appropriateness of the question.

Although the majority of respondents interpreted the word consumer to mean patient groups / representatives/ service users; two said they didn’t understand the question and one offered two interpretations and appropriate responses.  Two other interpretations were put forward:

· “articulate” nurses ( “…. ultimate beneficiaries of research”)

· other researchers i.e. those not involved in the initiatives to date who could be ultimate beneficiaries of the initiative.

The appropriateness of involving consumers (ie. service users) was challenged by two respondents.  One wrote:


“They can’t – sorry this is PC gone too far. How could one or two people possibly give a voice to all consumers.  Let us get our act together first and then worry about this.  Priorities will change anyway.” 

And another stated


“There is a place for research identified by professionals only – in this area the professionals themselves can provide the consumers perspective ….”

A number of respondents highlighted the complexity of the area and the difficulty of achieving “representatives”, nevertheless a number of options were proposed.

· involvement of “consumers” in the priority setting groups (“Care and Caring Practice” was proposed as the most appropriate group).

· Focus groups to identify their own priorities

· Verifying the priorities identified / evaluating the outputs from the groups

· Consultation on written proposals at an early stage

· Follow HTA consumer group recommendations

· “Could start by staging some innovative consultation exercises with the public. …..we need to start talking to consumers directly about nursing knowledge”.

The third question asked respondents if the review work had been developed in any way since it had been presented to the group.  It also asked respondents if their views on the priorities identified had changed at all over the time since the review work had been undertaken.

The first aim of this question was to bring up-to-date one measure of the outcomes of the initiative to date, namely publications and presentations.  The current version of this performance indicator is detailed in Appendix II.

Another performance indicator would be whether research had been funded within the priority areas identified.

One respondent advised that review work undertaken had “formed the basis of a module related to exit from health and social services”.  Another respondent stated that the work had been useful in bringing together ideas and information that informed other work e.g. research proposals.

Only six respondents (22%) indicated that their views of the priorities had altered in anyway since the initiative was undertaken.  And of those six, two stated that they now considered the priorities of ever-greater significance now than they did at the time.  Another respondent indicated that in his view, the two top priorities were research infrastructure and research training funds.

Three respondents who were dissatisfied with the process, indicated that as a consequence of the limitations of the process, the emergent priorities either had gaps, lacked depth or were not specific enough, e.g. the Health Environment priorities identified did not explicitly include inequalities in health and the breadth of this theme meant that some of the reviews undertaken were too superficial and lacked any depth.  In addition, a midwife felt that the priorities identified were not specific enough to her speciality.

The purpose of the fourth question was to capture the aspirations of respondents in relation to the review work they had undertaken, if these had not yet been met.  Were they interested in publishing the work they had undertaken?  Or were they interested in seeking funding to take their work forward? 

One respondent indicated that much of the work incorporated in the review she had undertaken had been previously published elsewhere.  Another indicated that she anticipated that the review work would be incorporated into a forthcoming commissioned evaluation.  An application of the topic within an educational programme.

Two further respondents intimated that the review work had been incorporated into ongoing programmes of work and another two specifically stated that they wanted to keep in touch with the initiative and keep a watch on developments.

Two respondents, from the service sector, explicitly stated that they were looking for a practical application in their workplace as an outcome of the initiative.

Only one respondent specifically indicated that she was seeking to publish a modified version of her review, and four respondents explicitly indicated that they were actively seeking funding to take their work forward.

5  
DISCUSSION

Within the members of the nursing, midwifery and health visiting research community and colleagues who participated in this initiative and responded to this questionnaire there is a strong belief in the need for the nursing, midwifery and health visiting professions to identify its research priorities and generally get more strategic in its approach.  A clearly articulated commitment to nursing research both in the academic and service sectors underpin this belief.

There were, however, some differences between those in each of these sectors in terms of what they hoped to get out of the initiative and whether their expectations were met.

Service providers were keen to make connections between their local strategy and the national picture and acknowledged that more creative means needed to be explored to make this a reality.

When considering repeating such an initiative there are some important issues that will require exploration.  These are structural, process and outcome issues.

Representation / Structure
There was concern from a number of quarters that the service sector was not adequately represented and that the academic sector and consequently the academic agenda dominated discussions. Any future work should include a balance of service sector and academic sector representation. For the service sector to fully participate, any future work must ensure that replacement costs are incorporated into budgets. 

When setting up the review groups, geographical representation was considered an important issue. Feedback from the respondents in this survey confirms that this is an important issue. Any future work should ensure geographical representation and representatives should assume the responsibility for briefing colleagues within their geographical location.
The nursing, midwifery and health visiting professions represent a broad church of fields of practice.  When repeating this process, greater depth and focus could be achieved if the setting of priorities is embedded within a field of practice such as for example, midwifery, mental health or primary care.

The involvement of experts from outside the professions in the health care workforce group went some way towards balancing the expectations and aspirations of the various constituent groups within nursing’s broad church.  Consideration should be given to extending this practice in future work.

Process

Many useful pointers on the process were picked up by respondents, which would inform any future work in this area.  These include:-

Language must not be a barrier to the process and representatives from different sectors must be inclusive in their approach. This is especially the case when the balance of representation is not realised.
The value of networking should never be underestimated.  There was a suggestion that this work could be undertaken electronically.  Much of it was and still could be, but the value of the face to face encounters is huge and must be adequately resourced.

Any “roll out” of an initiative such as this one should be more transparent and democratic at the outset.  Transparent and democratic in terms of structure, process and intended outcomes.

Any future groups working concurrently should be afforded the opportunity to get together in a plenary session.

Consumer group representation remains a complex and contentious issue.  Future groups should consider the challenges of consumer involvement and decide if, where and how to involve service users and or their representatives. If the setting of priorities is embedded within a field of practice, consumer involvement may be easier to achieve.

Outcomes
It is clear that some respondents particularly from the service sector were disappointed that they did not receive short-term tangible outcomes in the form of for example, a published report incorporating the priorities identified.

An explanation for this may be that the tangible short-term outcomes were not clearly negotiated at the outset of the initiative. A number of political sensitivities emerged in some of the groups particularly with regards to the auspices and ownership of the initiative. Concern was also raised in relation to the quality of the review work undertaken. These issues led to concerns being voiced about the legitimacy of the priorities which emerged. 

A “live” overview of the outcomes of the initiative is maintained in the format of an electronic newsletter on the initiative's internet site.

If the initiative was to be repeated all of these issues should be discussed “up front” so that expectations are met, sensitivities of ownership are dealt with and the production of a final report is adequately resourced.

Other respondents acknowledged that it was still “early days” in terms of ascertaining whether the initiative would have any tangible impact with the funders of research.  Clearer measures of “payback” should be incorporated into any future programmes of work with clear tangible performance indicators agreed at the outset.

Appendix I

The Strategic Alliance for Research in Nursing, Midwifery and Health Visiting

(formerly known as the Nursing Professions R&D Priority Setting Initiative)
	1
	(a)
	Why did you agree to take part in the initiative?



	
	(b)
	What did you hope to get out of it?



	
	(c)
	Did it meet with your expectations?



	2
	(a)
	If it was to be repeated what recommendations would you make to improve the process?



	
	(b)
	How do you think consumers could be involved in the process?



	3
	(a)
	Have you developed the review work undertaken in any way since it was presented to the group?  If NO please go straight to question 4. If YES, please indicated by ticking the appropriate box(es) which of the following apply and supply further information where indicated:



	
	(
	The review work has been submitted for publication



	
	(
	The review work has been accepted for publication (please provide details)



	
	(
	The review work has been published (please provide details)



	
	(
	The review work has been incorporated into a proposal for research funding



	
	(
	Funding has been awarded to take forward the work outlined in the review work (please give details of funding body)



	
	(
	Other (please specify)



	
	(b)
	Has your view on the priorities changed in any way since the review work was undertaken?  If YES please describe.
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	Do you intend to / would you like to undertake any more work in relation to the review work presented?  If YES, please indicate in what way you would like to develop your review.



	
	(
	To publish the review work



	
	(
	To obtain funding to take forward the priorities for research identified within the review work



	
	(
	Other, please specify 



	5
	(a)
	Would you be willing to have your details added to a database of experts that could be made available to research funding bodies? If yes, please provide the following information-



	
	
	Name:



	
	
	Contact address:



	
	
	Telephone:

	
	
	Fax:

	
	
	E Mail:



	
	
	Current post:



	
	
	Research interest topics:



	
	
	Recent research publications:



	
	(b)
	Can you identify three others who in your view are experts in this area?

	
	
	Name:-

Contact details:-



	
	
	Name:-

Contact details:-



	
	
	Name:-

Contact details:-



	
	
	Thank you for taking the time to complete this questionnaire

Please return to  

Ann McMahon, RCN R&D Co-ordinating Centre, School of Nursing, Midwifery and Health Visiting, University of Manchester, Gateway House, Piccadilly Manchester M60 7LP


Appendix II

The Nursing Professions R&D Priority Setting Initiative

Publications

(Those planned or not yet in print are in italics)
Publications

Brocklehurst, N., Allen, H. (1998) The Health Environment: a definition and conceptual framework for research and practice.

NT Research 3:3 214-225

Hale, C., Crofts, L., Stokes, L. (1998) Case Management
NT Research (accepted for publication)

Kitson, A., McMahon, A., Rafferty, A-M., Scott, E (1997) On developing an agenda to influence policy in health-care research for effective nursing: A description of a national R&D priority setting exercise.
Nursing Times Research 2:5 323-334.

Kitson, A., McMahon, A., Rafferty, A-M., Scott, E (1997b) High priority… setting priorities to raise the profile of nursing research
Nursing Times 93(42) 26, 28-30

Kitson A L., Rafferty A M., McMahon A. and Scott E S Approaches to priority setting for nursing research: an international overview
In Progress

Nolan, M. R., Booth, A., Nolan, J. (1997) The nurses role in rehabilitation: literature review and curriculum analysis.
English National Board for Nursing, Midwifery and Health Visiting.

Scott, E., McMahon, A., Kitson., A., Rafferty, A-M. (1999) National Initiative to Set Priorities for R&D in Nursing, Midwifery and Health Visiting: Investigating the method.
Accepted for Publication, NT Research, July 99

� Kitson, A., McMahon, A., Rafferty, A-M., Scott, E (1997) On developing an agenda to influence policy in health-care research for effective nursing: A description of a national R&D priority setting exercise.�Nursing Times Research 2:5 323-334.
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3 Scott, E., McMahon, A., Kitson., A., Rafferty, A-M. (1999) A national initiative to set priorities for R&D in nursing, midwifery and health visiting: Investigating the method.�NT Research, 4:4 283-290.
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