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1. Apologies

· PC presented the apologies (see above) and opened the meeting

2. Matters Arising

· There were no matters arising from the last meeting

3. Staff Update

· SR presented a staff update and explained the networks underspend for the 06/07 financial year which stood at £138k
· PC and SR explained the role of shared primary care Data Support Officer post (based at Halton) and also the new Network Pharmacist post
4. Training and education
· HP outlined local induction programme that was currently being delivered to new staff in network

· HP also noted the importance of local short training courses for clinicians and SR indicated that she would be running local bespoke sessions to help more clinical staff be trained in a manner convenient for them. This would be done in liaison with local R&D
5.              Trials update
· VP advised that study adoption may drop off as less ongoing studies are adopted
· HPI asked if network could be told about studies coming up, so training relevant to that can be given in advance. VP agreed that advance warning of studies will be given to the networks where possible
· AE asked if there could be lots of studies on the portfolio in one specialty group. VP replied this was entirely possible and that currently was the case with cystic fibrosis trials
· VP advised that the networks can capacity build on industry trials
· KC advised of new national developments in R&D and will update at the next meeting
· AE raised concerns about small in house trials, as under the new R&D funding arrangements these will not be funded
Action point: KC to update the board on national R&D developments at next meeting
6.
Promoting GMLC
· Pc outlined how successful he thought the launch had been and that it seems most potential investigators have heard of the network
· AE agreed that promoting network was important, but the priority message should be the networks trials 
· KC agreed that getting sites involved in specific studies is the networks main role
7.
Influencing the portfolio
· Pc outlined how he would like more local investigators on MCRN clinical study groups (CSGS)
· VP explained that the CSGS would elect new members in the coming years
· SR and pc suggested that by being on a CSG people could introduce their own studies and bring NW relevant studies to the portfolio.
· NW felt it was important to encourage colleagues to apply to CSG'S and also to rotate group members on a regular basis.  He felt that more research nurses were needed to sit on the CSGS as well.
· Pc suggested that we should circulate CSG member lists to local clinicians
· VP informed meeting that each CSG has created a list of priorities and wondered if it should be circulated 
· KC noted that the department of health has invited central Manchester trust to reapply for biomedical research centre at the time of our choosing
· Pc explained the calls for proposals for NIHR funding
· KC noted that feedback has been released on the NIHR website re good/bad points of previous funding proposals.
· Pc stressed the fuller the information for a trial the better chance of adoption/grants and maximising opportunities for NIHR.
· Any other business
· KC asked what has been reported to the trust regarding the networks activity and progress etc as the trust as host will need to be involved in ensuring the networks contract is correctly managed and we meet our targets.  

· SR replied that the network sends a yearly report to the UKCRN via the MCRN co-ordinating centre and agreed to send copy all reports to KC in future. SR noted that the trust financial accountant already reviews and agrees budgets submitted to the UKCRN
Action point: SR to send all annual reports to KC in future
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