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VIRIHP-Virtual Institute of Research in Healthcare Practice

The Virtual Institute was a
collaboration between three
health care Trusts, four
Higher Education Institutions
and an umbrella patient
group. It ran for three years
and drew to a close earlier
this year.

The collaboration ran a range
of projects: PolSE, a three
year project evaluating the
implementation of the RCN
peri-operative fasting
guideline; A project exploring
the goals, needs and plans for
development of Long Term

Conditions Alliance member
organisations; A study exploring
the role of disclosure of illness
for people living with a long-
term condition; development of
a writing skills package, and a
critical thinking package.

Further funding has been
obtained from Research for
Patients Benefit for a project
looking at "The need for urgent
care: the perspectives and
pathways of people with a long
term condition’.

The worlk of VIRIHP is now
embedded within the RCNRI
which aims to:

P Produce high quality
research that improves
patient care and impacts on

policy

P-Increase research capacity
within nursing by providing
high quality research training

P Contribute towards the
RCN delivering on its

strategic objectives

Contact: Kate Seers

Shadowing opportunities at the RCN

The RCN were offering
opportunities for shadowing
senior people within the
organisation so | took this
opportunity to find out more
about what the General
Secretary and Chief Executive,
Peter Carter, does. We
arranged for two days of
shadowing in different
locations.

On the first day | arrived at
the RCN and Peter took me
through his busy schedule for
that week to provide an
indication of the wide range of
activities he is involved with. |
attended some external and
internal meetings with Peter
which provided a fascinating
insight into the nature of

Peter’s job. In the afternocon
we attended a conference
where Peter was speaking and
| had the chance to meet
senior heath care managers
and Union leaders.

On the second day |
accompanied Peter to a visit to

Northampton Hospital, a vital _

part of his job in terms of
understanding the reality of
practice in the NHS. We
attended a local event at the
hospital where some of the
research and development
work was being showcased.

This shadowing experience
provided an important
contribution to my
understanding of leadership,

strategic vision and
collaborative working.

| would encourage anyone to
take full advantage of future
opportunities to shadow others
within the RCN.

Contact: Sophie Staniszewska
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“Transforming
whole systems: in
search of theory
and method was
our highlight”

“Getting key
messages onto the
national policy
agenda”

RCN RESEARCH

| Jackie Chandler-Oatts
presented a poster, on behalf |
of the PolSE Project Team, at |

International Forum on Qualily and Safety

In March, Claire Hawkes and

the 2009 International Forum
on “Quality and Safety in
Healthcare™ in Berlin. The
conference was a showcase
for international quality
improvement work in
healthcare. Trisha
Greehalgh's presentation on
"Transforming whole
systems: in search of theory
and method” was our
highlight. Thanks go to the
Health Foundation, the PolSE
Project Funders, for making
this opportunity possible.
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Evaluation of Research by Funders

The PolSE (Peri-operative
(fasting guideline)
Implementation Study
Evaluation) project received
a funding award from The
Health Foundation. This is a
charity with a focus on
improving health and the
quality of healthcare.

This project was part of a
wider programme of work
to engage clinicians in quality
improvement initiatives by
funding projects through the
professional colleges e.g. the
RCN. This award was part of
an experimental evaluation

conducted by the RAND
organisation on behalf of The
Health Foundation. It
involved the project team in
a wide range of activities
including training and
residential conferences.

The final report from the
project for The Health
Foundation will be a self
assessment evaluation which
has been a living document
throughout the project. It is
not a standard research
report which will be
completed separately by the
Project team. The project

team will dissemination the
project findings through
publications and other
relevant media to patients and
other professionals
particularly nurses,
anaesthetists, and surgeons.

There will also be
dissemination activities via the
RAND/The Health Foundation
report of the key findings of
all the awards collectively.
This will involve media and
getting key messages onto the
national policy agenda.

Contact: Kate Seers

RCN International Nursing Research (Conference

Many of the RCNRI team
attended the 2009 RCN
International Research
Conference in Cardiff. Papers
were given on a range of
topics:

* Implementing peri-operative
fasting recommendations: A
process and outcome
evaluation, led by Jo Rycroft-
Malone;

INSTITUTE

* The patients’ priorities for
care when fasting for elective
surgery led by Claire Hawkes
and Jackie Chandler-Oatts;
*Comparing the concept of
hope on two units: Trauma
and Stroke, led by Liz Tutton;
+ Patient and public
involvement in the NHS led by
Sandy Herron-Marx;

* Moving towards a model of
family centred care: the
POPPY study (experiences
of parents with pre-term
babies), led by Sophie
Staniszewska;

* A debate on Research
being published in the
highest impact factor
journals by Kate Seers.
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We are delighted to announce that able to fit the intervention into daily and Social Studies, at the
Liz McInnes has received her life was really important. U niversity of Warwick,
Doctorate from the RCN Research d 4 .
Institute and University of A cross study synthesis matched the provides a vibrant student
Manchester. Dr Mclnnes is a Senior evidence with an effectiveness research community. If you
Research Fellow at Australia review of falls intervention. The becoues t di d ki
Catholic University in Sydney. Her synthesis identified the need to rare H_l erested in undertaking
work involved undertaking a meta- consider patients concerns and to ‘a PhD, part or full time,
ethnography of older people's views, explore further preferences for :
EERphY PRcRies ¥ RPIRLEIL P i please contact:
experiences and preferences (views interventions such as walking,
studies) about falls interventions. integrated exercise and self
) g Prof Kate Seers.
management.

Falls in older people are a major
cause of death and disability and
many trial studies do not consider
patients views about the
intervention. Meta ethnography was
used to extract the barriers and
facilitators from the views studies.
This identified the complex and
varied nature of patients stories,
their interpretation of risk and
preferences for interventions,
Control over their life and being

'
East Midlands Nursing Summit
Patient Reported Outcomes and the Quality Agenda

Two Nursing Summits, Research Institute, contributed perspective which will be
organised by the RCN, were to the event as both an expert measured through patient-
held during February and in patient reported outcomes  reported outcome measures
March 2009, with the intention  and metrics, and a facilitator to  (PROMs).”*
of providing a forum for the group work sessions.
participants to develop their Publication of The Next Stage ~ However, experience from the
knowledge of healthcare Review and its final report, summit highlights the need for
commissioning, the role of High Quality Care for All, in further education, support and
metrics in healthcare (with a 2008, have played a key role on-going focused research to
particular focus on patient by uniting the National Health  enable nurse managers to
reported outcomes), and Service around the principle of embrace the quality agenda
influencing the healthcare good quality healthcare®, and the potential contribution
agenda. from PROMs.

The report highlights the
Together, the two summits importance of capturing the * Web-link to High quality care
were attended by more than patient view of healthcare for all: NHS Next Stage Review
150 nurse managers working through the application of final report:
in the NHS in the East patient-reported outcome http:/lwww.dh.gov.uk/len/
Midlands. measures (PROMs): “Just as Publicationsandstatistics/

important [as clinical Publications/
Dr Kirstie Haywood, Senior measures] is the effectiveness  PublicationsPolicyAndGuidance/
Research Fellow at the RCN of care from the patient’s own DH_085825

“There is clear
evidence that senior
nurses require
support and training
to enable them to
embrace the quality
agenda and potential
contribution of
patient reported

outcomes”.
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