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	Project Title*:
	An evaluation of the Chief

Nursing Officers Review of Mental Health Nursing
	
	
	

	
	
	
	

	
	Project Duration *:

(months)
	2 years
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	University of Nottingham
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	3. Summary of Progress to Date:
	

	
	
	

	
	A summary of work to date, describing objectives, actual work performed, achievements to date and expected end results and intentions for their uses. Please give details about any changes to the original protocol and objectives, explaining why amendments have been made. Please inform us of any changes in the staff named as joint applicants on the original proposal, or any change in address of the administering centre (Maximum 10,000 characters).
	

	
	
	

	
	The evaluation of the impact of the Chief Nursing Officer’s review of Mental Health Nursing is organised into three distinct phases (1, 2 and 3) and the overall objectives of the evaluation are:

1) To establish progress in the implementation of CNO Review recommendations both in nursing education and in mental health services.

2) To identify facilitators and barriers to implementation of the review recommendations.

3) To examine the impact of implementation on service users' and carers' experiences of using services and the outcomes of their care.

4) To explore the impact of the review on organisational structures, roles, relationships, staff recruitment and job satisfaction.

5) To explore the relationship between organisational 'ownership' of the review and implementation progress and outcomes.

6) To identify ways in which recommendations have been modified to meet the needs of diverse and potentially marginalised groups (e.g. older people, children, and BME groups).

7) To disseminate aspects and examples of good practice and positive outcomes including effective strategies used to facilitate implementation.

This interim report will comment on phase 1 (which is now completed) and phase 2 (due to end in February 2009) of the evaluation, phase 3 is due to commence in February 2009.
Phase 1 
Phase 1 of the evaluation was an e-survey of all relevant Mental Health Trusts who deliver mental health services (n=68) and Higher Education Institutions (HEI) who deliver pre-registration mental health nursing education (n=50) in England.
The survey aimed to gather a national picture of:

· rated importance of the CNO recommendations by Trusts and HEI, in terms

of priorities, and implementation progress of recommendations, including

specific strategies in place, dates for completion and anticipated likelihood of

achievement by target dates

· perceived facilitators and barriers to implementation of the recommendations

influencing progress to date and future progress

· successful and less successful Trust and HEI implementers, providing a

sampling frame for selection of Trusts and HEIs for in-depth case studies in

phase two of the study.
A total of 42 Trusts (63.6%) and 40 HEIs (80%) completed the survey.
Key Findings:

· The survey clearly indicates that the CNO Review has stimulated specific activity in all organisations responding to the survey with all having made some progress in the implementation of the recommendations and accompanying suggestions (‘making change happen points’).
· 11 of the recommendations were ranked similarly in terms of priorities by Trusts and HEIs though there were also some marked differences in priorities between Trusts/HEIs

· Statistically significant differences between Trusts and HEIs ranking of priorities of the 16 common recommendations emerged in the following areas:

               Recommendation 12 - Improving inpatient care was rated as priority 1 by
               Trusts and priority 13 by HEIs (p = 0.006)

               Recommendation 3 - Providing evidence-based care was rated as priority 10

               by Trusts and priority 3 by HEIs (p = 0.006)
              Recommendation 12 - Improving recruitment and retention was rated as

              priority 16 by Trusts and priority 9 by HEIs (p = <0.006).
              Recommendation 15 - Working effectively in multi-disciplinary teams was

              rated as priority 11 by Trusts and priority 5 by HEIs (p = 0.042)

· Whilst all organisations ranked highly the importance of adopting both recommendation 1 (Applying Recovery Approach values) and recommendation 5 (Strengthening relationships with service users and carers) in terms of implementation progress these were rated low for both Trusts and HEIs.
· In terms of specific implementation activity, 91% of Trusts responding to the survey indicated that implementation of the CNO Review recommendations were either built into overall organisational strategy or had led to overall Trust strategy being reviewed. Only 9% reported ‘little’ or ‘no’ implementation activity. 82% of Trusts had set specific implementation target dates with 58% considering it likely that they would meet overall targets by due dates.
· 90% of HEIs responding to the survey indicated curricula had been reviewed in response to the CNO Review recommendations and the ‘Best Practice Competencies and Capabilities for Pre-registration Mental Health Nurses’ (DH2006c). Key aspects of curriculum development activity to date and planned were focused around ‘Increased user involvement in courses’ and ‘Strengthening partnership working with practice’.
· The survey highlighted key differences between Trusts and HEIs in terms of the level/seniority of the organisational lead for implementation of the recommendations. In Trusts the overall lead for implementation was most commonly the Director or Assistant Director of Nursing and within HEIs the lead for implementation was most commonly a lecturer.
· In terms of perceived facilitators to implementation to date and for progress in future of the review recommendations, a range of factors was identified. ‘Organisational engagement’ and ‘Staff commitment and motivation’ were seen as common facilitators in responses from Trusts and HEIs. Other facilitators were identified as ‘joint working approaches’, ‘harmonization with other national policy initiatives’, ‘performance monitoring’ and ‘input from users and carers’.
· A range of factors was identified as actual or potential barriers to implementation the recommendations to date or in the future. Common barriers in responses from Trusts and HEIs included ‘competing priorities’ and ‘lack of funding/staffing issues’.
· This stage of the study has enabled the identification of a sample of HEIs (n=6) and Trusts (n=6) to be selected for stage 2, in-depth case studies, over the next 9 months. Each sample has been drawn from 3 each of those scoring high and low on implementation progress.
Phase 2

Phase 2 consists of a series of in-depth instrumental case studies based in Mental Health Trusts and Higher Education Institutions. Six Trusts and six HEI have been selected purposively based on a) geographical and socio−demographic variation, b) level of implementation of recommendations (high and low implementers identified from phase 1.
Higher Education Institutions
The researchers conducted six focus groups in six different HEIs in England between July and September 2008. Two HEIs were in the London SHA area, one was in the North East, two were in the Northwest and one was in the East of England. The focus groups comprised academics, service users, carers, clinicians and students and the discussions were audio recorded. The content of the focus groups centred on the following questions:

· What do you know about the Mental Health Nursing Review and how do you know about it?

· How has this team responded to the CNO Review?

· What are your views about the Review Recommendation in relation to Higher Education?

· How have staff, students and others, e.g. service users and/or carers been involved in prioritising, disseminating or implementing the review’s recommendation in this University?

· Tell us about changes introduced as a result of the Review?

· What has been the impact of these changes for staff, students and others? 

· What do you think has hindered implementation of the CNO Recommendations?

· What do you think has helped implementation of Recommendations?

At the time of writing this report, the contents of the focus groups are currently being transcribed. The analysis of the focus group data is due for completion by February 2009 and we are on schedule to meet this milestone.
Mental Healthcare Trusts

Of the six Trusts selected for the case studies in phase 2, one is in the South West SHA area, two are in West Midlands, one is in South Central, one is in the North West and one is in the East of England. To date, data have been collected from one MHT, we have agreed three data collection sessions with three other MHTS and are currently awaiting honorary research contracts the two remaining MHTs. 

	

	
	
	


	4. Research Performance:


	Please provide a list of the milestone which should have been achieved during this period, indicating the proposed completion date and the actual completion date.  Please indicate if work on a particular milestone is ongoing
List of the specific milestones for the relevant period.
Proposed date of completion
Actual date of completion
Managerial and MREC approval
January 2008
Ethics approval was granted on 14th February 2008; local research ethics and research governance approval for six different MH Trusts was granted on 30th May 2008
Research Fellow appointment 
January 2008
April 2008
Phase 1

March 2008

March 2008

Phase consultation day

May 2008

May 2008



	


	
	5. Milestones for the next period:
	

	
	
	

	
	List of planned milestones for the next period, including any proposed revisions as result of research results from the project to date or variations to the contract.  
	

	
	
	

	
	Milestone

Description

Phase 2 case studies in MHTs and HEIs
Case studies of six MHTs and six HEIs due for completion at end of February 2009; on schedule to complete by this time.
Phase 3 Survey of all MHTs and HEIs in England.
Follow up survey due for completion March 2009 and on schedule.
Final  report 
Due at end of August 2009 and on schedule

	

	
	
	


	
	6. Publications and Presentations.
	

	
	
	

	
	Please list here any forthcoming publications which will result from the work.  This should include Journal articles, conference proceedings, press releases and all publications in the lay and scientific press.  Please note you are contractually obliged to provide 28 days notification prior to any publication. 
	

	
	
	

	
	Author

Title

reference

Baker, J., Nelson, P., Playle, J & Lovell, K.
An evaluation of the impact of the Chief Nursing Officer's Review of

Mental Health Nursing

Stage 1 Report

This is a draft report of stage one that will be submitted for publication following DH approval
Playle, J. and Baker, J.
An evaluation of the impact of the Chief Nursing Officer's Review of

Mental Health Nursing

Stage 1 Report

Paper presented at the 14th Network for Psychiatric Nursing Research Conference, 3rd October 2008, University of Oxford
Callaghan, P.
Impact of Mental Health Nursing Review assessed.
CNO Bulletin May 2008

	

	
	
	


	
	7. Implications for Policy and Practice*:
	

	
	
	

	
	Comments on the likely implications for policy and practice which may result from the outcomes of this project and on any changes to the original dissemination plan.  (Maximum 2,500 characters).
We evisage that the proposed research will help shape policy in mental health and social care, with particular relevance to mental health nursing. In the first instance, the proposed study should provide a rich evidence base for future mental health nursing policy. To the researchers’ best knowledge, this is the first systematic evaluation of a mental health nursing review, therefore future policy making on this subject should be better informed in that strong voices from those using mental health services and their carers, as well as those shaping future service provision will be heard. The methods we propose have been shown to be robust and inclusive in work of this nature and will add to the quality of data being collected, which will lend credibility to the evidence, and policy making base. Mental health and social care will continue to evolve in response to external and internal pressures and demands. The proposed research will have further currency as new developments emerge, and this will help shape the future direction of travel in mental health nursing policy. We are confident that we will show that evaluation of a complex issue can be done in a timely and accessible manner, a desirable outcome for any policy evaluation research that is also central to the aims of the Policy Research Programme. Notwithstanding the comprehensive nature of the methods we are proposing here, this research will raise further research questions, and these will be able to inform the future direction of research in this subject area. Changing practice through policy and sustaining these changes remains a formidable issue. In the final analysis, the real test of any policy is the extent to which it leads to measurable and sustained improvements for those using health services. By the manner of our proposed methods, we will enlighten policy makers as to the factors that produce change, hinder change and sustain improvements in practice when change occurs; a fitting goal of a policy research programme.

The PRP brief highlights the importance of research relevant to the goals of the Department of Health and outlines the areas where it is funding research. The focus of the proposed study is on the impact of the CNO review of mental health nursing. But, mental health nursing does not operate in a vacuum from other mental health services. The added value of the research being proposed here is that the insights gained from one aspect of service delivery will also enlighten us as to how the different strands of service interact with each other towards a seamless, safe, sound, supportive, modern mental health system.  The action-oriented dissemination activities described below will play an important role in facilitating the use of the research findings in practice. These activities will give the research practical value. Harnessing methods of dissemination with proven effectiveness should ensure we should be able to demonstrate, with some conviction, a bridging of the gap between sound policy, and safe practice.    

We have not altered the dissemination plans at this stage.
	

	
	
	

	
	
	

	
	
	


	
	8 Matters requiring attention of the CCF:
	

	
	
	

	
	Please outline any areas that require attention of, or action from the Central Commissioning Facility.  Please identify any problems with the project which may impact on the delivery of the project within the pre-determined timescales (Maximum 1500 characters).
	

	
	
	

	
	There are no matters at present that require the attention of CCF.
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