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Dear PDF Administrator,

I am writing this letter in my capacity as Chair of the RCN’s Community Children’s Nursing  Forum, but have drawn heavily upon my involvement with a range of professional groups within College, stretching back over the last 18 years.  During that period, I have:

· Spent sixteen years as a member or Chair of the steering committees of the Community Children’s Nursing Special Interest Group, CCN Forum and of the Society of Paediatric Nursing

· Served two periods of office as a member of the Professional Services Committee including being a member of the writing team on two key RCN publications which I think are relevant to this commentary;

· Specialisms in nursing

· The boundaries of nursing

· Served two periods of office on the National Forums Coordinating Committee including being asked to facilitate the assimilation of seven disparate children and young people’s groups into the Children’s Ambulatory Care Forum

· Represented the CCN Forum in the Paediatric Entities group and the Children and Young People Advisory Panel.

I was democratically elected to each of these roles by my peers and as such I have sought to provide a representative perspective in my work on their behalf.

I believe that this represents a very significant investment of my own personal and professional time in working on behalf of members of the Royal College of Nursing and I have drawn upon that experience in making the following observations in relation to the proposed Professional Development Framework.  I have deliberately and specifically focussed upon the possible implications of the proposed reconfiguration of Forums as “local or virtual networks”.  Other aspects of the PDF have been very well covered in the response prepared by Alison Twycross on behalf of the Children and Young People field of practice.
There are a number of fundamental issues which the PDF which I feel can not be left unchallenged.

One of the major drivers behind this proposal is the mis-placed belief that “76 Forums is too many.” This particular perspective is itself based upon two false premises:
· The first is that Forums cost the College a large amount of money.  “No”. Each Forum, through its Steering Committee is allocated a very small sum of money – equivalent to the annual fees of 25 membership fees per annum. 76 Forums x 25 membership fees = almost 400 membership fees (less that 0.2% of the annual revenue received by the College from membership fees alone) – hardly a major draw on the overall revenue of the College.
· The second premise is that the Forums require a massive investment of organisational resources.  This is also inaccurate.  Each Forum is linked to a professional nursing adviser, and a membership group organiser.  The advisers have a range of other responsibilities linked into the professional activity of the College.  In many instances they are overwhelmed  when the demands made upon them by Forum-related work is coupled with their other adviser responsibilities.  This is hardly surprising, given the number of groups that some advisers are expected to be supporting. I need look no further than our own adviser, Fiona Smith, to evidence this.   Since the early days of her predecessor, Sue Burr’s appointment it has been clear that the children and young people’s focus within the College is under-resourced and despite a range of sticking-plaster remedies, the workload issue remains unresolved.  Sue and Fiona are both incredibly good time managers, but the demands made upon them would overwhelm any mortal being.  What is needed here is a fundamental re-think of the way that professional advisers are employed within College and a re-allocation of adviser work-loads so that there are some professional advisers within College whose sole function is that of Forum support and others whose work is focussed upon the wider College membership.
76 Forums are only “too many” because the College is not prepared to invest an appropriate resource allocation to ensure that they work well.  With a more robust advisor structure and significant increased investment in the Forums, they would actually become far more effective.  I will return to this issue later.
Central to the review is the fundamental problem that Members do not engage with Forums – The public face of the Forums is their steering committees -   seven people per Forum  (most of whom have full time jobs and whom many members seem to feel are actually employed by College – if only they knew!).  These members have been elected by a democratic process and each steering committee member gives a great deal of their professional and personal time and experience to College at no charge to the organisation.  As Chair of the CCN Forum during the last two years I have attended RCN meetings, RCN Congress, and represented College on various external bodies and expert working groups for a total of 54 full or half days.  This has cost the College nothing, though as an independent consultant I am able to command a fee of five hundred pounds per day!  The Forum steering committees represents the external and internal College face of each of the specialities which they represent.  The mechanisms which bring people to serve on steering committees, include the national networking through professional conferences, and development of a range of professional resources (particularly publications) and a democratic election process.  Collectively these activities bring to the fore within the College those members who have real expertise in their area of practice.  This allows the College to call upon those members in order to ensure that the voice of the Royal College of Nursing is the voice of real nurses engaged in day-to-day nursing practice.  If national steering committees were to be dissolved, it is hard to imagine how the proposed local and virtual networks would achieve this aim.  Where, in the absence of a coordinated National perspective on, for instance, infection control, would the General Secretary go to find the expert voice within College on MRSA?
I note the comment in the PDF about a London/South East focus of Forum Chairs – this is hardly surprising given the fact that the majority of meetings which I attend on behalf of the RCN are in London.  If I lived and worked away from London, I simply could not make that commitment – however, I have represented the RCN in meetings in Derby, Brighton, Wales, Manchester and Nottingham in the last two years.  Steering Committees meet three or four times per year – usually in London.  London is the easiest place for the members of the committee to meet.  Our meetings in London are a pragmatic solution to the accidents of geography represented by our various jobs.
Only 18.5% of members are actually in membership of a Forum.  This is in spite of a number of very significant campaigns to increase uptake.  I can see no possibility that the proposed invitation to members to join the new Divisions will increase this level of ‘participation’ in the professional life of the College.  The PDF document has no specific or tangible strategy to achieve the desired outcome.  I would respectfully suggest that comments on this particular proposal be invited from Drew Cullen whose team laboured long and hard to increase forum membership up to its current level  The proposal that all members will elect to be within one or other of the proposed divisions is simply unrealistic.  As has been said on many occasions “if members had to opt in to Branches, their membership would decline by at least 90 per cent!”
With apologies to the author of the ‘Mary’ scenario in the PDF consultation document, I would like to offer an alternative:

	ORIGINAL SCENARIO
	
	A POSSIBLE ALTERNATIVE SCNEARIO

	Mary is a mental health nurse based in Blackpool. She joins the Mental Health Division when she joins the RCN and becomes active at a local level
	
	Mary is a registered adult nurse based in Blackpool.  She is working on a female rheumatology ward.  She is an RCN member and joins the ‘long term care’ division, but there are no locally active RCN groups focused upon rheumatology, nor is there a National Forum or Special Interest Group – they were disbanded in 2006!

	
	
	

	Mary is eligible for election to the North West Regional Board as the Mental Health Representative.
	
	Mary is eligible for election to the North West Regional Board, as the representative of the long term care division, but she is not even aware of the existence of the Board.  Her interest in rheumatology nursing has developed considerably and she has enrolled in membership of a National Rheumatology Nursing Forum which is affiliated to the Royal College of Physicians

	
	
	

	After the election, as Mental Health Representative for the North West Region, Mary sits on the UK Mental Health Division Committee.
	
	For the third election in succession, the North West Regional Board has failed to attract a single nomination in the long term care division.  Mary is now a Regional representative to the National Rheumatology Nursing Forum and has been nominated as the nursing member of the RCP Rheumatology Committee

	
	
	

	Mary stands for chair of the UK Mental Health Division Committee and when elected, sits on the Nursing Division Committee as the Mental Health Representative.
	
	The Royal College of Physicians is asked to nominate a nurse member to a Department of Health Rheumatology Working Party – Mary is nominated.  The Royal College of Nursing are not even asked to make a nomination as they have failed to provide nominations to a number of working parties in recent months and the medical Royal Colleges are increasingly seen as the expert voice of professional nursing!


Finally, I would like to return the question of “How many Forums is too many?”.

As a membership organisation with 370,000 members the Royal College of Nursing, it is hardly surpising that a large number of sub groups have developed in order to provide a focus for the  multifarious professional interests of the diverse family of nursing.  However, we have a long way to go before we reach the nightmare scenario which was predicted some twenty years ago by a then leading luminary of the College, Tony Carr, who on seeing the burgeoning number of specialisms is alleged to have commented “If this carries on, it won’t be long before we have a special interest group for nurses who are only interested in nursing the patient’s big toe!”  
I do not have an answer to the question at the top of this page, but I have listed, as an appendix, the Medical Royal Colleges and equivalent Faculties – 14 in total.  They cover between then the broad range of equivalent professional activity to our own single Royal College of Nursing.  Included within the appendix are:
· The Royal College of Physicians of England which has 29 sub-groups (equivalent to our Forums) – appendix 2
· The Royal College of Paediatrics and Child Health has 30 sub-groups (equivalent to our Forums) – appendix 4.
These sub-groups are, in the main neither “local nor virtual networks.”  They are active national groups, with a vibrant membership and each provides their respective Medical Colleges with a  robust and widely respected professional perspective in relation to their particular area of specialist expertise. This is achieved in large part as a result of the establishment of robust National Forums and Groupings and not as a result of the creation of local/virtual networks!
I make this observation for two reasons:

· Firstly, I do not believe that 76 is too many.  As long as the RCN can be convinced that there is a ground swell of interest and a critical mass of members prepared to invest their own professional energies on pursuing that interest on behalf of the College then the development of National interest groups and Forums should be nurtured and supported fully.  This will allow the College to continue to reflect the diversity of our profession and to truly be the voice of nursing.

· Secondly, a cursory glimpse down the lists of the speciality groups within the medical Royal Colleges will show that they include – almost in mirror image - a list of the National Forums and Special Interest groups within our own College.  If we fail to provide an appropriate professional outlet for the talents of the diversity of our members - in my view the College’s greatest strength - then those members will not have to look very far to find an alternative outlet – the “alternative ‘Mary’ scenario” may not be an isolated response.
I trust my comments are helpful.

With kind regards.

Mark Whiting,

Chair, 

RCN Community Children’s Nursing Forum

Appendix

Possible equivalent medical comparators to the Royal College of Nursing
1 ) Medical Royal Colleges or equivalent.

Royal College of Psychiatrists

Royal College of Surgeons of England

Royal College of Surgeons of Edinburgh

Royal College of Physicians of England

Royal College of Physicians of Edinburgh

Royal College of Anaesthetists

Royal College of Obstetricians and Gyneacologists

Royal College of Paediatrics and Child Health

Royal College of Pathologists

Royal College of Radiologists

Royal College of Physicians and Surgeons of Glasgow

Faculty of Public Health Medicine

Faculty of Occupational Medicine

Faculty of Pharmeceutical Medicine

2) Speciality groups of The Royal College of Physicians of England: 29 groups
Acute Medicine 

Allergy 

Audiology 

Cardiology 

Clinical Genetics 

Clinical Neurophysiology 

Clinical Pharmacology & Therapeutics 

Dermatology 

Endocrinology & Diabetes Mellitus 

Gastroenterology 

General (Internal) Medicine 

Genitourinary Medicine 

Geriatric Medicine 

Haematology 

Immunology 

Infectious Diseases 

Medical Oncology 

Medical Ophthalmology 

Metabolic Medicine 

Neurology 

Nuclear Medicine 

Paediatric Cardiology 

Palliative Medicine 

Pharmaceutical Medicine 

Rehabilitation Medicine 

Renal Medicine 

Respiratory Medicine 

Rheumatology 

Stroke Medicine 

3) Speciality groups of The Royal College of Surgeons of England: - 9 groups
General surgery, 

Orthopaedics, 

Otolaryngology, 

Neurosurgery, 

Plastic surgery, 

Paediatric surgery, 

Urology, 

OMFS 

Cardiothoracic

4) Speciality Groups of The Royal College of Paediatrics and Child Health:– 30 groups
Accident& Emergency Group

British Association of Community Child Health (BACCH)

British Paediatric Allergy, Immunity & Infection Group

British Paediatric and Adolescent Bone Group

UK Children's Cancer Services Group

British Paediatric Cardiac Association

Clinical Genetics Group

Computer & Information Group

British Society for Paediatric Dermatology

British Society for Paediatric Endocrinology & Diabetes

British Society of Paediatric Gastroenterology, Hepatology and Nutrition (BSPGHAN)

Haematology Forum

British Society for the History of Paediatrics and Child Health

Paediatric Intensive Care Society

International Child Health Group

British Inherited Metabolic Disease Group

British Paediatric Nephrology Group

British Paediatric Neurology Association

Pathology Group

British Association of Perinatal Medicine

British Paediatric Mental Health Group

Radiology & Imaging

Respiratory Group

British Society for Paediatric and Adolescent Rheumatology - Joint Conveners

British Association of Childhood Disability 

Senior Group

Clinical Directors' Special Interest Group

Paediatric Education

Remote and Rural Paediatric Healthcare

British Association of CDA (Audiology)

(Appendices 2, 3 and 4 based upon information currently included in the web sites of the respective Royal Colleges).
