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GREATER MANCHESTER LANCASHIRE & SOUTH CUMBRIA MEDICINES FOR CHILDREN RESEARCH NETWORK

Board Minutes

10th July 2009 (11 to 12.30pm) at Last drop village Hotel - Bolton
Attendees
Megan Thomas (MT)
Sarah Rickard (SR)
Peter Clayton (PC)
Paul Settle (PS)
Dan Hindley (DH)
Jonathan Green (JG)
Nicholas Webb (NW)
Maria Thornton (MTh)
Bibian Ofoegbu (BO)
Egware Odeka (EO)

Peter Callery (PCa)

Keith Chantler (KC)

Peter Powell (PP)

Lisa Kauffmann (LK)
Heather Bagley (HB) (observer)
Chris Cooper (CC)
June Green (JGr)
Apologies
Richard Hey
David Levy

Vanessa Poustie
Karl Rakshi

Naharmal Soni

Dhia Mahmood

Helena Prady
Martin Hodgson

1. Matters arising (PC)
There were no matters arising from the previous board meeting
2. Network and portfolio update (SR)
· We have now moved to the new Children’s hospital
· 2 of our research nurses have left recently and they are being replaced by 2 nurses due to start in August.
· Our administrator Marta Ciesla left in June, no plans to replace her.

· User involvement post - someone appointed, but offer withdrawn and we are going back to advert. Heather Bagley, a parent with some experience in user involvement in the MCRN will be working with us on this area and has attended the board today to observe
· Part time funded local nurses are now in place at several DGHs. PS noted it was a good idea having local staff funded for research in DGHs and that our staffing model was evolving to accommodate this. PC replied that the model has worked especially well at Stepping Hill Hospital, where they are seeing good recruitment to studies.
· NW has been developing new paediatric clinical research facility with the Manchester Wellcome Trust CRF. It will be a 6 bed inpatient facility for children who need admission for clinical trials and will be staffed by dedicated research staff through the WTCRF. The funding is not finalised and we should hear by the end of the month. PC noted that this was a major new development for attracting the use of experimental medicines. We need to attract early phase studies. The new facility could be used by other hospitals in Manchester.
· MTh mentioned the North West Exemplar project and noted that the region has been chosen to take on a pivotal NIHR project focusing on demonstrating to industry that the UK can deliver their studies. All NIHR adopted industry studies will be followed closely during the next year. The studies will be spread across specialty groups in the comprehensive and all topic networks. KC stated that we [the northwest] will be expected to reach European standards for turnaround/set up time and this will be monitored weekly by the NIHR CRN CC. They will be expecting us to manage all studies to the same standard. This is not just a pilot and there is no going back to our old, slow ways. SR noted that as our focus will be on industry, we need to think about how we can develop capacity locally to deliver neonatal PK studies as we do not usually do these well in the UK. We will be looking for neonatal units to take part.
· PC noted that we were now in a delivery phase of the network and we will be looking carefully at output, especially looking at activity relating to our funded research PA’s. PC also stated that activity based funding will be divided into 4 bands ad we will be funded according to the complexity of the trial;
· Band 1 will be high number of patients and low involvement – the tariff for this band is highly variable and ranges from £12.95 to £300 per patient.
· Band 2 & 3 - most studies will fall into this category and the tariff is £230 per patient.
· Band 2 is observational and band 3 is interventional
· The tariff for band 4 is for exceptional cases and will be based on individual studies
3. Update from Research Leads
 Community (LK)

· Continues to be difficult to start process of feeding patients into studies. DH agreed it was difficult to find studies to be involved in from a community perspective. SR noted that P3MC, a migraine study is coming up and might be suitable. SR stated that the community will be best placed for non medicines studies so may pick up when this portfolio develops. MTh noted that Community Pharmacists might be interested in research opportunities. SR replied that at the moment the portfolio is secondary care based.
Blackpool (MT)

· Receiving support from our research nurse Jacqui Woods with local nurse Jackie Bradley in post 12 hours/week
· ICISS – now open
· MENDs – opened recently and hope to recruit 5+ children in next few weeks 

· MAGNETIC – open now, quiet time for asthma, will be better in autumn

· HIVAT - hoping to open soon
 ** Action point – SR to send email re optimal study to MCRN coordinating centre.

Wythenshawe (BO)
· Have referred 4 patients to Rakesh Amin at RMCH for SGA study
· Also referred 1 child for Nephrotic study when open
· MAGNETIC - back on track and 14 staff GCP trained. Hoping to start on Sept 1st, network nurse Zoe Thomas will be coming in to help.
· Issue - as soon as registrars are trained up on study they rotate and nurses do not feel confident about consenting, so this delays recruitment. General discussion re nurses that are more confident in consenting patients to visit and spend some time with nurses at Wythenshawe hospital. SR noted that the network will be providing GCP training to SpRs as part of Deanery training, so that every registrar that comes through will have GCP training.
Pennine Acute Trust (EO)
· PAT had research day recently, went well.
· Signed up for ADDRESS, EMSC and PASS studies

· New research manager Steve Woby is now in post and active.

· There have been some issues with recruitment of local research nurse, slow process
· SR noted that PAT is the next Trust we aim to focus on and help become more research active.

Stepping Hill Hospital (CC)
· Information matters project was successful with many recruited
· Sara Bennett (funded research nurse) is developing very well.

· NFS - most 2nd samples of urines have been sent

· Detemir – hope to recruit 1st patient shortly
· AdDIT -  initiated and waiting for patients to be identified from NFS cohort
· Signed up to ADDRESS, will start soon
· PASS - trying to get colleague on board
Community (DH)
· ICISS – open but no recruitments yet

· Spoke with Tim Martland about epilepsy research
Bolton (PP)
· Advertised and shortlisted local research nurse 
· Well recruited to ADEPT

· Detemir – open, awaiting 1st patient
· Metabolome – Jess Nichols assisting with this and hope to get letters out soon
Salford Royal (PS)
· Tried really hard to recruit for TIPIT and recruited some babies and learned many lessons
· BOOST II – 4 pts so far
· Metabolome - awaiting approval to search birth records. 
· Trying to expand research activity, issue is the capacity for recruitment, as not all staff want to help with research. PC noted that PS has put in huge effort to build research and we appreciate this, even though it is an uphill struggle. 
CAMHS (JG)
· Good clinical capacity for studies, just needs to build infrastructure support
· Developing a regional  database for autism which will be useful for research
· 2 large studies are imminent – SHIFT which is a self harm study and IMPACT which is about depression, each need 300-400 subjects and are adopted by Mental Health Research Network. SR noted that we may be able to get involved with IMPACT and was speaking to MHRN manager. Study would require adoption by MCRN which may raise issues of remit
· Other studies in the pipeline including Risperidone study feasibility, which is first experience of industry
· PC noted that it was good to have CAHMS on board.

4. Expansion of network
· PC reported that the MCRN triennial review by DH went well and the message was that the MCRN is successful and their unique skills should be rolled out through the country. We are looking at West Yorkshire (Leeds and Bradford via the West Yorkshire CLRN) who are keen to become involved with us. There is also a huge area we don’t cover across North Cumbria and we are making contact further north to explore this too.
5. Paediatric non medicines research

· SR reported that an initial local meeting on this area went well, with PC attending a national meeting in late May. Work will continue on this under the umbrella of the MCRN. More details to follow
6. Any other business

There was no other business and the meeting was concluded.
NEXT BOARD MEETING: 2-4pm, 30th October 2009, Seminar Room 1, Postgraduate Centre, Manchester Royal Infirmary
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