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GREATER MANCHESTER LANCASHIRE & SOUTH CUMBRIA MEDICINES FOR CHILDREN RESEARCH NETWORK

Board Minutes

6th February 2009 (2-4pm) at Royal Manchester Children’s Hospital
Attendees;
Megan Thomas (MT)
Sarah Rickard (SR)
Martin Hodgson (MH)
Peter Clayton (PC)
Paul Settle (PS)
Dan Hindley (DH)
Richard Hey (RH)
Jonathan Green (JG)
Nicholas Webb (NW)
Vanessa Poustie (VP)
Helena Prady (HP)
Maria Thornton (MTh)
Apologies;

Jayne Wood

Egware Odeka

David Levy

Bibian Ofoegbu

Karl Rakshi

1. Matters arising (PC)
There were no matters arising from the previous board meeting
2. Network and portfolio update (SR)
· 2 Research Administrators due in post within the next month. PC noted that the Biomedical Research Centre has part funded one of the new Research Administrator posts and VP stressed that BRC funded research cannot be supported by LRN. PC confirmed this will not be the case. 
· 2 Cumbria & Lancashire CLRN funded research nurses will be starting beginning of March 09 and based at Royal Preston Hospital, but will work across the northern region
· Local nurse appointed at Blackpool (1 day/week) funded by CLRN monies, also looking for a nurse to appoint at Blackburn and Burnley (1 day/week)
· PC stated that funding nurse time at sites was a model GMLC would be moving towards for all DGH’s and was very successful at Stepping Hill. Similar nurses were in post or due to start at Wigan and Tameside and Pennine
· Judith Thornton (GMLC Pharmacist) is leaving the network for NICE in late February and discussions have been held between RH and SR on how to fill her role. Judith’s post will be fulfilled through part technician and part pharmacist. Interviews being held for Senior Technician on 13th February. RH pushing for more R&D funding to support trials trust wide at CMFT
· User involvement post will be interviewed in March 2009, funded from 08-09 underspend

· Joint MHRN NW and GMLC CAMHS post in discussion to help develop and support this area of research across our region. JG strongly supported this endeavour

· NW, PC and SR will be visiting all the districts (i.e. their Research Leads and paediatric teams) in first half of 2009

· SR announced that the GMLC website had now been updated and was available at: www.gmlc-mcrn.org.uk
3. Update from Research Leads

Salford Royal (PS)
· 3 TIPIT pts recruited to date, but a number of refusals
· PS has spoken to other TIPIT PIs (Suresh Victor & Mark Turner) to gain their experience
· BOOST II – 1st recruit now in
· Difficult times in the NICU due to staff shortages and closures
· PS will work with GMLC and review current consent process
Community (DH)
· ICISS, no patients eligible yet
· MENDS – Heather Hudson (MENDS nurse) has visited Bolton and spoken to nurses and doctors
· Tim Martland (MENDS PI) also visited to speak about neurology

· Not much research available in community, however, nurses interested in being involved
· Interested in HTA music therapy study in development
Blackpool (MT)
· Just appointed a research nurse using CLRN funding – starts in next few weeks

· MAGNETIC is nearly ready to go
· ICISS, missed a patient recently as approvals not through
· MENDS – HTA to fund 2nd GMLC site at Blackpool, MT to be PI
· C&L CLRN Mentorship programme – MT accepted and will receive funding of 1PA
· Plans to work with CLRN and GMLC to help develop research locally
CAMHS (JG)
· No CAMHS studies adopted by MCRN as yet, however, plans to submit two studies for adoption (SHIFT & IMPACT) that will also be on MHRN portfolio
· Joint adoption of MHRN and MCRN studies will be an advantage

· Issue as to whether CBT is a therapy and eligible for MCRN medicines remit
· Also interested in HTA music therapy study, however, possibly not adoptable by the MCRN. Action: JG to send to VP for review
· Music therapy study would be adopted by CLRN in paediatrics non medicines portfolio, so still of interest locally. JG decided not to be lead for this study due to time constraints.
East Lancashire (SR)
· R&D has managed to carry CLRN money over and they are investigating funding local nurse (or two, one for each site)

· Recruiting well to ADDRESS, however, not adopted
Preston (HP/SR)
· Waiting for MAGNETIC to start, will commence very shortly
· HP had very successful site visit for MAGNETIC, local staff now on board
· 4 patients recruited to TIPIT
4. Annual Conference & other events

Dates for Diary:
· 25th Feb 09, Lancashire Cricket Club: Manchester Diabetes Research Open Day
· 26th March 09, Garstang Country Club: C&LCLRN Annual Conference
· 10th July 09, Last Drop Village, Bolton: GMLC Annual Conference

5. Future Strategy of the Network

There followed a discussion regarding the proposed network strategy for 2009-2011 outlined in a document prepared and presented by SR. Key points:
Developing research in CMFT

· Fostering links with all departments when GMLC moves to central site is vital
· Raising the profile of MCRN and research at new hospital is also very important
· No accommodation yet secured, but need a good base for LRN 
Developing research in non tertiary centres
· As discussed earlier in the meeting, no new issues raised
Developing research in Lancashire and South Cumbria
· Issues are very different from those in Manchester
· Lack of trials facilities and general infrastructure, Prof John Goodacre (CLRN Director) looking into it
Developing research in West Yorkshire

· GMLC has been encouraged to expand into other areas to allow the MCRN to provide better coverage in England, however, no additional resource
· West Yorkshire is most logical expansion as Cumbria is a long way and with low population density
· GMLC team to share “know how” and experience and help them to help themselves, with funding via the West Yorkshire CLRN

· MTh noted that the ACT NoW database was extending to NE and Yorkshire
· SR noted that this expansion must not damage activity in current region
Developing research in paediatrics (non medicines)
· National appointment made of Chair of paediatrics (non medicines) group within Comprehensive Research Network, will work closely with MCRN Co-ordinating Centre
· PC noted that investigators involved in paediatrics (non medicines) will also hopefully get involved with MCRN studies which is of benefit
· PC also noted that cohort studies which fall into paediatrics (non medicines) are also critical in the development of drug studies

· GMLC will host a workshop in May, SR drafted flyer for meeting in May to be circulated
· Paediatrics (non medicines) is a Local priority group in CLRN’s however, PC was unsure if C&LCLRN had declared paediatrics (non medicines) in their groups. Action: MT to check with C&L CLRN as to whether in their plans
· PC felt it important that GMLC helped pull paediatric research together in general for the benefit of both portfolios
· SR noted that both CLRNs involved with GMLC had provided funding to GMLC to support both portfolios
Developing training and education
· The GMLC Good Clinical Practice training programme continues

· Will be developing training for experienced staff
· PC noted that professional development within a team is important
Developing user involvement
· This area will be developed further when the GMLC user involvement post is appointed

6. AOB

There was no further business to report  
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