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A Strategic Direction for Research within the RCN 
1. Purpose 
1.1 
The mission of the Royal College of Nursing is to represent nurses and nursing, promote excellence in practice and shape health policies.

Research has the potential to improve the effectiveness and increase the efficiency of 

· the RCN for the benefit of its members

· nurses and nursing for the benefit of patients and the public

Drawing on a wide range of expertise and building on an assessment of the current position, this paper sets out a strategic direction and offers six key recommendations with underlying principles, for the future of research within the RCN. 

2. Background  
2.1 Following the review of the RCN Institute, RCN Council agreed (July 06) that its status as a Higher Education Institution (HEI) was no longer sustainable. Council recommended that negotiations should be pursued to develop a strategic alliance with an HEI partner in order to relocate the RCNI’s research function.  
2.2 Council also agreed a vision for the future of research within the RCN where research activity is recognised as member driven, coherent, strategic and relevant.  Three overlapping themes in this vision were identified, namely: research policy for nursing, knowledge generation by the RCN, and knowledge use in policy and practice.  For the vision to be realised, Council commissioned the development of an RCN wide research strategy. 
3. Detail   
3.1
A baseline assessment of research activity across the RCN was undertaken and the development of the strategy was formally launched on 15th February 2007.
3.3
Three ‘Task and Finish Groups’ were established to progress each theme. Their purpose was to develop recommendations and propose what could be done to move research within the RCN from its current position toward the aspirations set out within the vision. To ensure synergy between groups a virtual project board was established.

3.4
Each Task and Finish group was co-chaired by two RCN Research Society members and facilitated by a member of RCN Staff. Each group consisted of approximately six to ten members who were appointed because of their knowledge and expertise. Each group included at least one RCN Fellow and incorporated user perspective expertise (Appendix III). In addition, a wider expert reference group was established to offer a critical perspective (Appendix IV) and a virtual project Board to provide a strategic overview (Appendix V). To brief members (and any interested party) of developments and to seek their views:  a web page was set up
  and fringe events were held at RCN Congress and at the RCN International Nursing Research Conference in May 2007. In addition, RCN Boards have been briefed of developments.
3.5
Drawing on the best available evidence and their collective expertise, task and finish group members developed over 35 recommendations. They reconvened on 29th May to synthesise their proposals. The following were offered as givens:

· the RCN is developing a strategic plan 08/13

· RCN is developing a knowledge management strategy and funding has been secured to appoint a Knowledge Manager

· the RCNI Research Function is moving into a strategic alliance with a Russell Group HEI (July 07) and RCN Council have agreed this clinical research programme for the next 5 years
· there are currently no additional resources in this current financial year but this work is timely because RCN 08/09 operational planning and budget setting commences August 07

3.6
Task and finish group members synthesised their proposals and agreed six key strategic recommendations. These recommendations are presented in an executive summary (Appendix I). A technical annex provides a synthesis of the proposals put forward by the Task and Finish group members regarding what could be done to deliver these recommendations (Appendix II).

4. Resources, costs and implications
4.1
A project manager was seconded for 5 months to develop the strategy and his position was backfilled. Three members of staff from across the UK facilitated the Task and Finish groups in addition to their current workloads. Members and staff from across the organisation have contributed as Task and Finish Group members and expert referees. A budget of £15,000 was allocated to support two face to face meetings of the Task and Finish Groups (£7,500 in the 2006/07 financial year for the meeting held on 15 February 2007 and £7,500 in the 2007/08 financial year for the meeting held on 29 May 2007). Overall this budget was under spent by £10,000.
4.2 
Six strategic recommendations are proposed. With Council’s approval, the intention is to embed these, and future recommendations into the development of the RCN Strategic plan 08/13 and into the RCN’s annual operational planning processes and budgetary cycles.  Here each recommendation will be underpinned by a cogent business case which will explicitly indicate where the RCN should lead, where the RCN should collaborate with other key stakeholders and where the RCN should keep a watching brief on developments. All business case proposals will be market tested, resource implications will be detailed and will incorporate an evaluation strategy.
4.3  
Since 29th May 2007, £15K has been earmarked to support the development of detailed proposals for recommendation 6, within this current financial year. 

4.4 
In July 06 Council agreed that from 2008/9 £74,000 per annum should be invested in the implementation and evaluation of the strategy developed to realise the RCN Research Vision.
5. Risks (and Benefits)
5.1 The arguments underpinning these six strategic recommendations are that the RCN’s overt position on research and its use in practice has the potential to significantly impact on its reputation, patient care and the recruitment and retention of members.. Equally the RCN’s capacity to model best practice in the use of research has the potential to both influence its authority in the policy stakes but also its efficacy and efficiency as an organisation.  Patients and the public have the right to expect their care to be based on the best available evidence. The RCN has a key role in supporting its members, reducing their personal risk and protecting the public interest.
6. Diversity
6.1 The reach of these recommendations are both organisation and membership wide.  
7. UK-wide/Four country perspective 

7.1 The process of developing these recommendations has incorporated a UK wide / four country perspective. The recommendations are sensitive to the significance of political devolution and the subsequent benefits and challenges.  
8. Strategic plan

8.1 The initial driver for these proposals was the review of the RCN Institute. The review resulted in the RCNI relinquishing its HEI status, the relocation of its research function into a strategic alliance HEI partner and endeavours to achieve greater synergy with other parts of the RCN. These recommendations for the future of RCN research activity are both organisation and membership wide.

8.2 These recommendations seek to be embedded within, and underpin the 08/13 strategic plan. 

9. Recommendations
9.1
Council is asked to approve:
· The six strategic recommendations and underlying principles for the future of research within the RCN set out as Appendix I 
· The implementation and evaluation principles and methods proposed in 4.2, which will build on the proposals set out in the technical annex (appendix II) and the systematic collation of all contributions to these proposals. 
· The publication of the RCN’s strategic recommendations for research in plain English for public consumption

Council Lead: Ms Diane Rawstorne, University of Central England and Chair of the RCN Council Nursing Development Committee
Chief Officer Lead: Jill Jarvis, Acting RCN Executive Director for Nursing
Date: July 2007
Originators:  Ann McMahon, RCN Research and Development Adviser, Royal College of Nursing (Lead): Dave O'Carroll, Information Manager, Research & Development Co-ordinating Centre, Royal College of Nursing (Project Manager), Dr Angie Titchen, Learning and Development Facilitator, Royal College of Nursing (Staff Facilitator), Dr Carolyn Mason, Head of Professional Development, Northern Ireland, Royal College of Nursing (Staff Facilitator)
Input from:  See Appendices III, IV and V
Linked information: Council Paper July 2006, "The future of research within the RCN"
Appendix I

A Strategic Direction for Research within the RCN 

Executive Summary

The mission of the Royal College of Nursing is to represent nurses and nursing, promote excellence in practice and shape health policies.

Research has the potential to improve the effectiveness and increase the efficiency of 

· the RCN for the benefit of its members

· nurses and nursing for the benefit of patients and the public

In order for this potential to be realised we offer six interdependent strategic recommendations, underpinned by key principles.
Underlying Principle: The RCN, in collaboration with other relevant stakeholders, is in a unique, strategic position to influence the use and conduct of research for the benefit of patients and the public in the UK, Europe and wider international communities. 

Recommendation 1: We recommend the RCN takes strategic action to secure its position as a credible source of influence around: 

· the value of nursing research
 evidence with the funders of research and development, including Governments

· the potential impact of research and development within the organisations where nursing care is provided and policy developed

Underlying principles:  Key stakeholders in health and social care research include service users and the public, nurse educators, policy makers, the commissioners and managers of health services and the funders of health and social care research. The RCN has a key strategic role in influencing the impact of nursing research evidence on the health of communities and the experience and outcomes of patients and their families.  

Recommendation 2: We recommend the RCN develop co-ordinated and sustained campaigns across the UK to increase the impact of nursing research evidence, and its use in practice, with key stakeholders.. 

Underlying Principle: In order for the RCN to be a credible source of influence on the value of research evidence the RCN should “walk the talk”.

Recommendation 3: We recommend the RCN models the use of the best available evidence in every aspect of its activity, processes and governance.

Underlying principles: The RCN has a key role in supporting its members and staff in using and conducting research. Managing expectations should be a key consideration and the RCN should not try to be all things to all people. Rather the RCN should provide members and staff with tools and resources to help themselves. Equally, the RCN need not ‘reinvent the wheel’ and wherever possible, should signpost members to relevant external resources and support.  In addition, research evidence shows that access to research alone does not change practice.  Nurses require both the skills to use research and the support to change practice. Some nurses require the skills and support to undertake research themselves.

Recommendation 4: We recommend the RCN develops an integrated on-line resource where members, staff and other key stakeholders can access:

· the best available research evidence, 

· on-line guidance on how to use research evidence and audit its impact 

· people with the relevant expertise to support the use and conduct of research 

Recommendation 5: We recommend the RCN enables members and staff to acquire the skills necessary (both operationally and strategically) to: 

· use research and evaluate its impact on their practice

· conduct research 

· operationally and strategically support nurses in using and conducting research
· influence the commissioning of research
· become leaders and role models in the conduct, use and influencing of research
Underlying Principles: We have argued that the RCN needs to ensure that all of its research activity is of an optimum standard and has maximum impact. In order to do this, the RCN should review its research governance arrangements and its organisational infrastructure. 

Recommendation 6: We recommend the RCN develops:

· an integrated approach to the governance of its research activities to ensure that research activities are coherent, strategic and relevant.

· an enabling organisational infrastructure to co-ordinate the use, conduct and influencing of research activities and ensure all RCN research activity is of an optimum standard and has maximum impact. 
Appendix II
RCN Research and Development Strategy: Technical Annexe. 

Introduction

The mission of the Royal College of Nursing is to represent nurses and nursing, promote excellence in practice and shape health policies.

We believe that research and development has the potential 

· to improve the effectiveness and increase the efficiency of nurses and nursing for the benefit of patients and the public

· to improve the effectiveness and increase the efficiency of the RCN for the benefit of its members.

In order for this potential to be realised we offer six interdependent strategic recommendations, underpinned by key principles. We aim to help clarify the RCN’s strategic position and its capacity to influence and support the use and conduct of research in practice
. Our recommendations propose new governance arrangements for RCN research related activity, clarify the RCN’s role in supporting members and staff in using and conducting research and propose infrastructure requirements to make this a reality. 

Section I: RCN Strategic Position

Given the potential of research and development, we suggest there are three key issues that should inform the RCN’s strategic position: 

· there is an extensive research literature which shows that for a variety of reasons, healthcare practitioners do not routinely use research in their practice, (see systematic review by Greenhalgh et al, 2004).  Overall, this literature identifies both internal and external obstacles to research use in practice.  Strategically, the organisational culture where care is provided is recognised as key. 

· there is a dearth of research evidence to inform nursing practice and insufficient number of nurses with the skills to undertake and use research and evaluate the benefits for patients.  Last year RCN Congress 2006 called for the establishment of a Nursing Research Council in order to secure sustainable funding streams for the development of the evidence base to inform nursing practice. 

· in order to retain the pharmaceutical industry’s substantial investment in the UK economy, Gordon Brown, in his capacity as Chancellor of the Exchequer, has recently made significant changes to the funding of UK health research. The research landscape is changing rapidly and so……

…we have three key recommendations with respect to the RCN’s strategic position on research:

Underlying Principle: The RCN, in collaboration with other relevant stakeholders, is in a unique, strategic position to influence the use and conduct of research for the benefit of patients and the public in the UK, Europe and wider international communities. 

Recommendation 1: We recommend the RCN takes strategic action to secure its position as a credible source of influence around: 

· the value of nursing research
 evidence with the funders of research and development, including Governments

· the potential impact of research and development within the organisations where nursing care is provided and policy developed

For example, the RCN could:

· build on current research alliances such as that between the RCN Research Society, the Royal College of Midwives and the Community Practitioner and Health Visitors Association to develop and promote collaborative relationships with powerful stakeholders and investigate the potential of setting up a  UK wide entity, to represent the collective interest of all stakeholders in the use and conduct of research in nursing, midwifery and health visiting  practice

· acknowledge the significant differences across the UK and consider for example the lessons learned from the Scottish model of funded collectives
 to lobby for equitable investment across in the UK. 

· make explicit the interfaces between research and development, policy and nursing practice for the benefit of the public. in the UK, Europe and wider international community  
· investigate methods for showcasing organisations which support the research and innovation endeavours of nurses which involve patients and the public throughout the research process and improve patient experiences and patient outcomes.

· lobby for the establishment and evaluation of more joint appointments between health service providers and Higher Education Institutions within the context of a clinical academic career framework, to support the conduct and facilitate the use of research evidence in practice.

Underlying principles:  Key stakeholders in health and social care research include service users and the public, nurse educators, policy makers, the commissioners and managers of health services and the funders of health and social care research. The RCN has a key strategic role in increasing the impact of nursing research evidence on the health of communities and the experience and outcomes of patients and their families.  

Recommendation 2: We recommend the RCN develop co-ordinated and sustained campaigns across the UK to increase the impact of nursing research evidence, and its use in policy and practice with key stakeholders.. 

For example, the RCN could:

· enhance RCN standing by routinely and overtly underpinning RCN policy and communications by the ‘political capital’ gained from nursing research, and demonstrate, through the use of evidence, how nursing research can address the problems facing health and social care

· review methods for assessing and increasing the impact of research by nurses on health and social care policy and promote and publish research carried out in partnership with patients and patient / carer organisations within the public, policy and professional arenas 
· contribute to shaping education curricula as all nurses (the largest workforce in Europe) need to be able to find, appraise, adapt and use research knowledge to practice.  Research use skills coupled with expert facilitation are at the forefront of improving quality of care. 

Underlying Principle: In order for the RCN to be a credible source of influence on the value of research evidence the RCN should “walk the talk”.

Recommendation 3: We recommend the RCN models the use of the best available evidence in every aspect of its activity, processes and governance.

For example the RCN could:

· profile research as a core component of the overall corporate strategy and develop a mechanism that integrates research into business planning and performance management processes

· have research as a standing item on the agenda of relevant senior management and governance committees and incorporate a section for ‘evidence base’ within all RCN Governance papers

· ensure that for all the research the RCN peer reviews, commissions, or undertakes consideration is given to the translation of its findings, knowledge management, brokerage, implementation and evaluation of its use in practice 

· provide RCN staff with the education and skills development to support the use of research and other forms of evidence in policy and practice
Section II: RCN role in supporting its members and staff in using and doing research

Patients and the public want to know that nurses are delivering the best and most appropriate care, protecting their dignity and keeping them safe from harm, whether that be in a hospital setting, or in the community. One of the most effective ways to achieve this is to ensure nurses know about and use the best available evidence in their day to day practice, and have the most up-to-date skills to carry out their duties. It is clear therefore that all nurses need access to research evidence, and the skills to use research in their practice. Nurses may need support from other people to access and use research. In addition some nurses require the skills and support to undertake research themselves. Evidence suggests however that organisational structures, governance and cultures impact on the ability of nurses to conduct and use research in their practice. Creating a supportive environment where research is undertaken and used in practice requires commitment from all parts of an organisation, from executive through to operational levels, from registered professional, nursing student, to support worker. The RCN has people within its membership at all of these levels, and should support each group in different but complementary ways. We therefore have two strategic recommendations in this regard which address timely access to research evidence, skill set development and support.  

Underlying principles: The RCN has a key role in supporting its members and staff in using and conducting research. Managing expectations should be a key consideration and the RCN should not try to be all things to all people. Rather the RCN should provide members and staff with tools and resources to help themselves. Equally, the RCN need not ‘reinvent the wheel’ and wherever possible, should signpost members to relevant external resources and support.  In addition, research evidence shows that access to research alone does not change practice.  Nurses require both the skills to use research and the support to change practice. Some nurses require the skills and support to undertake research themselves.

Recommendation 4: We recommend the RCN develops an integrated on-line resource where members, staff and other key stakeholders can access:

· the best available research evidence, 

· on-line guidance on how to use research evidence and audit its impact 

· people with the relevant expertise to support the use and conduct of research 

For example the RCN could: 
· provide further guidance material and interactive online and educational support for members and staff 

· develop a database of clinical examples from across the UK where research is used in practice 

· create a directory of people who can help support nurses in using research in their practice

· evaluate the usefulness of this resource 

Reccommendation 5: We recommend the RCN helps members and staff to acquire the skills necessary (both operationally and strategically) to: 

· use research and evaluate its impact on their practice

· conduct research 

· influence the commissioning of research
· support nurses in using and conducting research
· become leaders and role models in the conduct, use and influencing of research
For example the RCN could: 

· build on and develop the expertise within its membership and staff to use the best available research evidence in policy and practice and prepare skilled facilitators to help members and staff develop the necessary skill sets.

· develop leadership programmes for

· research leaders to develop the skills required to influence research, policy and practice
· nurse leaders / research supporters to facilitate and support clinical research environments and evidence based practice

· develop, market and disseminate tailored guidance material and programmes of support for members, activists and staff for delivering and evaluating evidence based practice and collaborate with stakeholders to develop local work-based learning opportunities for members, activists and staff

· build on and develop RCN networks that support the use, conduct and influencing of research 


· facilitate mentorship of novice researchers in the NHS and independent sector, broker a mentorship programme where neophyte researchers can shadow a seasoned campaigner and create a supportive network for people in mentoring roles

· facilitate in depth workshops for decision makers and clinicians on knowledge transfer / exchange
Section III: governance, sustainability and infrastructure.

We have recommended that the RCN should strategically influence the use and conduct of research, model best practice and provide its members and staff with the requisite resources and support to improve the effectiveness and increase the efficiency of nurses and nursing for the benefit of patients and the public. 

Our baseline assessment of research activity demonstrated that the RCN is a wonderfully rich and diverse organisation, with individual departments producing, using and disseminating all sorts of research knowledge to further the RCN’s aims of representing nurses and nursing, promoting excellence in practice, and shaping health policies. We identified four categories of research commissioned and undertaken by the RCN (see figure 1), to varying degrees of rigour and transparency. 

Figure 1: Categories of research conducted by the RCN 

	Knowledge generation
	Primary 


	Secondary

	Type 1
	Academic, externally funded research, to develop the evidence base to inform nursing practice e.g. development of a tool to assess patients’ experience of chronic non-malignant pain. 
	Systematic review e.g. of wound care management  research to inform RCN clinical practice guidelines



	Type II
	Pragmatic ‘real world’ research (Robson 1993) driven by the needs of the organisation e.g. RCN commissioned evidence to the pay review body
	Rapid review e.g. literature search to inform RCN nutrition campaign


Underlying Principles: We have argued that the RCN needs to ensure that all of its research activity is of an optimum standard and has maximum impact. In order to do this, the RCN should review its research governance arrangements and its organisational infrastructure. 

Recommendation 6: We recommend the RCN develops:

· an integrated approach to the governance of its research activities to ensure that research activities are coherent, strategic and relevant.

· an enabling organisational infrastructure to co-ordinate the use, conduct and influencing of research activities and ensure all RCN research activity is of an optimum standard and has maximum impact. 
For example, the RCN could:
· establish a research governance committee drawing on requisite expertise from within and external
 to RCN membership to provide strategic advice to RCN Council on undertaking,  influencing and facilitating the conduct, commissioning  and use of research and establishing priorities therein.  

· following a stakeholder consultation, and consideration of models operating with cognate organisations, develop detailed plans for the implementation of an RCN research infrastructure, which builds on current arrangements, to co-ordinate activities and provide an equitable, transparent, enabling framework for the commissioning, undertaking, reporting and disseminating of research.

· facilitate the development of a transparent set of  research ‘prioritising principles’ for the identification of organisational research priorities that are relevant to achieving the mission of the RCN, underpin the RCN Strategic Plan and have due regard to national and regional variation

· build on current databases of expertise and develop a directory of research experts in order to facilitate access to topic specific and methodological expertise (including expert advice on health economics and statistics) to increase RCN influence on research, the impact of research and the quality of knowledge generated

· examine the recommendations of the internal auditor and consider whether the Research Society should be treated as a forum  (RCN 2007)
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Dr Carol Haigh, Senior Lecturer in Research, University of Salford

Mr Shařon Levy, Adviser in Informatics, Royal College of Nursing

Dr Kim Manley, Learning and Development Manager, Royal College of Nursing

Professor Julienne Meyer, Professor of Nursing (Care for Older People), City University

Ms Clare Morrell, Director of Quality Improvement, RCN Institute, Royal College of Nursing

Dr Andrea Nelson, Reader, University of Leeds

Dr Jo Rycroft-Malone, Reader in Health Services Research, University of Wales Bangor

Cherill Scott, Research Fellow, RCN Institute, Royal College of Nursing

Dr Angie Titchen, Learning and Development Facilitator, Royal College of Nursing

Mr Jonathan Webster, Consultant Nurse (Older People), University College London Hospitals NHS Foundation Trust

Professor Elizabeth West, Director of Research, University of Greenwich
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Dr Debbie Carrick-Sen, Senior Research Nurse Manager, Newcastle-upon-Tyne Hospitals NHS Trust
Ms Nadia Chambers, Consultant Nurse for Older People, Southampton University Hospitals NHS Trust

Professor Charlotte Clarke, Professor of Nursing Practice Development Research, Northumbria 
University

Professor Karen Cox, Clinical Chair, Knowledge Centre for Evidence Based Practice, Fontys 
University of Applied Sciences

Ms Jane Eastland, Lecturer Practitioner, Northumbria NHS Trust

Professor Michael Eraut, Professor of Education, University of Sussex

Mr David Evans, Director and Founder, CHAIN (Contacts, Help, Advice, and Information Network)

Professor Kate Galvin, Head of Research, Bournemouth University

Dr Ian Graham, Vice President of Knowledge Translation, Canadian Institutes of Health Research

Professor Joy Higgs, Professor, University of Sydney

Mrs Caroline Humphreys, Lead Research Nurse, Wellcome Trust Clinical Research Facility

Ms Mary McClarey, Head of Development - Research and Education, Plymouth Teaching Primary 
Care Trust

Professor Brendan McCormack, Director of Nursing Research, Royal Group of Hospitals & Dental 
Hospital H & SS Trust

Mr Rob McSherry, Principal Lecturer, Practice Development, University of Teesside

Dr Sheila Rodgers, Lecturer, University of Edinburgh

Ms Theresa Shaw, Chief Executive, Foundation of Nursing Studies

Ms Pat Tyrrell, Lead Nurse, Argyll & Bute Community Health Partnership

Dr Keith W Weeks, Principal Lecturer, University of Glamorgan
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Professor Susan Read FRCN, University of Sheffield and lead representative, RCN Fellows

Professor Alison Kitson FRCN, RCN Executive Director for Nursing

Ms Geraldine Cunningham, Head of Learning and Development, Royal College of Nursing
Ms Ann McMahon, Royal College of Nursing and Project Lead, RCN Research & Development - Towards a Research Strategy and Staff Facilitator, Research Policy for Nursing Task and Finish Group

Dr Carolyn Mason, Royal College of Nursing and Staff Facilitator, Knowledge Generation by the RCN Task and Finish Group
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� http://www2.rcn.org.uk/researchanddevelopment/policy/rcnresearchstrategy


� We define nursing research as the generation of knowledge which informs nursing practice.  Increasingly nursing research is recognised as a multidisciplinary activity.


� We use the term “practice” in this paper in its broadest sense. Here practice includes all types of healthcare practice, including clinical, educational, managerial and policy related.  


� We define nursing research as the generation of knowledge which informs nursing practice.  Increasingly nursing research is recognised as a multidisciplinary activity.


� Through the development and implementation of a research strategy for nursing � ADDIN REFMGR.CITE <Refman><Cite><Author>Scottish Executive Health Department</Author><Year>2002</Year><RecNum>388</RecNum><IDText>Choices and Challenges. The strategy for research and development in nursing and midwifery in Scotland</IDText><MDL Ref_Type="Report"><Ref_Type>Report</Ref_Type><Ref_ID>388</Ref_ID><Title_Primary>Choices and Challenges. The strategy for research and development in nursing and midwifery in Scotland</Title_Primary><Authors_Primary>Scottish Executive Health Department</Authors_Primary><Date_Primary>2002</Date_Primary><Keywords>Strategy</Keywords><Keywords>research and development</Keywords><Keywords>nursing</Keywords><Reprint>Not in File</Reprint><Authors_Secondary>Scottish Executive Health Department</Authors_Secondary><Pub_Place>Edinburgh</Pub_Place><ZZ_WorkformID>24</ZZ_WorkformID></MDL></Cite></Refman>�(Scottish Executive Health Department 2002 )� led by the now Director of RCN Scotland, the Scottish Executive created effective partnerships and secured £8M investment over 5 years to develop research capacity within the nursing midwifery and allied health professions.


� To include, for example, perspectives from health service users, health research policy, medical research charities and the commercial sector.
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