RESPONSE OF THE ROYAL COLLEGE OF NURSING OF THE UNITED KINGDOM

NHS R&D Funding

Consultation paper: “NHS Needs and Priorities R&D Funding”

1 Research based evidence for a modern NHS

1.1 The RCN welcomes the Governments consultation on the future of NHS R&D funding within the context of the Governments vision for an NHS that offers a consistent, high quality service, provides prompt and accessible treatment and care and improves health and reduces health inequalities
.

1.2
The RCN acknowledges that the purpose of the “NHS Needs and Priorities R&D Funding” resource is to “strengthen the knowledge base” to inform the decision making of practitioners, service users, managers and policymakers. The NHS currently employs nearly 250,000 nurses across public health, primary care and acute service provision.  Currently, the NHS is seeking to recruit a further 20,000 nurses in order to deliver its vision 
  Nurses are therefore a significant percentage of NHS decision makers and a such are major stakeholders in NHS Needs and Priorities R&D Funding 
. Maximising the nursing contribution to R&D and enhancing the use of evidence to support practice are pre-requisites to achieving the Governments vision.

2
Guiding Principles

2.1 The purpose of this “NHS Needs and Priorities R&D Funding” consultation paper is to consult on the seven principles on which the Government plans to operate NHS R&D funding.  The document asks if its proposed operational principles meet the key requirements of the NHS.

2.2
Strategic leadership
The RCN supports the principle that there should be robust, accountable mechanisms in place which provide strategic direction and oversees the expenditure of public monies on NHS R&D.  The RCN would argue that if the significance of the nursing workforce is recognised and valued, systems must be in place which will ensure that the Government has access to expert nursing advice. To this end we would strongly urge the Government to establish a nursing research advisory group either under the auspices of the Department of Health
 or as an independent, UK entity such as outlined in the proposals to establish a Strategic Alliance for Research in Nursing, Midwifery and Health Visiting
 

2.2 Strategic and Collaborative Partnerships
The RCN recognises the value of strategic partnerships and the importance of collaboration between the DoH and HEFCE to address mutual concerns of research capacity. 

2.3 The RCN supports the principle that where appropriate, systems should be in place to avoid unnecessary duplication. The establishment of multi-stakeholder research groupings are also welcomed. Due to the impact of nurses and nursing on care delivery, the RCN would urge the Government to stipulate that a strong nursing presence is a pre-requisite. In this way, research groupings, networks and partnerships will be enriched by the inclusion of nursing research priorities and a nursing perspective on broader R&D priorities
. 

2.4 R&D for NHS goals
The third principle is that the NHS should only generate knowledge that is seen to have direct relevance to NHS goals, priorities and needs. In theory, the RCN would support this principle. In practice however, the RCN would argue that the hitherto marginalisation of significant stakeholders, through a lack of capacity to engage in these debates, has led to a limited interpretation of what knowledge actually has direct relevance to NHS goals, priorities and needs.  This principle can only be supported if significant investment is made in building the NHS R&D capacity and capability of the nursing workforce 
. 

2.5 We are concerned that the proposal that knowledge generated should have “general application” could be interpreted to include only knowledge generated through a quantitative approach to knowledge generation. It is our experience that the NHS decision makers require knowledge generated from a rich mix of philosophical traditions and would urge the Government to explicitly acknowledge this.

2.6 High standards of governance
The RCN welcomes the principle that there should be high standards of R&D governance for quality, ethics and safety. Public confidence in science and in NHS R&D in particular is low and as “front line workers”, nurses are often at the receiving end of their concerns. The RCN is preparing a detailed response to the Governments current consultation document on Research Governance arrangements
.

2.7
Responsiveness to the needs of decision makers
The RCN supports the fifth principle that NHS Priorities and needs funding should “strongly favour work designed to maximise its impact on NHS decision making in practice” and the RCN welcomes the recognition of service users as key stakeholders in NHS decision-making processes.  However the RCN would re-iterate here the significance of the nursing workforce and the need to invest in nursing capacity and capability if the laudable rhetoric set out in this principle is to be translated into a reality in practice. 

2.8
Accessible knowledge
The RCN strongly welcomes the proposal that NHS R&D will “maintain close links with organisations commissioning and providing education and continuous professional development in the NHS” as this is recognised as an important means through which NHS R&D capacity and capability may be developed. However from our experience this support has been patchy as different education consortia have placed different interpretations on their role in developing a research literate workforce.  The RCN would urge the Government to commission a review of the contribution to date of NHS education consortia in the development of NHS R&D capacity and the subsequent promulgation of best practices in this respect through workforce confederations. 

2.9
Accountability for delivering results
The RCN supports the proposal to develop a mixed economy of approaches to the delivery of NHS R&D if this encourages collaboration and reduces short-termism. However the RCN would here again reiterate the need for positive discrimination to ensure that all research groupings, networks and partnerships are enriched through the inclusion of nursing research priorities and a nursing perspective on broader R&D priorities.

3
Setting Priorities and Identifying R&D Needs
3.1
Priorities
The RCN welcomes the opportunity to comment on the proposed method for setting and communicating priorities.  We welcome the transparency of the recent “Strategic review of the NHS R&D” report and the membership and findings of the Topic Working Groups on the NHS web-site. We also welcome the proposals to make future priorities public on the Departments web-site. We would however encourage the Government to provide this information “real time”
. We believe that greater transparency enhances accountability.

3.1 Over and above this is our primary concern. We are unclear how the Government proposes to access expert nursing advice on NHS Needs for R&D and would re-iterate the points we have made above in 2.2, and urge the Government to establish, as matter of priority, a nursing research advisory group either under the auspices of the Department of Health
 or as an independent, UK entity such as outlined in the proposals to establish a Strategic Alliance for Research in Nursing, Midwifery and Health Visiting
 

3.2 Equally we are unclear how portfolio directors will ensure a nursing perspective in their work.  If nurses account for 70% of the NHS wage bill and 49 % of the NHS budget
 it would arguably be negligent not to ensure that the gaps in nursing knowledge are not addressed in these portfolios.  The nursing professions have demonstrated their ability to identify broadly their priorities for research across all fields
, however there is an urgent need to invest in the identification of R&D priorities within the specific fields currently identified as NHS priorities.  The RCN would argue for positive discrimination in this until such times as the professions who have not enjoyed a long history of R&D development have the capacity to engage as equal partners in such discussions. 

3.3 A third concern is how this system will address priorities that “cut across” a number of priorities. Many of the concerns fundamental to nursing practice such as the management of pain, nutrition continence etc. have direct relevance in cancer, heart disease, elderly etc. And indeed, leaders of the nursing profession have recently called for the commissioning of a “national research and development agenda …around the fundamentals of nursing care, which puts the patient/client as the central focus”
 .
3.4 Broader NHS needs
The range of mechanisms identified for establishing the broader NHS needs nationally and regionally include:- 

a) the CRD

b) NHS central R&D programmes – HTA, SDO, NEAT

c) R&D Directorates of the NHSE Regional Offices

d) Horizon Scanning to identify scientific, technological and service developments

e) Widespread consultation

Up until recently, a strong, albeit limited, nursing voice has contributed to much of these debates through the Department of Health’s own part time nursing research and development adviser. However, until such times as succession plans are in place, as proposed above in 2.2 and in 3.1, the RCN would continue to express concerns about the robustness of these proposals in practice. 

3.5 Equally without considerable investment in the development of capacity and capability at a local level as recommended by a number of nurse leaders earlier this year
,  it is difficult to see how these proposals can truly reflect the public health, health services and clinical knowledge needs of the largest percentage of NHS decision makers. 

4
Delivering Knowledge for Health

4.1
The RCN welcomes the inclusion of the public health agenda here and seeks assurance that a nursing perspective will be included in the forthcoming public health R&D strategy. 

4.2 Equally the RCN welcomes the explicit commitment to continue to develop R&D capacity and knowledge within primary care.

4.3 The RCN notes the definitions of innovation offered appears to be “deductive”. In the light of the evidence that many innovations are discovered serendipitously e.g. penicillin
, a more inclusive definition of innovation would enable the NHS to capitalise on the innovative potential of its workforce
.  We recognise the imperative to provide strategic direction and oversee the expenditure of public monies on NHS R&D, however we would recommend caution, that to “over manage” the agenda may be counter productive and stifle the very innovation the NHS seeks to foster.

4.4 The devolution of accountability for R&D for both national priorities and NHS needs within a single framework of research management, research governance and performance management has potential benefits and weaknesses. We would ask the Government to mandate for the inclusion of a nursing perspective and a demonstrable commitment to capacity and capability development as pre-requisites to devolved accountability. We would argue these are essential elements of good research governance and research management. Our mixed experiences of the openness of education consortia to contribute to the building of R&D capacity, without clear central direction, is a case in point
. 

4.5 The organisation of “NHS Priorities and Needs R&D Funding” proposals recommend the establishment of research groupings and that this funding stream will “favour groupings linked to “networks of relevant users”. It is unclear from these proposals if the reference is to knowledge users or service users. Clarification on this point would be helpful.

4.6  Collaborative research groupings are expected to be able to:-

· demonstrate is knowledge, track record and ability in the subject area

· demonstrate high standards of research governance and management

· include academic disciplines, professions and service sectors appropriate to the research questions within an R&D programme or a broad topic.

· have close links with wider means of improving health and service quality.

· secure funding from various agencies appropriate to the research topic, such as HEFCE, Research Councils and charities as well as NHS R&D funding. 

The RCN welcomes these proposals and anticipates a strong nursing contribution within the majority of research groupings.

4.7
We note that certain groupings may be asked to undertake “specific fast track” research outside of any commissioning process. Clearly the benefit of this is that it will reduce the amount of effort that is expended in preparing bids, when in reality the NHS has a preferred provider. The disadvantage would be that the perception from those outside of the favoured groupings would be that they were excluded from the opportunity to prove themselves and “get a foot on the ladder”.  For this reason we see it as essential that all groupings are truly multidisciplinary, recognise the contribution of a range of methodological approaches and deploy them as appropriate and have a genuine commitment to the development of capacity and capability across all disciplines. 

5
R&D Capacity

5.1 The Royal College of Nursing would urge the Government to recognise that R&D capacity in Nursing is precisely where skill shortages are most damaging and most urgent
 and to commit to invest in addressing this anomaly
. The RCN urges the Government, through the DoH, in collaboration with its strategic partners, to invest in the development of clinical/academic career pathways in nursing
.

5.2 The appointment of Consultant Nurses is part of the Governments vision. However in some areas, the nursing profession is struggling to identify individuals to fill these positions. This is in part due a research skills gap resulting from the paucity of research experience and training opportunities available to the profession. There needs to be considerable investment in the development of research careers in nursing
. And in the creation of post-doctoral research opportunities within the NHS. 

5.3 The RCN would concur with the recommendation
 that the Research and Development Workforce capacity Implementation Group should be asked to undertake or commission work to establish current capacity to address nursing issues in the priority areas for Department of Health / NHS Research, and how best to address deficiencies.

5.2 A commitment to capacity and capability development should be a pre-requisite for any research grouping to be awarded devolved accountability for its research endeavours. Investment in primary care is welcomed, however for some clinical disciplines including nursing, investment in capacity building is a requirement across all care settings. 

6 Knowledge Management

6.1
The RCN acknowledges the place of knowledge management within this consultation document. It is within the context of knowledge management that Education and Training, Information and R&D strategies must meet. 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.

Ann McMahon

RCN Research & Development Adviser

October 31, 2000.
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