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Abstract

In order to increase the involvement of Nurse Executive Directors at the Royal College of Nursing's (RCN) annual nursing research conference, a workshop was organised where Nurse Executive Directors explored the potential contribution of Research and Development (R&D) towards the achievement of corporate objectives in the delivery of health care. Discussions centred on Nurse Executive Directors' vision for their clinical services and the need to incorporate a revisit of the fundamentals of nursing practice and the delivery of services based on need, which were patient centred and which paid particular attention to vulnerable groups. An R &D strategy was seen as a means of achieving corporate strategy and not an end in itself. Nurse Executive Directors placed equal value on research and development activities. They identified how R&D could help them to "make a difference", and how they could also make a difference within R&D itself, through collaborative effort. The two key elements of their proposed strategy were seen as inextricably linked.  These were:-

· Infrastructure (i.e.:- board level commitment evidenced through investment in people and information technology to support staff in the provision of high quality care; links with academic partners).

· Organisational culture (i.e.:- board level commitment to evidence/research-based practices evidenced through investment in life-long learning; patient centred services; intra and inter-disciplinary collaboration).

Recommendations are made to support a strategy, which will drive R & D forward within NHS trusts, to the benefit of health care service delivery.
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1.
Introduction:

The advent of the Culyer reforms of NHS R&D funding  QUOTE "(Culyer, 1994)" 
(Culyer, 1994)
, placed greater emphasis on Trusts knowledge and management of research funding if they were to benefit from this source of income, and to sustain, and hopefully increase its availability through new funding streams  QUOTE "(Department of Health, 2000)" 
(Department of Health, 2000)
. On a strategic level the potential of R&D to assist in the delivery of corporate objectives, particularly through the introduction of “Clinical Governance” has never been greater  QUOTE "(Boden and Kelly, 1999)" 
(Boden and Kelly, 1999)
.  For this reason R & D is a powerful tool in supporting trusts statutory corporate responsibility for the quality of clinical care  QUOTE "(Johnstone, 2000)" 
(Johnstone, 2000)
. 

At the annual nursing research conference held by the Royal College of Nursing (RCN) in Sheffield this year, Executive Directors of Nursing held a workshop to explore the potential contribution of research and development (R&D) in nursing towards the achievement of their corporate objectives. Organised as a collaborative initiative between the Royal College of Nursing, the Foundation of Nursing Studies, and De Montfort University, this paper reports on the workshop outcomes and offers recommendations for future work. All four countries of the UK were represented and workshop participants are detailed in Appendix 2.

2.
Workshop purpose and objectives:

The purpose of incorporating a workshop at the RCN's annual nursing research conference for Nurse Executive Directors was to achieve four key outcomes and these are highlighted in 

Figure 1. 

Figure 1: Purpose and Intended Outcomes of the Workshop

Nurse Executive Directors will be able to: -
1. define the R&D contribution to achieving health gain within their own locality

2. share with one another their strategies and tactics, successes and failures, in developing and implementing R&D strategy in order to achieve their corporate objectives

3. be aware of the potential contributions of the NHS R&D infrastructure, the Higher Education Sector, the Charitable sector and the Royal Colleges to enable them to deliver their strategies
4. network with one another and colleagues from other sectors across the UK.
The background to this initiative is outlined in Appendix 3.

3.
The Workshop processes:

The workshop was preceded by three plenary presentations which included an examination of the role of the Charitable sector  QUOTE "(Garnham, 2000)" 
(Garnham, 2000)
 and the Royal Colleges  QUOTE "(Hancock, 2000)" 
(Hancock, 2000)
 in enabling nurses in their R&D endeavours. The third plenary session, which was specifically for the Nurse Executive Directors was given by Professor Maggie Pearson, Professor of Health and Community Care, University of York and NHS Executive North West Regional Director of R&D.  This presentation raised awareness of proposed changes to the NHS R&D infrastructure in England and reiterated the challenges of problem identification, strategic leadership, and taking responsibility, as laid down in a guest editorial in Nursing Times Research written in support of the workshop  QUOTE "(Pearson, 2000)" 
(Pearson, 2000)
. Copies of these presentations are available on the conference web-site-  http://www.man.ac.uk/rcn/research2000

The workshop was conducted in three facilitated groups. The group-work was carried in two discrete but inter-related parts. Discussions and recommendations derived from these groups are reported.
Part 1. “Blue skies scenario”

Workshop participants were divided into three groups and group-work was conducted in two parts. In the first session, participants discussed with one another their individual priorities for the development of clinical services to meet the health and health care needs of the populations they served. This was essentially a “Blue skies scenario” as participants were advised to assume that they had unlimited resources whilst conducting this exercise.  Participants were asked to do this in order to reach a consensus on their collective priorities for the development of clinical services to meet the health and health care needs of the nation. This consensus was to set the context for the second part of the workshop. 

Part II – R&D Strategy

In the second session participants were invited to share their experiences of developing and implementing R&D strategy within their own organisations. Utilising the priorities agreed in the first session to set the context, participants then developed an R&D strategy with three strategic objectives, which they agreed would assist them in delivering their collective priorities.  This collective strategy could then be tailored by each individual Nurse Executive Director to match their local context and assist them in meeting the health and health care needs of the populations they served. 

Part III - Analysis of Discussions

It was intended that the members of the three groups should reconvene in a plenary session to share discussions and explore emergent themes. Unfortunately, enthusiasm and interest within groups, and time-constraints, precluded this from happening. Analysis was therefore subsequently undertaken by the authors and a draft report sent to all members of the planning team and group facilitators for verification. 

4.
The Workshop Discussions:

4.1
Part 1 - Nurse Executive Directors Priorities / Corporate Objectives -.

Optimum vision:  The vision of Nurse Executive Directors centred on a critical revisit and review of the fundamentals of nursing practice as a relatively untapped research field. They spoke of the need for a renewed emphasis on exploring the art of nursing and examples of care they wished to examine included “patient dignity” and "nutrition" in, for example, long-term care settings.

Nurse Executive Directors stated that their priorities to realise their visions for the future of clinical services would be designed around national and local priorities and based on the outcomes of rigorous and comprehensive health and social care needs assessments. Local assessments of need would be conducted in partnerships with both health and social care commissioners with the active involvement of local people.  They required this evidence base in order to implement both dis-investment strategies as well as resource existing and new services.

Nurse Executive Directors aimed to change the models of services currently provided to ones focused on healthy living and the prevention of illness. Where this was no longer possible, services would be patient centred, with treatment and care delivered by integrated, multi-professional / multi-agency teams in the most appropriate setting for the individual concerned. In addition there would be seamless transition across care settings.

Nurse Executive Directors wished to address health inequalities by improving access to services and, in particular, they wanted to improve services for vulnerable groups. Specific reference was made to improving the quality of life, and to the appreciation and understanding of older people.

Nurse Executive Directors also discussed public confidence in the NHS. They believed that it was a lack of public confidence in some services that led to the inappropriate use of others such as Accident & Emergency Departments.  Their vision would address these concerns.

Analysis and reflection on the discussions and deliberations have led to the isolation of five key corporate outcomes identified by nurse Executives which are detailed in Figure 2.

Figure 2: Nurse Executive Directors five key corporate outcomes

1. Revisit the fundamentals of nursing practice 

2. Provide services based on rigorous, comprehensive health and social care needs assessments 

3. Ensure services are patient centred

4. Improve access to services particularly for vulnerable groups

5. Improve public confidence in the NHS

4.2
Part II - R&D Strategy
The role of R & D in assisting Nurse Executive Directors :  A view held strongly by the Nurse Executive Directors who attended the workshop was that research and development was a means to assisting them in achieving corporate objectives and not an end in itself.  They also acknowledged that it was through the processes necessary to successfully develop and implement an R&D strategy that the potential to change an organisational culture and develop a supportive infrastructure was provided.  These two elements, infrastructure and organisational culture were subsequently identified as the two key ingredients of their R&D strategy.

4.2.1
Infrastructure:

Nurse Executive Directors acknowledged that not all organisations or clinical staff need to be actively engaged in research as understood within the context of NHS R&D strategy e.g.:  "rigorous and systematic enquiry, conducted on a scale and using methods commensurate with the issues to be investigated, and designed to lead to generalisable contributions to knowledge"  QUOTE "(Department of Health, 1993)" 
(Department of Health, 1993)
. However, they considered that within all organisations clinical staff must be research aware and have the knowledge, skills, confidence and authority to incorporate evidence appropriately in their practice. To this end, Nurse Executive Directors identified a range of infrastructure requirements, which they considered essential elements of their R&D strategy.  These are summarised in Figure 3.

Figure 3: Infrastructure Requirements

· research and development governance arrangements

· corporate consensus of the role of research and development

· strategic partners

· resources to invest in people / career pathways

· information and technology

4.2.1.1

Research and Development Governance :  

Nurse Executive Directors believed that R&D strategy for nursing should be an integral part of their Trust R&D strategy and this in turn an integral part of their Trust Service Plan. However, many acknowledged that as the entry of the majority of nursing education into higher education is a relatively recent phenomenon, the playing field is presently far too uneven for this to be a reality. In order to level the playing field, some participants strongly argued that the nursing profession should demand consideration from the UK Government and the National Governing Bodies of Scotland, Wales and Northern Ireland, for specific, ring-fenced monies to develop R&D capacity in nursing at Trust level. Only then, they argued, could partnership across all clinical disciplines become a reality. Evidence of appropriate and effective use of this resource could be monitored by the UK Chief and Regional Nursing Officers, in collaboration with the National and Regional Directors of R&D.

Nurse Executive Directors acknowledged the importance of research Governance in terms of NHS Trust Boards ensuring that mechanisms were in place to monitor the conduct of research  QUOTE "(Ramsay, 2000)" 
(Ramsay, 2000)
. However Nurse Executive Directors considered the Governance role of NHS Trusts Boards in relation to their organisations R&D activity considerably broader than this. 

Nurse Executive Directors at this workshop, described research and development as two activities inextricably linked  QUOTE "(European Health Committee, 1996)" 
(European Health Committee, 1996)
. If the research process was divorced from development processes it ran the risk of not being informed or driven by practice. Development in isolation was known to frequently be unsystematic and without an evidence base or an evaluation  QUOTE "(Kitson and Currie, 1996)" 
(Kitson and Currie, 1996)
. Nurse Executive Directors believed that the integration of research activity and development processes gave rise to a research agenda driven and informed by practice and systematic development processes which were evidence based (wherever possible) and evaluated. They acknowledged the importance of achieving a corporate consensus of the role of R&D.

Nurse Executive Directors acknowledged that there was a corporate responsibility to make explicit the links between research and development at Board level within NHS Trusts. They also acknowledged that it requires considerable skill to articulate the connections between the two and argue the case for their integration to achieve organisational objectives. One mechanism for achieving integration was to weave both research and development into corporate and service development plans through the Clinical Governance agenda.

However, the magnitude of this challenge wasn't to be underestimated. NHS R&D funding is only allocated for research activity. Development is seen to be a separate responsibility of service providers and therefore funded from other sources, which usually means patient care budgets.  Additionally, the academic community is generally rewarded for research activity through the Higher Education Funding Councils Research Assessment Exercise  QUOTE "(UK Higher Education Funding Councils, 2000)" 
(UK Higher Education Funding Councils, 2000)
 but not for development work. Therefore funding streams and prevailing policy cultures in both the NHS and the Higher Education sector has meant that research and development are often treated as separate and unrelated activities. As a result, there is a history of relatively sparse evidence of research activity being "inextricably linked" to development activity within the NHS. 

Nurse Executive Directors at this workshop acknowledged the complexity of development and the range and depth of skills required to successfully develop clinical practice  QUOTE "(McCormack et al.  1999)" 
(McCormack et al.  1999)
. They recognised the need to invest in development (and capacity to carry out or facilitate development in a systematic way) as well as in research.  Nurse Executive Directors recognised that meaningful questions had to be informed by practice, and without adequate investment in practice development, this could not become a reality.

4.2.1.2

Academic / Service collaboration:  

Nurse Executive Directors saw academic partners as essential components of their R&D infrastructure.  In collaboration with academic partners, Nurse Executive Directors were establishing joint research strategies, making joint appointments in order to develop a research culture within their organisations and creating joint clinical/academic career pathways, with a focus on the clinical setting. The Report of the Taskforce  QUOTE "(Department of Health, 1993)" 
(Department of Health, 1993)
 highlighted the need for the nursing professions to develop research capacity, and this was later reinforced in the Pearson Report  QUOTE "(Department of Health, 1998)" 
(Department of Health, 1998)
 yet there have been no resources allocated or co-ordinated concerted action taken to make this a reality. A consultation paper produced by the Council of Deans and heads of UK University Faculties of Nursing, Midwifery and Health Visiting highlights that, to date, there is no tradition of clinical careers within academia within these professions  QUOTE "(Council of Deans, 1999)" 
(Council of Deans, 1999)
. As a result of this, many nurses, midwives and health visitors are faced with difficult choices when they elect to work in the University sector.  This has resulted in a loss of clinical expertise and clinical sensitivity in academia, which contributes a strong negative effect on influencing changes in health care.  This disunity between academic and clinical careers is not specific to nursing, as is evidenced by the Academy of Medical Sciences  QUOTE "(The Academy of Medical Sciences, 2000)" 
(The Academy of Medical Sciences, 2000)
.  New career tracks need to be formed in nursing  QUOTE "(Kenkre and Foxcroft, 2000)" 
(Kenkre and Foxcroft, 2000)
 in order to achieve the recommendations of the Munich Declaration  QUOTE "(NT Research, 2000)" 
(NT Research, 2000)
  QUOTE "(The Academy of Medical Sciences, 2000)" 
(The Academy of Medical Sciences, 2000)
in creating opportunities for nurses and physicians to learn and work together in the interests of better patient care.

In both clinical and R&D agendas, Nurse Executive Directors acknowledged the importance of intra- disciplinary, inter-disciplinary and inter-agency collaboration. Nurse Executive Directors described how they had established "resource centres" for health and social care providers with academic links to support development and research activities. 

42.1.3

Resources to invest in people: 

To realise their vision, Nurse Executive Directors want knowledgeable skilled staff working in their organisations.  To this end, they are committed to investing in leadership development and career pathways. All clinical staff they believed, should receive training in the science and art of evidence based practice. Participants wanted to build into their research strategies protected time for nurse clinicians to engage in research and development activities. They spoke of the value of a dedicated R & D nurse post, and their desire to develop a cadre of nurse clinicians as active researchers. They recognised the necessity of providing a tailored high quality academic training for these staff. The also recommended that consideration should be given to the preparation of senior joint appointees in leadership positions such as nurse consultants and Nurse Executives who work across both service and academic sectors.

4.2.1.4
Information and Technology:  

Information and technology in the workplace was seen as essential to support modern clinical practices. Nurse Executive Directors also wanted to ensure that all their clinical staff had “to hand” wherever they provided care, access to evidence for best practice as well as the knowledge and skills to interpret and use the information effectively in their clinical and managerial decision making.  Libraries and learning centres were also seen as essential elements of their R&D infrastructure requirements.

4.2.2
Organisational Culture: 

The Nurse Executive Directors who attended this workshop recognised that addressing the above infrastructure issues alone was not enough.  Changing organisational culture was seen as key to "making a difference" and that these two themes were in effect inextricably linked.  

The culture Nurse Executive Directors aspired towards was one that would deliver their visions for clinical services as outlined in section 4.1 and summarised in figure 2. R&D strategy was seen as a means to those ends and not an end in itself.  

All of the outcomes detailed in figure 2 are common to most policy agendas with the exception of the first, to revisit the fundamental aspects of nursing practice. The fundamental aspects of care are usually taken as given and the complex skills required to deliver them are often overlooked. They are generally “hidden” and therefore underestimated and usually only enter the public consciousness when reported as absent. In order to raise the profile of this agenda in the Boardroom the fundamentals of care need to become embedded within Trust Governance arrangements. Antrobus has argued that Nurse Executive Directors must skilfully integrate both nursing and management world-views to demonstrate the relevance of the care of individuals to the health needs of populations.  QUOTE "(Antrobus, 2000)" 
(Antrobus, 2000)
. 

In order to achieve the vision for clinical services set out in Figure 2, NHS organisations are working towards transforming the NHS in to a culture which values lifelong learning, methodological pluralism, collaboration, equality and the active involvement of local people in NHS agendas (Figure 4).

Figure 4 - Culture required to deliver the vision

To deliver this vision for clinical services, the NHS needed to transform its culture to one that valued:

· lifelong learning

· methodological pluralism

· collaboration

· equality

· the active involvement of local people

4.2.2.1

Life-long learning: 

A culture, which valued and supported lifelong learning throughout all levels in the NHS, was considered essential to deliver Nurse Executive Directors vision for clinical services in the NHS. Evidence of such a culture included continuous professional development initiatives and robust clinical and research supervision arrangements.

4.2.2.2

Methodological pluralism:  

It is becoming increasingly recognised by scientific communities that the “positivist” view of science, incorporating the “randomised controlled trial” is not the only legitimate methodological position.  QUOTE "(Pope and Mays, 1993)" 
(Pope and Mays, 1993)
. Research questions of concern to Nurse Executive Directors such as the fundamentals of nursing practice require the application of both quantitative and qualitative methods.  And in order to bring about changes in clinical practice, organisations are embracing new methodologies such as action research  QUOTE "(Meyer, 1993; Meyer and Batehup, 1997)" 
(Meyer, 1993; Meyer and Batehup, 1997)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\00\17C:\5CMy Documents\5CAnnwork\03\00\012\05meyer\00\05\00 
. Nurse Executive Directors are making strong alliances with like-minded colleagues in the NHS, and in the academic sector, to successfully ensure that appropriate methodologies are employed.

4.2.2.3

Collaboration: 

NHS R&D policy acknowledges the contribution of all clinical disciplines to its corporate strategy. Enhancing the research capacity of all clinical disciplines is a policy objective e.g.  QUOTE "(Department of Health, 1998)" 
(Department of Health, 1998)
.  Nurse Executive Directors acknowledged that their challenge was to translate this national NHS R&D policy into practice through the development and implementation of the R&D strategy at local level. However, as stated above, some believed that ring-fenced resources to develop research capacity within nursing was a pre-requisite before nurses could effectively collaborate in research and development. 
4.2.2.4

Equality:  

Nurse Executive Directors spoke of the need to challenge existing power-bases in relation to both R&D and clinical services. Nurse Executive Directors acknowledged their role in assisting practitioners to influence the R&D agenda within their organisations. They sought a culture of equality with the interests of patient as the driving force for change.  They wanted to enable nurse practitioners to become more vocal in influencing and setting the agenda and in challenging traditional roles and role boundaries.  Practitioners are best placed to challenge historical and entrenched beliefs and values and behaviours that do not put patients and their needs first. Researchers must ensure that research questions are addressed through the application of the most appropriate methodologies.

4.2.2.5

Local People: 

A culture which actively and indeed proactively valued and facilitated the involvement of local people in the design and development of the NHS was seen as essential to making this vision a reality 

Transforming organisational cultures is a major challenge. Nurse Executive Directors at this workshop believed that when transformational leadership  QUOTE "(Marriner-Tomey, 1993)" 
(Marriner-Tomey, 1993)
 was in place, the development and implementation of R&D strategy, with a particular emphasis on development had a key role to play.

5
Recommendations:

i. The UK Government, the Scottish Parliament and the Assemblies in Wales and Northern Ireland should be advised to ring-fence resources to develop R&D capacity in nursing at Trust level in order to "level the playing field" across all clinical disciplines.

ii. If research is to "make a difference", current debates on appropriate Research Governance arrangements should be extended to incorporate the relationship between research and development activities. Consideration should be given to integrating these into Clinical Governance agendas.

iii. A national research and development agenda should be commissioned around the fundamentals of nursing care, which puts the patient/client as the central focus. 

iv. Joint clinical / academic career pathways, essential to enhance the delivery of optimal patient care should be established as a matter of urgency. Current models of joint appointment should to be evaluated.

v. The establishment of clinical / academic career pathways should be matched with resources to invest in education and training for all clinical staff. Consideration should be given to the preparation of senior joint appointees in leadership positions such as nurse consultants and Nurse Executives who work across both service and academic sectors.

vi. A consensus is needed on appropriate support mechanisms for nurses who are involved in research and development but have no formal research qualifications or research supervision arrangements. Lack of any formal training in research processes and research and change management exacerbates the low esteem in which nursing research and development is held.

vii. Education and training in evidence based practice must be matched by access to "evidence" in the workplace through library and resource centres and state of the art technology.

viii. The fundamentals of nursing practice should be embedded within Trust Governance arrangements.

ix. Through transformational leadership and the development and implementation of research and development strategy, the NHS must transform its culture to value lifelong learning; methodological pluralism; collaboration; equality and the most importantly, the active involvement of local people.

6.
The Next Steps:

1. The Royal College of Nursing, in collaboration with key stakeholders, will convene a meeting to enable leaders of the professions to share good practice and address the recommendations of this report.  At this meeting it should be acknowledged that further work needs be done to develop a strategy for R&D in Nursing which acknowledges wider UK health policy agendas such as public health and which embraces current primary / community care changes.

2. The Royal College of Nursing Research Society and the RCN Nurse Executives Forum will meet to develop strategies for greater collaboration. Suggestions to date include 

a) ensuring that a Nurse Executive Director is invited onto future conference organising and scientific committees

b) incorporating Nurse Executive Directors in the circulation of “Research Headlines”, the Research Society's bi-annual newsletter

c) ensuring that future annual Royal College of Nursing research conferences include issues of specific interest to Nurse Executive Directors.

3. Mechanisms need to be devised to help Nurse Executive Directors become more research aware in order to secure a bigger slice of the R & D financial cake. Regional events may be useful here

4. The Royal College of Nursing 's Research and Development Co-ordinating Centre as an pro-active provider of information on research and practice development issues including for example research funding sources and networking initiatives will continue to be pro-actively marketed to Nurse Executive Directors.
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Appendix 3: Background to the Initiative

The Planning Processes

To improve the numbers of Nurse Executives Directors involved in the largest nursing R & D event in the UK, the RCN’s Research and Development Adviser took the lead in contacting Nurse Executives with a known interest in strengthening R&D in nursing. The aim was to afford Nurse Executives from across the UK to both share their views, and explore new ways of taking forward the R&D agenda. They were asked if they would be interested in joining a planning team to organise an event that could go some way towards addressing their mutual concerns and provide the RCN with some insights as to how Nurse Executives could best be supported in their roles. The Foundation of Nursing Studies and the Department of Nursing at De Montfort University were strong supporters in the proposed activity, as each organisation had much to learn and to offer.  No one contacted declined the invitation and in fact three of the Nurse Executives asked if the nurse they had appointed to operationalise their organisational R&D strategy could also join the team.  From the Royal College of Nursing, stakeholder involvement included representation from the Research Society, the Nurse Executives Forum and the Dynamic Quality Improvement Network. Membership of the planning team is detailed in Appendix 1. 

The planning team met on three occasions, twice in London and once in Manchester.  As expected with such a large team, not all members were able to attend all meetings therefore reaching a consensus on the purpose of the event and the process by which the objectives were to be achieved proved challenging. However a core group of five (see Appendix 1) attended all of the meetings and endeavoured to brief absent members in order to gain their support for the emerging proposals.

An original suggestion that a pre-conference workshop for Nurse Executives could be held the day before the conference formally started was firmly rejected by the Nurse Executives on the planning team. They wanted to take advantage of the full conference programme and to network with other conference participants.  Essentially the team went through an iterative process of discussion and debate and reached consensus that the purpose of the event was to enable Nurse Executives to achieve the four outcomes detailed in Figure 1.

A systematic strategy to market the event was planned and executed to augment the normal mechanisms for marketing the RCN's annual nursing research conference. Using the “Binley’s” database  QUOTE "(Binley's, 2000)" 
(Binley's, 2000)
, Talib Yaseen, Chair of the RCN Nurse Executives Forum wrote to every Nurse Executive listed in the UK (as at December 1999) to raise awareness of the event. A provisional programme for the full conference incorporating details of the workshop for Nurse Executive Directors was enclosed. 

A second invitation was issued in February 2000, once again using the Binley’s database, as a letter from Ann McMahon from the Royal College of Nursing, Veronica Bishop from De Montfort University and Fay Buglas from the Foundation of Nursing Studies, on behalf of the event planning team.  In addition, all Chief Nursing Officers and Regional Directors of Nursing were advised of the event and invite to encourage their Nurse Executives to attend.

The event was also advertised in the events section of Nursing Times Research, and flagged up in an editorial  QUOTE "(Bishop, 2000)" 
(Bishop, 2000)
, and in a challenging guest editorial by the Director of R&D for the NW Region, NHS Executive  QUOTE "(Pearson, 2000)" 
(Pearson, 2000)
. It was further promoted by the Foundation of Nursing Studies, in various RCN publications and on numerous occasions through the RCN R&D Co-ordinating Centre’s weekly electronic updates. This information service provides news on R&D matters and is sent directly to over 1200 subscribers (including every NHS Trust in the UK)  QUOTE "(O'Carroll and McMahon, 1999)" 
(O'Carroll and McMahon, 1999)
.

The conference was a full three-day event with delegates afforded the opportunity to attend on a day delegate basis if they so wished.  Nurse Executives who elected to attend on the first day of the conference were offered a package of three discrete but inter-related sessions which included three plenary papers, the workshop reported here and an evening networking event sponsored by the Foundation of Nursing Studies (see Appendix 4). 

Appendix 4: Collaboration in Action

The evening fringe event was called ‘Collaboration in Action’ and it provided feedback from the Nurse Executive Directors workshop and offered the opportunity for sharing ideas and experiences of collaborative working between NHS Trusts and higher education in pursuit of R&D.  Over 100 delegates attended the event chaired by Professor Senga Bond.  Feedback from the workshop was provided by Claire Johnson, Nurse Executive Director, Camden & Islington Community NHS Trust, Kim Manley, Acting Head of Practice Development at the RCN Institute and Mary Hodgeon, Nurse Executive Director, Pembrokeshire & Derwen NHS Trust. The ensuing hour long debate highlighted the wide range of issues that need to be discussed and clarified including R&D funding, capacity building, research career structures and the ongoing debate over the role of nurses in practice as research ‘doers’ or ‘users’. It seemed to be generally agreed that a lack of strategic direction has inhibited the development of R&D.   There is need for partnerships/strategic alliances between higher education institutions and NHS Trusts which would help nurture a greater understanding of the complex world each partner works in and enable the drawing up of joint objectives.   ‘We can’t pretend it's going to be easy’ said Professor Bond in closing the event and thanking delegates for participating in what she described as ‘the beginning of a dialogue’ for working together to take forward a positive R&D agenda for the future.
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