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GREATER MANCHESTER, LANCASHIRE AND SOUTH CUMBRIA

MEDICINES FOR CHILDRENS RESEARCH NETWORK
Advisory Board Minutes

2-4pm, 11th April 2008, Royal Blackburn Hospital.

PRESENT:   

PETER CLAYTON

SARAH RICKARD

HELENA PRADY
NICK WEBB
PAUL SETTLE
PETER POWELL
ALISTAR GIBSON
SURESH VICTOR
BIBIAN OFOEGBU
LISA KAUFMANN
VANESSA POUSTIE
MEGAN THOMAS
APOLOGIES:  
REBECCA JONES
BOB POSTLEWAITE
HELEN MARTIN
KARL RAKSHI
EGWARE ODEKA

MINUTES TAKEN BY: LIZ HALLETT (GMLC SECRETARY)

1. Apologies.
· See above
2. Matters arising

· PC welcomed the group to the advisory board team meeting. The minutes of the previous meeting were agreed as correct, with no outstanding items
3. Network update

· SR informed the meeting about current staffing
· There will be interviews for AdDIT and MASCOT posts in near future
· Liz Hallett has started as new secretary
· New recruits starting soon when CRB clearance is through – June Webber (Senior Nurse) and Anne McGovern (Trials Practitioner)
4. Studies

· SR provided a brief over view of studies and key performance measures. The portfolio is very diverse, with diabetes/endocrinology accounting for about a quarter. Most studies (80%) are non commercial and>60% are trials, but a significant % are qualitative or cohort

· Accrual at CMMC sites (SMH, RMCH & BHH) accounts for about 80% of total at present

· NW gave more detail on Nephrotic syndrome trial (RMCH) as leading study nationally. Hoping to roll out larger study following the pilot in late 2008

· SR noted that many departments in RMCH & BH were now “full up” with studies and so GMLC would need to look for more sites outside of CMMC
5. Update from the districts
· PS outlined studies currently underway at Hope Hospital and noted they were looking forward to starting:
· Tipit
· Boost II UK
· PP gave an updated for Bolton and noted that more nurses would be useful:
· AdDIT
· Nephrotic Syndrome

· Metabalome

· SV updated on St Mary’s:
· Tipit going well, but suspended out born baby recruitment whilst approvals sought
· Metabalome

· BO provided information on Wythenshawe:
· ADEPT- 3-4 babies approached, but all parents refused, often when SpRs involved. SR suggested more training on consent could be provided by GMLC
· ICISS
· Magnetic

· Tipit – will be step down centre
· MT updated on Blackpool and agreed that a research person on site would be useful
· Magnetic

· Tipit- step down centre

· LK provided details on Manchester PCT
· Will be involved in IMP
6. Performance
· SR & PC gave a brief overview on network performance. Most recruitment is taking place within CMMC 

· PC noted that all sites have taken on at least one study
· SR stated that 182 patients have been recruited to studies in 07/08 - baseline was 36 for 06/07, and these figures are looking impressive
7. Finance 

· SR outlined that she had submitted financial return 12th March for 07/08 to UKCRN as required

· There was no carry over this time round, so made attempts to spend all in budget (some under spend was accrued due to staff being in post late). 
· SR outlined how the network had Invested in promotional material etc to reduce under spend to zero for year and also provided additional funding to sites for staffing and for trials
· SR noted that an additional post  had been created from BSPED funding (Nurse 0.5 wte band 6) and also funding would be received for MASCOT Nurse (0.5 wte band 6 and AdDIT Nurse (0.5 wte band 6)

8. Feasibility
· SR gave an overview of feasibility studies
· Three feasibilities so far in 2008
· CF CTIMP
· Wheeze CTIMP
· HIV CTIMP
· SR noted that our Research Leads were invaluable in helping with feasibilities
9. Review of network model

· PC led a discussion on the current network “centralised model” for staffing.

· It was agreed that this was appropriate for set up where there was a large number of approval required which could be done centrally, but that it would be timely to review whether we were fit for purpose as we moved into a different phase

· MT noted that it would be useful to have a local research nurse to keep research on the agenda at sites and this was agreed by all

· SR outlined plans to release time to ensure sites each received network nurse time

· PC also outlined the funding that had been provided at all sites via various sources to help ring fence staff time etc locally (outside of CMMC)

10. Any Other Business

· SR informed the board that the website has been updated, visit www.gmlc-mcrn.org.uk
· SR also outlined how she and HP have now trained over 300 staff in GCP and that the courses were going well. 
· SR highlighted  the network would be having stalls at RMCH & BH for International trials day on the 20th May
· PC closed the meeting and it was agreed that these meetings were useful.
Next Board meeting date is set for 27th June, before Annual Conference
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