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Greater Manchester, Lancashire & 

South Cumbria Research Network
ADVISORY BOARD MINUTES

22nd September 2006

2-4pm, Nowgen Facility, Manchester

Present: Peter Clayton (Chair) (PC), Peter Callery (PCa), Martin Hodgson (MH), Sarah Rickard (SR), Nick Webb (NW)

Apologies: Stuart Eglin, Bob Postlethwaite, Jonathan Green, Rebecca Jones, Peter Powell, Dhia Mahmood, Chris Cooper, Henry Kitchener, Vanessa Poustie, Helen Pidd, Tim Eden  

1. Welcome

· PC welcomed members to the first Advisory Board meeting and noted there were many apologies due to the slightly short notice of the meeting 

2. Background and update on the network

· PC gave a short presentation outlining the structure and development of the local research network (LRN)

· PC announced that the LRN is to be called the Greater Manchester, Lancashire and South Cumbria Medicines for Children Research Network. The title is long, but accurately describes the region and will be shortened to GMLC. MH noted the name would fit in well with current paediatric services

· PC noted that the Merseyside and Cheshire LRN had already appointed some nurses. It was suggested that GMLC contact Liverpool to see if any candidates not appointed might be suitable to approach.

· PC outlined the region the LRN would cover, and that there was some overlap with the Merseyside & Cheshire LRN. SR noted she had developed a list of all Trusts in the network, based on the location of outreach clinics held outside the Manchester Children’s Hospitals. 

Action: SR to approach Liverpool about nurses

Action: SR to distribute list of Trusts in LRN to Board members

3. Consumer involvement
· PC outlined the need for consumer involvement on the Board

· MH suggested approaching Berenice Postlethwaite (PPI Services) at RMCH to identify possible groups/individuals that could be approached to become involved

· NW also suggested involving someone from the Asian community to provide advice on cultural issues etc, as the LRN has large Asian communities within its boundaries who can be excluded from research

· SR suggested sending out a leaflet to all paediatric user groups in the region to promote the LRN

· SR also suggested following the Trent LRN example and having a local launch in the hospital

· MH also suggested contacting “contact a family” and providing them with information

Action: SR to devise user involvement action plan incorporating all these suggestions

4. Incentivising research

· PC informed the Board that he will be meeting with the paediatric clinical directors in GMLC region (Preston, Blackpool and Lancaster) to discuss the LRN and how to incentivise research. PC stated he had already been to Preston and was well received. PC had also asked to come and present to relevant clinical groups about the LRN and this will be organised at Preston. PC will ask for similar at the other hospitals

· NW noted that participation in the LRN could be linked to the assessment for the award of discretionary points for consultants. It would be helpful if the discretionary points committees were made aware of this. MH noted that committees were far more objective these days and trial involvement would be a tangible performance indicator

· PC noted that this issue was raised with Dr Campbell (Medical Director at Preston) and he agreed this would be a good strategy 

5. Aims of LRN

· The key aims of the LRN in the first 3-6 months will be to:

· Appoint staff

· Train staff

· Publicise and promote LRN to staff and users

· Engage with clinicians to lead LRN trials across region

· PC noted that the LRN will need to work alongside other initiatives including the Biomedical Research Centre, paediatric research not in the MCRN portfolio and the Network Supervisory Board

· PC advised members that the other new Manchester/NW topic specific LRNs are meeting regularly to work together in areas such as training and education (involving the Wellcome Trust CRF) and publicity. SR noted the managers were already meeting regularly.

6. Advisory Board
· The Board agreed the terms of reference presented by SR, subject to minor amendments to the membership

· PC outlined that a third Director had initially been suggested, but that there were no suitable candidates at present from outside the Trust. This will be reviewed in future with the view to including someone from outside CMMC. However, the plan at present is for PC to increase his contribution from 2.5 to 3 PAs, and NW to increase from 0.75 to 1 PA (giving 4 PAs in total). The Board agreed this was acceptable

7. Next meeting
· The date of the next meeting is Friday 8th December, 2-4pm in the Nowgen Facility on Grafton Street, Manchester (next to MRI)

· The dates for the 2007 meetings will be set on the 8th December

8. Any other business
· There was no other business and PC closed the meeting at 3.30pm
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