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Educational issues: The NWWA project has been running for three years now and has reached a stage where five pilot sites are nearing completion. The national curriculum has now been developed and a second round of pilot sites established. There are still a lot of issues over the question of registration and regulation as this pilot is open to nurses, operating department assistants and now science graduates.

Bids have recently been invited from NHS trusts to enrol in the programme in order to encourage interest from individual departments.

To date there have been no formal assessments of the pilot sites and this is not considered practical for another year. It is considered that there will still be a need to explore the need for Anaesthetic Practitioner’s in the future.

Currently, discussion is underway to establish a voluntary register of AP’s, as are equivalence arrangements for overseas applicants.

Five students should qualify in October 2006 and 34 more should complete their training in 2007.

The Royal College of Anaesthetists (RCoA) and the Association of Anaesthetists (AAGBI) are determined to keep control of this project and are totally unsupportive of any other activity to extend the role of anaesthetic nurses or ODP’s.

There is indeed split support for the AP project amongst their own profession.

The government funding ceases for this project in September so it would be pure speculation to comment further.

Our own postgraduate anaesthetic nurse courses still continue to run at degree level and ODP courses at diploma level.

Salaries: October 2005 saw a change to the salaries across the board in the NHS. This was the Agenda for Change. The intention was to replace clinical grading with a modern system that ensured improvements to pay, professional development and career opportunities. 

The Royal College of Nursing was at the forefront of these negotiations, which aimed to reward nurses for the work they do.

Every post was evaluated and national profiles drawn up for jobs, using up to date job descriptions and person specifications. 

There was an increase in annual leave based on a five or ten year service, although this is proving quite difficult to cover as the staff numbers have not been increased to compensate for this.

The main bands for nurses are band 5 (old grade D) £16,389 - £24,198, and band 6 (old grades E and F) £19,523 - £30,247.

Grade G, which is a senior grade was banded at 7 £22,768 - £35,372. This is based on a 37.5-hour working week.

Band compression was inevitable which is apparent in band 6, which makes recruitment difficult, as you are not supposed to advertise for ‘senior’ band 6 which would have been a ‘junior sister’s’ post. 

Nurses have not done at all well with this pay rise, some increasing by only a few pounds a month.

Originally pilot hospitals were chosen to experiment with this change with the intention of standardisation across the country. Nevertheless, every Trust seems to have done things differently, which is quite confusing.

This pay change covered every job in the health service i.e. porters, cleaners etc. Needless to say, not all is rosy with this system and many appeals are still going on!

National activities: BARNA holds an annual conference in June, which is over two days. This year sees our eighteenth conference. Having moved our venue from the Midlands (Birmingham) to the seaside town of Brighton, we have experienced a distinct change in the environment, which adds to the overall good feeling at the conference. 

For the third year running we are holding a pre-conference anaesthetic study day, which has proved very successful. This was instigated as the conference tends to lean more towards the recovery/PACU line and it was clear from the delegates they wanted more anaesthetic topics covered. Hence the birth of the anaesthetic study day presently run and organised by my colleague and me. 

The conference is supported by a commercial exhibition with many companies represented. 

Unfortunately there is a down side this year as the NHS is in a crucial financial deficit, which has hit hard on the individual Trusts and the commercial aspect. We are still optimistic and hoping for a successful event.

Other activities: BARNA is very happy to be represented this year at the 8th World Congress of Nurse Anaesthetists and I feel very privileged to be here.

We were able to send representation to the ASPAN (American Society of Perianaesthesia Nurses) conference in Florida this year, with which we have formed strong partnership.

We have two American nurse speakers coming to our conference this year, which is always a pleasure and brings an interesting and refreshing addition. 

BARNA will also be represented at the AfPP (formerly NATN) conference in October. We work closely with this organisation too.

BARNA is also a member of the PCC (Perioperative Care Collaborative) group, which was started in 2003/04. The aim of this group is to explore current perioperative issues, and to reach a consensus view on how these should be addressed. 

This group holds representation from our organisation, AfPP, RCN, AODP RCS and the Independent Healthcare forum.

The objective is to collaboratively formulate agreed guidance and position statements, promote evidence based perioperative practice, and work within the framework of clinical governance and with key stakeholder organisations.

This group meets quarterly.

Current issues: One of the main concerns at present is maintaining membership of our organisation as nurses and keeping an active committee going especially as this is a voluntary role. With the cut backs recently seen in the UK and the main job losses afforded to nursing posts, it is always difficult to work full time clinically and still maintain commitments connected to BARNA. This requires work beyond the call of duty! 

Communication: E-mail has become the most common means of communication between all the various organisations. All reports are sent by e-mail, commented on and returned. It appears to be efficient and effective. 

Our BARNA web site now holds a direct link to IFNA.
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