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Educational issues: The NWWA project has been running for five years now with at least three AP’s (Anaesthetic Practitioners) qualified. 

Various reports have been prepared discussing the outcomes, evaluation and success of this pilot. The majority decision appears to be ‘that it is too early to tell’. There are still a lot of issues over the question of registration and regulation as this pilot is open to nurses, operating department assistants/practitioners and now science graduates. It is not clear who or which governing body is prepared or able to hold registration for the AP. It has been suggested that the Royal College of Anaesthetists hold a voluntary register but no decision has been reached. It is not envisaged that anything will happen until 2009. Of course there is no surprise that there is an issue around prescribing, considering candidates can be Operating Department Practitioners (non-nurses) or science graduates.

NHS trusts are being encouraged to enrol in the programme in order to secure and ‘embed’ the future of the AP but this is often met with negativity and scepticism especially the financial aspects.

The future of the AP is still not clear and I am sad to say that the equivalence programme has never been pursued for overseas applicants, and I would envisage that this never will.
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 still split support for the AP project amongst their own profession.

The government funding has ceased for this project with the emphasis on Strategic Health Authorities. 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: Following the Agenda for Change, which never fulfilled the promise of the replacing clinical grading with a modern system, which would ensure improvements to pay, professional development and career opportunities, salaries are as follows:
Band 5 (inexperienced nurse or newly qualified) £19,683 – £25,424
Band 6 (experienced specialist nurse) £23,458 - £31,779

Band 7 (senior sister/charge nurse with a first line managerial role) £28,313 - £37,326

Band 8 this band has range a – d which incorporates salaries from £36,112 - £75,114

Salaries are based on a 37.5 hour week.
Ironically Band 8 is probably one of the most insecure bands to be on as this has seen many redundancies over the past two years.

Many band 7 posts do not see a replacement when it is vacated due to financial constraints. There have been a lot of cost cutting exercises which have displaced many nursing posts. The emphasis to train non – medical/nursing personnel is becoming all too popular with the government.

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

BARNA still holds an annual conference in June, which is where I am now! This year sees our 22nd Conference. We have spent the past five years in Brighton but 2007 convinced me it was time for a change. Although we had a very good programme and excellent speakers, delegate numbers were down and nurses were finding if difficult to take time out of the workplace or secure funding from employers.
Our membership has fallen by half in the last two years which is a reflection of the low morale that has generally been affecting the NHS of late.

However, this has made me more determined than ever that BARNA will bounce back, grow in strength and continue to provide a high standard of education in the speciality of Anaesthetic and Recovery Nursing. I have a dedicated committee all who have a passion for our association and care enough not to give up.

We made a decision this year to move our conference to London, and were very fortunate to secure City Hall as the venue, right in the heart of the capital. We also decided that we would have a one day conference so make it more accessible. This has proved very exciting. Not only are our delegate numbers dramatically increased from last year, our membership has started to pick up too. I am hopeful that we can capture renewed interest and encourage nurses to take more of an interest in their speciality. 

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

Three of the BARNA committee (self funded) attended the ASPAN (American Society of Perianaesthesia Nurses) conference in Texas this year. We have formed a strong partnership with ASPAN and for the first time, invited one of their members to join our committee as an International representative.
We have two American nurse speakers coming to our conference this year, which is always a pleasure and brings an interesting breath of fresh air to the conference!
We are forming a strong friendship with IARNA (Irish Anaesthetic and Recovery Nurses Association) too which is very rewarding. BARNA was represented at their conference last year and will attending this year too.
BARNA has been invited to be represented at the AfPP (formerly NATN) conference in October this year.
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, CODP, RCS, Proprius 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 although this may change to biannual.
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 nurse 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! 

However, I must comment that the current committee are a pleasure to work with and are committed to the welfare of BARNA.

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. As a committee though, we feel it necessary to meet regularly face to face. 
BARNA has been forced in many ways to become more electronic. Our journal is currently online which is not overly popular with some members but it was out of necessity. The prime reason for this was a money issue, as the fall in membership affected the financial outlay for the production and distribution of a paper copy.

However, we are with Cambridge University Press, and credit must go to our journal editor who has made vast improvements to the publication.

We are making changes to and updating our website and have recently appointed a web manager to the committee. Our BARNA web site has a direct link to IFNA.
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