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I would like to begin my report by appreciating the affiliation BARNA has with the IFNA and by expressing how much we value our being here present at the 2010 IFNA Congress.   
Educational issues:

Following the NWWA project (began in 2003) the result is the Anaesthetic Practitioner role, which has now been changed to Physicians Assistant. It is at science graduate entrant level followed by two year training, or three years experience as an anaesthetic nurse or ODP with a degree.

The PA’s have forged links with the US Anesthesiologist Assistants (quote) ‘The US American Academy of AA’s is keen to open communication between the organizations’ (unquote). As I understand, they currently have no regulatory body, no Code of Conduct or any formal criteria in existence for the assessment of CPD activities undertaken by the PA’s. 

It is unfortunate that the equivalence programme was never pursued for overseas applicants and I now believe this never will nor was it ever intended to. I would not be in a position to predict the future of this role.

Anaesthetic Nurse training stills runs at level 3 (degree) and the ODP training (non-nursing) at level 2 (Diploma).

The Anaesthetic nurse course is University based and runs over one academic year. It is usual for the anaesthetic nurse to have at least six months in the specialty before embarking on the course.
Salaries:

Band 5 (inexperienced nurse of newly qualified) £20,710 - £26,839

Band 6 (with specialist training of qualification)    £24,831 - £33.436

Band 7 (senior Sister/Charge Nurse with first line managerial role) £29,789 - £39,273

Band 8 a-d incorporates salaries from £37,996 - £79,031. These bands are for Matrons and Heads of nursing for example. This is probably the most insecure of the bands and continues to see displacement of nurses from these roles.

The NHS is currently undergoing a financial crisis and in many hospitals the staff is being subjected to savings of up to 20% of their workforces. This involves cancelling of agency staff, restructure and re-profiling which results in the re-application of your job, possible redundancies or redeployment to a lower band. Needless to say this has a negative result on the morale of the staff. This all with the message that business as normal!

Annual leave entitlement is still good in the NHS and there is a lot of support for staff who become sick or debilitated.

There are areas where non nursing/medical personnel are being utilized such as in the recovery room. This is of real concern as the levels of supervision may not be adequate in all areas and staff may be working inappropriately to their level of training and accountability.
The biggest initiative in the UK at the moment is the introduction and embedding of the WHO Safe Surgery Saves Lives Checklist. It has become mandatory to use this checklist throughout the UK from February 2010 as instructed by the NPSA (National Patient Safety Association) and supported by PSF (Patient Safety First Agency). BARNA has been involved with this from endorsement through to a pledge of our support for the embedding of the use of this checklist, and attends regular meetings with PSF.

It has not been easy to introduce in some areas, meeting opposition from medical staff in particular. However, this is improving.
BARNA continues to hold an annual conference, this year being our 24th. We dedicated this year’s conference to Florence Nightingale as it is her centenary celebration and entitled in ‘Illuminating the way’.
The main issues facing nurses is to be able to find funding or time to attend specific study related to their specialties. Although the delegate numbers were still good they could have been better. Individual Trusts are cutting back on funding places and I perceive this will worsen in the future. 

We continued to hold a one day conference as this suits the current mood. We went to Manchester this year, which is more in the North of England. Following two successful years in London we felt the move would be beneficial if we are to increase our members in this area, the majority being in the South East. It is an ongoing struggle to maintain membership which seems to reflect the general low morale within the profession. We believe in our organization with a passion so will continue to do what we do and search for more ideas and innovations to attract nurses to the association.

The conference is supported by a commercial exhibition which was well attended. We have introduced corporate membership which has been supported by Drager for the past two years and is due to be extended. There has been further interest since conference.

BARNA is part of the Perioperative Care Collaborative which meets twice a year to discuss various issues, for example, the use of untrained staff in the perioperative environment. Several organizations are represented around this table, AfPP, RCN (Royal College of Nursing), Independent Sector and CODP (College of Operating Practitioners) to name a few. This has been ongoing since 2003.

Unfortunately our representation at the ASPAN (American Society of PeriAnaesthesia Nurses) conference was scuppered this year by volcanic intervention. Luckily the Immediate Past President was able to attend our conference and also took to opportunity to present. We maintain a very valuable and beneficial friendship with ASPAN. 

We were represented at the IARNA (Irish Anaesthetic and Recovery Nurses Association) conference last year which also maintains a good link with the Irish nurses.

We maintain an amicable relationship with the AfPP (Association for Perioperative Practice) and represent our organizations at each other’s conferences.

BARNA is currently in collaboration with ASPAN, IARNA and the Canadian Perioperative nurses to hold an International conference next year in Toronto. The idea is to provide a much more global view of perioperative nursing and to share ideas and practices. We hope this will be a successful venture and I would like to take this opportunity to thank Pascal and Sandy for their input in an advisory capacity to ASPAN.

We run our association with a committee of voluntary members which can be difficult due to the everyday work commitments and pressures that affect us all daily. However, saying that, we currently have a strong committee, with some new members, whom I am sure will work together well in the interest of BARNA and our members. I have just stepped down from a four year term as Chair, but continue to be the representative for the IFNA and I am on the planning team, along with Markku Viherlaiho and Pat Smedley,  for the International conference we hope to be a part of in October 2011.

Pat Smedley attended a working group with the AABBI (Association of Anaesthetists in Great Britain and Ireland) on PACU competencies as they are updating their publications. This was a very positive move on their behalf and we hope to take this forward.

E-mail has become the most common and effective way of communication between all the organizations we deal with and are particularly effective for its speed. All reports are sent, commented on and returned by e-mail. Our own association is considering holding more committee meetings by web cam due to the fact that we have a committee spread over a wider area now, although we consider that face to face meetings at least twice a year to still be very important and beneficial.

We were forced financially to run our journal on-line three years ago which is not popular with our members; however this was necessary action at the time. We have been running a newsletter for some two years now which goes to our members by e-mail which has proved effective and popular. Much work has been done on our web site over the past two years including electronic payment via Pay Pal. This has been a very successful move. Our ‘useful links’ page is linked to many difference organizations including IFNA.
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