Comments of the Royal College of Nursing Research Society on ‘National Institute for Clinical Excellence (NICE) Research & Development Strategy. Consultation document. December 2003.’

The RCN Research Society welcomes the opportunity to respond to this consultation document and makes the following comments. 

General

One of the proposed strategies about 'Workforce development and support' - (7.2.1) refers to opportunities for NHS trainees, both management trainees and specialist registrars in public health: there is NO mention of nursing at all.  There is potential scope for experienced nurses to be involved in NICE’s desire to “collaborate with organizations to offer working or research opportunities to visiting schools based in the UK or overseas who already have some experience and expertise in the areas of the Institute's core business” - but there are no training opportunities for nurses, e.g. nurse consultants, those with a practice development remit. Nurses have a key role to play in delivering Clinical Excellence, and the potential impact they could make in ensuring that guidance is workable, and relevant. There is a dire need for nurses to become engaged in the programme of Clinical Excellence, and capacity building to develop people with skills to collaborate with NICE is sorely needed (so nursing has a voice in commissioning, and demonstrating how high quality research can influence nursing roles, for example). 

Response to specific questions 

1.  Yes - aims and objectives seem appropriate. 

2.  It is essential that the 'not all of the above are needed' remains prominent in the high quality research recommendation guide. Essential that other checklists are developed as soon as possible. 

3.  How does the Institute see the balance between the concentration on National Clinical Priority areas and the need for 'cinderella' areas of research to be addressed.   One disadvantage of concentration on Priority areas is that you may well miss the opportunity to address the needs of populations with a number of complex health problems.  Looking at the population of people with chronic health problems, the majority of whom are managed in primary care (by GPs and Nurses) - about 1/3 have more than one chronic health problem and a multi-faceted approach to living with a health problem may be most effective. 

4. No comment 

5. Yes - this should be monitored.   This needs to be cross-referenced with research registers.  Would NICE consider negotiating with charities and other research funders not served by the NRR to set up  / have access to registers of ongoing / completed research? 

6. Yes 

7. No comment 

8.  Would they also suggest topic areas for national audits? 

9.  Lobby for Research Assessment Exercise to recognise the value of NICE work. 

10. These proposals seem to address the requirements of the Research Governance Framework in England and Wales. 

11. Yes
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