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Introduction 
 
Section 1  
 
1.1 Background 
 
In 1999, the Scottish Primary care R&D Strategy „Shaping the Futureô identified the creation 

of a Scottish School of Primary care (SSPC) as the key agency to stimulate and co-ordinate 

a cohesive programme of research and training.  A two-year foundation phase was funded 

from January 2000, with the support of professional organisations and the Scottish Executive 

Health Department.   

 

SSPC‟s foundation phase achieved considerable success in that period; it was established 

as an organisation under the direction of a Strategy Group as part of NHS Education 

Scotland (NES).  In early 2007 a consortium of 9 Higher Education Institutions (HEIs) 

responded to a call from the Scottish Funding Council to move the management of SSPC 

from NES to the University sector.  The school is currently managed from offices in the 

Division of Community Health Sciences in the University of Dundee and the Director is 

Professor Frank Sullivan. 

 

1.2 Aims of SSPC 

 

¶ To develop programmes of internationally recognised, methodologically rigorous, 

research which address important issues in Scotland and beyond;  

¶ To increase recruitment to trials and other methodologically rigorous research;  

¶ To ensure higher level career development opportunities. 

 

1.3 SSPC Membership 

 

SSPC comprises a consortium of nine universities: 

 

¶   Abertay University (Professor Sue Cowan, School of Social and 

Health Sciences)  

 

¶  Glasgow Caledonian University (Professor Tracey Howe, 

HealthQWest)  

 

¶ Queen Margaret University College (Professors James 

Law/Marie Donaghy, CIHR )  



 
 

4 

 

¶ University of Aberdeen (Professor Christine Bond, Department of General 

Practice and Primary Care) 

 

¶   University of Dundee (Professor Frank Sullivan, Division of Community 

Health Sciences)  

 

¶   University of Edinburgh (Professor David Weller Division of Community 

Health Sciences)  

 

¶   University of Glasgow (Professor Graham Watt , Department of General 

Practice and Primary Care)  

 

¶   University of Stirling (Professor Sally Wyke, Department of Nursing 

and Midwifery)  

 

¶   University of St. Andrews (Professor Cathy Jackson, Bute Medical School)  

 

 

Robert Gordon University has recently decided to become part of the SSPC consortium. 

SSPC is a virtual organisation which includes all Scottish academics with an interest in 

primary care research and the many service clinicians who undertake, participate in and 

facilitate research; a current total of 1 700 people. Some of its work will be undertaken in 

collaboration with colleagues in a number of organisations who have expressed their 

support: 

¶ The Scottish Collaboration of Trialists  

¶ The Scottish clinical research facilities group  

¶ The Scottish Family Health Study  

¶ The Scottish Nursing, Midwifery and Allied Health Professions Research Unit  
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¶ The UK Clinical Research Collaboration and its research network representatives in 

Scotland  

¶ The MRC GP Research Framework  

 

The School is also actively collaborating with the research networks emerging both in 

Scotland and elsewhere in the UK.  

One of the major challenges facing SSPC is its consensus on the need to cover the whole 

country and, uniquely in the UK, all primary care professions. Responding to this challenge 

will ensure that all Scottish Higher Education Institutions involved in primary care research 

and NHSScotland will be likely to continue to take part in, fund and benefit from, the work of 

the school. 

 
1.4 SSPC Management arrangements: 

 

The University of Dundee currently hosts the SSPC Director‟s post as the lead Higher 

Education Institution (HEI) in the collaboration or consortium which is governed by a formal 

agreement.  

On a day-to-day basis the SSPC research manager co-ordinates the work supported by 

weekly meetings with the director.  Separate working groups are being set up for each of the 

three workstreams.  A lead (senior) individual is identified for each working group 

responsible for the co-ordination of tasks to agreed timescales and for liaison with the 

executive group.  It is expected that workstream leads would be identified from across the 

consortium and will be responsible for co-ordinating internal meetings and for reporting to 

executive group.  

 

Executive Group: comprising the director, research chair, two programme leaders, the 

SSPC programme manager and SPCRN manager are responsible for the day to day 

operation of the school.  They hold a regular monthly meeting in addition to everyday 

contacts.  

 

Management Group: comprising representatives of all HEI members of the school, a 

representative from NHS primary care at director level and the director meet quarterly to 

ensure the interests of all member HEIs and the wider Scottish primary care research 

community are taken into account in implementing strategy.  

 

 Advisory Group:  comprising funders‟ and patients‟ representatives, international advisors, 

the director of SSPC and the Director of the Nursing, Midwifery and Allied Health 

Professions Research Unit.  This group is responsible for determining the overall strategy 

and direction of the school and will meet every six months. 
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1.5 Scottish Primary Care Research Network (SPCRN) 

 

Scottish Practices and Professionals Involved in Research (SPPIRe) was established in 

2002 as a framework to co-ordinate national research activity in primary care.  The 

framework is funded by the Chief Scientist Office, centrally managed by the Scottish School 

of Primary Care (SSPC) and operationally managed at a regional level by the four nodes 

based in the North, East, South East and West of Scotland. 

From the first of May 2007, SPPIRe became known as the Scottish Primary Care Research 

Network (SPCRN).  This change was made as “SPCRN” more adequately describes what 

the network does, and is also more easily associated as a partner organisation of the 

PCRNe, and the Topic Specific Research Networks around the UK.   

Sixty-six high quality studies of relevance to primary care have been facilitated by SPCRN 

during 2007-2008. Of these, fifty-two studies recruited from one node in Scotland, twenty-

seven of which were added to the portfolio during 2007-08 and fourteen recruited from more 

than one SPCRN node. Within the local studies, nine of these were carried out in the north 

node, 8 in South East, 15 in West and 20 in the East node.  

 

A study which is facilitated by SPCRN can get assistance with:    

 

¶ ensuring that the protocol is feasible in Scottish primary care;  

¶ calculating and accessing Support for Science funding; 

¶ negotiating the ethics and NHS Research Management Approval systems; 

¶ selection of region for recruitment based on current research activities; 

¶ recruitment of practices and clinicians into studies; 

¶ patient identification and recruitment;  

¶ data gathering; 

¶ disseminating information about results and conclusions to clinicians involved in 

studies. 
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Please see SPCRN Annual Report 2007-08 for further information (this is available to 

download from SSPC website www.sspc.ac.uk ).  An executive summary of this report can 

be found in Appendix 1. 

 

 
 

The contact details of SSPC and SPCRN core staff are given in Appendix 2. 

http://www.sspc.ac.uk/
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1.6 SSPC Workstreams 

 

The prime focus of the SSPC is the conduct of internationally recognised, methodologically 

rigorous research in primary health care. The consortium has identified that the best way to 

develop this capability is through three inter-linked workstreams: 

 

¶ Workstream A to develop programmes of internationally recognised, methodologically 
rigorous research which address important issues in Scotland and beyond 
 

¶ Workstream B to increase recruitment to trials and other methodologically rigorous 
research 

 

¶ Workstream C to ensure higher level career development opportunities.  
 
This model includes a strengthening of academic leadership across the School with a 

director and other senior researchers (a research chair and two senior lecturers) supported 

by colleagues from a wide range of professions and disciplines working in several institutions 

supported by a small core administrative team.  

 

The Director and some support functions are based in the Division of Community Health 

Sciences in the University of Dundee whilst other posts will be based in Scottish HEIs who 

are core members of the School throughout Scotland. These senior research staff will spend 

a significant proportion of their week developing national programmes of research.  

 

The functionality and responsiveness of the SPCRN database should be made more 

valuable to researchers and a new database of Scottish Primary Care Expertise (SPCEx) 

will encourage greater inter- institutional collaboration. Research active staff working in 

Scottish HEIs would also support service colleagues who want to continue or increase their 

involvement in research; facilitate access to primary health care settings for high quality 

research for others and provide intelligence and advice to policymakers.  Core funding is 

being used to underpin the first four years of the strategy whilst other resources, 

subscriptions, projects and programmes, are introduced and increased. 
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SSPC Workstream A: Research programmes 
 
Section 2 

 

Develop programmes of internationally recognised, methodologically rigorous, research 

which address important issues in Scotland and beyond. 

 

2.1 Work stream A1: Identify existing themes with potential for international 

excellence in Scottish Primary Care 

 

Issue: In order to focus activity upon areas of research which are likely to obtain programme 

grant funding in the medium term, it will be necessary to review existing and known planned 

research relevant to the delivery of care in community settings in Scotland in the light of what 

are known to be important priority health issues world-wide (e.g. the prevention and 

amelioration of the impact of long term illness, health inequalities, organisational issues in 

the delivery of high quality care, cancer prevention and management, telehealth). 

    

Planned deliverable: A panel of 4-6 Scottish academics, augmented by two from other 

countries will review the current strengths and areas showing potential for development into 

externally funded research. The criteria used to decide between competing claims are those 

likely to determine success in a programme grant application: an existing track record of high 

quality research including several project grants in cognate areas, PhD, postgraduate and 

clinician scientist fellowships; convincing plans to study important research questions and 

high productivity in research outputs. 

 

Progress to date 

 

Two out of four programmes chosen by international peer review: 

¶ Supporting people with multiple morbidity: A primary care based research 

programme (University of Glasgow and University of Stirling) 

¶ A collaborative programme of primary care cancer research for Scotland University of 

Aberdeen and University of Edinburgh) 

 

2.2 Workstream A2: Appoint a research leader and potential leaders for each theme 

 

Issue: Appointment to the post of a programme leader is a significant event for SSPC and 

the individuals appointed and the process must be conducted to the highest possible 

standards of probity.  Significant negotiation with host HEIs is likely before each post is filled. 

 

Planned deliverable: Consortium members were invited to nominate, and partially fund, 

programme leaders who would be expected to work 4-6 sessions per week on the research 

theme, leading current research and new proposals that make best use of the range of 

primary care relevant research skills of people based in Scotland as well as working with 
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international collaborators.  The same panel as above will advise the SSPC executive on 

which appointments should be made.  A similar process will be required each time a new 

programme leader needs to be appointed.  The group advising on the potential for 

programme development will form a scientific advisory panel to the new school. 

 

Progress to date: 

Professor Stewart Mercer (currently Associate Professor in Hong Kong) has been appointed 

to lead the Multiple Morbidity programme in Glasgow.  Prof Mercer has already been 

successful in obtaining a CSO Applied Research Programme Grant (ARPG) as part of the 

team led by Professor Graham Watt at the University of Glasgow (£828 k over 4 years).   

The programme will develop and evaluate a change to the way primary care is delivered for 

patients in deprived areas who have more than one enduring condition. It is likely that the 

new mode of service delivery will include longer consultations and the provision of additional 

support for self management. This programme will determine how best to identify and target 

patients with multiple chronic conditions who would benefit from the new model of service 

delivery.   

 

The cancer research programme aims to build a collaborative programme of cancer 

research that will optimize the delivery of care to people with cancer in Scotland. Four areas 

of activity will be key: prevention and screening; early diagnosis of symptomatic disease; 

treatment and follow-up and providing palliative and supportive care.  Dr Peter Murchie has 

been appointed as one of the Cancer programme leads in Aberdeen, focussing on early 

diagnosis and management. The Edinburgh post which will focus on prevention and 

palliative care is currently being re-advertised as none of the four candidates interviewed 

was considered suitable.  

 

Three other bids led by members of SSPC were also successful in the CSO ARPG call.  The 

first is a programme of work led by Professor Bruce Guthrie, a GP by training, will design 

and test a comprehensive intervention to improve the safety and quality of medicine 

prescribing in general practice (£975 k over 5 years).  The research will focus on patients 

prescribed particular combinations of drugs and how best to ensure they are monitored and 

reviewed, with a view to improving patient safety. This programme has the full support of 

NHS Tayside and Fife, where the study will be carried out and the findings will be applicable 

to all Scottish Health Boards. 

 

The second programme led by Dr Brian McKinstry who is a researcher and practicing GP 

will investigate whether or not home monitoring (telemetry) of patients with a range of long 

term conditions including high blood pressure and diabetes is safe and effective (£987 k over 

5 years). Although the use of telemetry is increasing, an evaluation of the scale of this 

programme has not been carried out in the past therefore this programme will provide the 

necessary evidence as to whether patients offered telemetry have better disease 

management.  
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The third programme led by Prof Peter Helms, includes Prof Christine Bond leading a work 

stream based in primary care and involving ethical aspects of accessing routinely held 

primary care records for identifying adverse drug reactions in children (£988 k over 4 years). 

Contact details for the individual programmes are as follows: 

 

¶ Living well with multiple morbidity: the development and evaluation of a primary care-

based complex intervention to support patients with multiple morbidities 

Investigators: Prof Graham Watt, Dr Stewart Mercer, Prof Sally Wyke, Dr Elisabeth 

Fenwick, Prof Bruce Guthrie, Mr Terry Findlay, Dr Alex McConnachie 

Led by Professor Graham Watt, University of Glasgow Tel: 0141 330 8345, email:  

gcmw1@clinmed.gla.ac.uk 

 

¶ Data-driven quality improvement in primary care: integrating better quality measures 

and better information technology with aligned incentives and support for change.  

Investigators: Prof Bruce Guthrie, Dr Andrew Russell, Dr Stella Clark, Mrs Lorna 

Scahill, Dr Peter Donnan, Mr Tom Love, Mr Colin McCowan, Mr Scott Cunningham, 

Prof Andrew Morris, Prof Tony Wells, Prof Peter Davey, Prof Jeremy Wyatt, 

Led by Professor Bruce Guthrie, University of Dundee. Tel: 01382 420022, email: 

b.guthrie@chs.dundee.ac.uk 

 

¶ Telemetric supported self-monitoring of long-term conditions.  

Investigators: Dr Brian McKinstry, Prof William MacNee, Prof Aziz Sheikh, Dr Paul 

Padfield, Dr Janet Hanley, Dr Claudia Pagliari, Dr Hilary Pinnock, Dr John McKnight, 

Dr Sarah Wild, Ms Sandra Auld, Mr David Kelly, Dr Cathie Sudlow 

Led by Dr Brian McKinstry, University of Edinburgh. Tel: 0131 650 2680, email: 

brian.mckinstry@ed.ac.uk 

 

¶ Pharmacovigilance for children: Signal generation from linked NHS administrative 
data.  
Investigators: Prof Peter Helms, Mrs Mary Sweetland, Dr Marion Bennie, Dr James 
McLay, Prof Christine Bond, Dr Corri Black, Dr John Haughney, Dr James Chalmers, 
Dr Colin Simpson,  Prof Amanda Lee. 
Led by Prof Peter Helms, University of Aberdeen. Tel: 01224 552471,email: 
p.j.helms@abdn.ac.uk  
 

In anticipation of a further call by CSO for applications for ARPGs in 2008/9, discussions 

have been initiated on suitable topics for SSPC to support. 

 

2.3 Workstream A3: Support the theme leader to achieve funding and deliver upon the 

commitments made. 

 

Issue: All members of SSPC will need to be prepared to assist the academic leaders during 

the development and delivery of the research programmes.  It will not be necessary for every 

mailto:gcmw1@clinmed.gla.ac.uk
mailto:b.guthrie@chs.dundee.ac.uk
mailto:brian.mckinstry@ed.ac.uk
mailto:p.j.helms@abdn.ac.uk
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member of the School to become involved in every project, but sufficient numbers of 

participants will be necessary 

 

Planned deliverable: Identification of colleagues within Scotland who may contribute to the 

development of the programme by virtue of their methodological expertise, substantive 

interests or their ability to provide access to the necessary study subjects.  The SPCRN 

Manager, node co-ordinators and Research Officers will be particularly important in this 

process.   

 

Progress to date:  

 

(i) Cancer programme: A key challenge will be the identification of colleagues within 

Scotland, and beyond, who may contribute to the development of the programme by virtue of 

their methodological expertise, substantive interests, or their ability to provide access to the 

necessary study subjects. 

 
This challenge will be met through three distinct mechanisms: 
 
(a) The Core Programme Team 

At this early stage, a core programme team has been naturally formed by many of the key 

players in primary care oncology community, both at the Universities of Edinburgh and 

Aberdeen, but more widely in the Scottish primary care research community. It will be a duty 

of each individual to regularly review their knowledge base of individuals, expertise and 

information sources likely to benefit the programme, and to share this with other team 

members, thus developing and consolidating a powerful network within Scotland. 

 

(b) Environment Scanning 

A preliminary environmental scanning exercise has been completed. Using the personal 

knowledge of one of the co-directors, appropriate internet searches and abstract scanning of 

the most recent national meetings, a database of institutions, individuals and subject areas 

has been constructed. This will be updated and consolidated on a regular basis, a process 

that will involve the manager and node co-ordinators of SPCRN 

 

 (c) Publicity and Communication 

In the near future the existence and aims of the programme will be publicized through the 

following media; to those identified in the UK as active in primary care oncology; to the NCRI 

primary care studies group, the SAPC (Society for Primary Care) Cancer Special Interest 

Group, and the Scottish Cancer Research Network. This will seek to publicize the aims of 

the programme, provide contacts, and ultimately generate dialogue between the programme 

members and other potentially contributory parties. Key opportunities to further publicize the 

existence and aims of the programme will be identified, e.g. national meeting, presenters 

presentations. 

 

Actions: 
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Tasking core programme team  Done 

Form data-base of potential contacts  Done 

Develop data-base of potential contacts By December 2008 

SSPC will work with newly appointed Programme Leads to develop delivery plans. 

 

ii) Multiple Morbidity programme 

Identification of colleagues within Scotland who may contribute to the development of the 

programme by virtue of their methodological expertise, substantive interests or their ability to 

provide access to the necessary study subjects. 

 

The new Chair of Primary care Research based in Glasgow will focus on research into 

patients with multiple morbidity, usually defined as the presence of two or more long-term 

conditions in an individual. A collaborative programme of research on the development of an 

intervention to help patients live well with multiple morbidity has recently been funded by the 

CSO NHS Applied Research Programme. This research programme will run over the next 4 

years, with more than £800,000 funding. It draws together a strong team of senior 

researchers across Scotland; Professor SW Mercer (PI), Professor Graham Watt (Glasgow 

University). Professor Sally Wyke (Stirling University), Professor Bruce Guthrie (Dundee 

University) and a health economist, Dr Liz Fenwick (Glasgow University). Professor Mercer 

is also a co-lead applicant on a quality improvement award from the Division of Mental 

Health, Scottish Government, (>£500,000) which will develop and evaluate a stepped care 

approach for patients with mental health problems and diabetes and/or heart disease. This 

project has recently begun and will run for 3 years. Collaborators include Dr Margaret 

Maxwell (Stirling University), the Scottish Development Centre for Mental Health, RCGP 

Scotland, and several voluntary organisations (Depression Alliance Scotland, British Heart 

Foundation and Diabetes Scotland. 

 

2.4 Workstream A4: Develop UK and international links  

 

Issue: Scottish Primary Care Researchers already maintain links to a number of UK and 

international research groups at the individual and institutional level but in order to deliver 

the overarching requirement of WS A this will need to be considerably strengthened and 

deepened. 

 

Planned deliverables: The Director and senior members of SSPC will review existing and 

potential UK and international collaborations and seek to maximise these links by a variety of 

means.  

i) Links with the English School of Primary Care, CRC Cymru, the Netherlands School of 

Primary Care and the Potential Irish School of Primary Care will be established and 

developed. 

ii) Identification of potential visiting professors from the above organisations, and others, 

whom it would be useful to involve in the development of our programme grants.  The 

School will identify the sources of the additional resources required for this purpose which 
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will depend to some extent upon the research questions being addressed. Each core 

member will host at least one visiting professor during the first four years. 

 

Progress to date:  

Extensive links with UKCRC have been developed (see 3.2).  A large group of primary care 

academics from the Netherlands plan to attend the Society for Academic Primary Care 

(SAPC) to be held in St. Andrews from 8-10th July 2009.   

 
 

SSPC Workstream B: Increase recruitment to trials 
Section 3 

 
 

3.1 Workstream B1: Improving access to primary care professionals and patients 

 

Issue: SPCRN has successfully established a dynamic register of research interested 

medical and dental practices and professionals willing to participate in research either as 

hosts or as more active participants.  It also helps researchers to „translate‟ research 

requests and protocols into workable procedures for primary care professionals and ensure 

that the commitment of participating practices is maintained. At present the resource is 

engaged in 66 studies, 52 of which are local (recruiting in one node) and 14 are national 

(recruiting in tow or more nodes) (SPCRN Annual Report tables 4-8).  Diagram 1 shows the 

increase in national and local studies facilitated by SPCRN from 2005-08. 
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Diagram 1: Number of National and Local Studies facilitated by SPCRN 2005-08 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Planned deliverables:  

i) A single point of contact for all researchers wishing to undertake research in Scotland.  

Although a variety of routes for researchers wishing to engage Scottish Primary Care will 

always be available, it should be possible for researchers or funders who wish to undertake 

research in Scotland to have an easily identifiable organisation who will respond promptly to 

requests.  The topic specific disease networks of the UKCRC, the Scottish executive and 

pharmaceutical companies are all likely users of this service. 

ii) An enhanced SPCRN database to ensure that researchers can find the practices and 

practitioners they need to help them conduct their research. This means characterisation of 

the research interests and track record of all practices and professionals.  It is likely to 

require an advocacy role to ensure that participants feel that their efforts are appreciated, 

rewarded and their opinions sought on proposed and completed studies.  

iii) Adherence to research governance requirements to ensure rapid and integrated 

responses across Scotland and link the primary care sector effectively into the Scottish 

Clinical Research Network (SCRN) and NHS Trust research governance structures. SPCRN 

will facilitate the passage through research governance approvals and monitoring, acting on 

behalf of both researchers and primary care practitioners. 

iv) A guarantee to practices that SPCRN sponsored projects are worth considering by 

practices to prevent them being overwhelmed by requests to participate in low quality 

studies, studies that are inadequately resourced for the primary care contribution or studies 

of little relevance to primary care. 

 

Progress to date: 

The role of the research manager in developing SPCRN including updating the website, 

databases and standard operating procedures will go a long way towards this deliverable. 
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i) SPCRN are working with Primary Care Research Network-England (PCRNe) to adapt the 

Research and Development Operating System database (RADOS, originally developed by 

Nottinghamshire County Primary Care Trust R&D Dept for research governance purposes) 

to suit the needs of the UK primary care research networks. 

ii) A new system for reimbursement of service support costs for GPs participating in research 

projects through SPCRN has recently been agreed with CSO and the R&D community.  The 

key elements of this centralised system are the funds held by SPCRN (through the 

University of Dundee) to meet the approved service support costs of GP research and a 

uniform costing framework across Scotland. 

iii) SSPC has taken a lead on the specific problem of access to GP clinical records by 

research staff and, at a meeting of academic staff, GPs and research officers agreed a draft 

standard operating procedure (SOP) (Appendix 3)  This has been considered as a 

submission to the Thomas/ Walport review of the topic which should report before the end of 

2008.iv) SSPC is leading a UK review of PC research capacity to map current primary care 

research activity throughout the UK, in order to identify areas of strength and important 

potential activity gaps. 

v) The Scottish Bell‟s Palsy Study (SBPS) was a randomized clinical trial funded by the 

Health Technology Assessment programme to ascertain the cost-effectiveness of early 

treatment of Bell‟s palsy with acyclovir (an antiviral drug) (with or without steroids) versus 

natural resolution.  SBPS was the first study recruiting GPs from all NHS Board areas in 

Scotland to be facilitated by SPCRN and presented a number of challenges. SBPS ran 

throughout Scotland from November 2003 to June 2007 with patient recruitment from June 

2004 to June 2006 (25 months).  SPCRN were involved in the study from the pre-funding 

stage onwards and assisted the research team in obtaining funding and successfully 

prosecuting the study. Altogether while the study was  running 752 patients suffering with 

Bell‟s palsy were assessed for eligibility, of whom 551 were randomised into the study. Final 

outcomes were assessed for 496 patients who completed follow-up (see Diagram 2) 
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Diagram 2: Recruitment to Bellôs Palsy Study 

 
McKinstry B, Hammersley V, Daly F, Sullivan F Recruitment and retention in a multicentre 
randomised controlled trial in Bells palsy: A case study. BMC Medical Research Methodology 2007, 
7:15 doi:10.1186/1471-2288-7-15 

 

vi) SPCRN has been approached with a view to mounting a large (£40M) commercial study 

to be delivered nationwide. Discussions between the sponsor and Scottish partners are 

ongoing, but it is envisaged that patient recruitment will be through GP practices and the first 

approach, delivery of the intervention, follow up and tracking and remuneration to practices 

will be managed through SPCRN. This is a large project and arises specifically from our 

proven ability to provide the infrastructure necessary to support such an undertaking. To 

date, SPCRN has managed focus groups and other preparatory activity to inform the 

planning of workload, schedules and budgets. 

 

vii) SPCRN have initiated a pilot of canvassing research questions during GP appraisals by 

asking in Forth Valley and Ayrshire „'Do  you think that more research is needed on any of 

the issues we have  discussed in the appraisal so far today?'ô towards the end of appraisal 

interviews. 

 

viii) SPCRN are discussing a pilot Locally Enhanced Service (LES) for research with the 

Scottish Government Health Department. 
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3.2 Workstream B2: Integrate SPCRN with other UK research networks  

 

Issue: Scottish Primary care researchers have a long tradition of working with colleagues in 

other parts of the UK and national organisations such as the MRC GPRF. The Department 

of Health (DH) has established PCRNe which is part of the UK Clinical Research Network 

(UKCRN).  There are eight Local Research Networks (LRNs) covering the whole of England.  

Although funding arrangements differ between Scotland and the English regional networks 

there is an urgent need to create the conditions for productive collaboration. 

 

Planned Deliverables:  
 i) Integration of the activities of SPCRN with the topic specific networks of UKCRN active in 

Scotland (Diabetes: SDRN, Stroke: SSRN, Medicines for Children: SMCRN, Mental Health 
Network: SMHRN, and subsequent activities of a similar nature).  The lead clinicians of 
these networks will be invited to be represented on the SSPC management group. 
ii) Contacts with each local research network in the Primary Care Research Network for 

England (PCRN-E) will be established (clinical lead for research and the research network 

manager).  

iii) Existing links with the MRC GP Research Framework (MRCGPRF) which has 90 

practices currently in Scotland will be developed to provide mutual support and to ensure the 

smooth operation of projects undertaken by one or both organisation 

 

Progress to date: 
To ensure that SPCRN is fully collaborating with the PCRNe, the SSPC Research Manager 

is a member of the PCRN managers‟ group which meets in London on a monthly basis. In 

addition, the SSPC Director sits on the UKCRN Operational Steering Group.  Within 

Scotland, SPCRN has been invited to sit on the six-monthly meetings with CSO.  

 

The SSPC Research Manager is a member of the Scottish Topic Research Networks 

Mangers group which meets every three months to discuss common issues and 

collaboration. At an operational level, collaboration with the Topic Specific Research 

Networks is already happening with joint work on studies with both the Scottish Diabetes 

Research Network (ASCEND and PODOSA) and the Stroke Research Network (DNA 

resource for lacunar (small vessel disease) stroke).  A commercial project involving Acute 

Otitis Media (Glue Ear) in children which will involve collaboration between SPCRN and the 

Medicines for Children Research Network is pending. 

 

 

Objectives for SPCRN in 2008-09 are detailed in the SPCRN report.  These include: 

¶ Increasing the number of national studies recruiting through SPCRN from 6 to 10  

¶ Increasing the number of local studies recruiting through SPCRN from 20 to 30  

¶ Facilitation of at least 3 commercial studies  

¶ Prioritisation of projects where the PI is an SSPC member  
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¶ Continuing to develop strong links with PCRNe and the other Topic Specific 

Research Networks in Scotland. 
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SSPC Workstream C:  High level career development 
Section 4 
 
Ensure higher level career development opportunities 

 

4.1 Workstream C1: Further collaboration between research active staff 

 

Issue:  

Scotland has many areas of expertise in primary care research but often fails to develop the 

necessary critical mass because of the distributed nature of their working arrangements and 

other institutional barriers which increase complexity and transaction costs.  Informal 

mechanisms already exist to encourage collaboration and many grant proposals are now 

configured on a Scottish basis, but this is not always successful.   

 

Planned deliverables:  

(i) Improve the mechanisms to encourage research active professionals to work together: 

a) A single point of contact for commissioning bodies and other funding agencies wishing to 

identify academics to undertake research in Scotland.  Laboratory and clinical scientists 

working in Scottish HEIs who want access to primary care expertise which is not available 

locally would benefit from rapid access to all potential colleagues elsewhere who have such 

interest‟s e.g. chronic pain in Aberdeen, dental caries in Dundee, allergy in Edinburgh or 

multiple morbidity in Glasgow. 

b) Development of a database of Scottish Primary Care Expertise (SPCEx) to ensure that 

anyone wishing to undertake a research project in Scotland can find the expertise they need 

to help them conduct their research. This means characterisation of the research interests 

and track record of all primary care academic staff.  

 

Progress to date: 

It remains likely that the identification of academics will never be a monopoly but, as with 

section 3.1.i, the existence and prominence of SSPC activity will create a potential point of 

contact for individuals or groups who do not have access to primary care academics by other 

means. 

 

 

4.2 Workstream C2: Development of training in advanced research methods 

 

Issue:  

Opportunities for early research career development have been successfully enhanced in 

recent years, and training in basic research methods is increasingly available from a variety 

of sources and the 2004 review of SSPC recommended that „The education and training 

activities of the School should focus on facilitating the career development of senior 

researchersé.ô. SSPC currently contributes to the organisation of a group of post-doctoral 

academics from universities around the world. This is set up as a learning set to give 

academics the skills they need at the start of a senior appointment, including formal 
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leadership training, development of expert groups and creation of international „think tanks‟. 

We will continue to support this initiative, and provide limited financial support for 

accommodation and subsistence. However insufficient opportunities are available for mid 

and senior career researchers. The needs of more senior colleagues and the difficulties they 

experience addressing those needs will need to be determined before this can occur.  

 

Planned deliverables:   

(i) A survey of the career development needs of senior primary care research will be 

conducted by the director and a qualitative researcher experienced in educational research.  

(ii) SSPC advanced research seminars and other appropriate training opportunities based on 

the above will be developed by the SSPC executive and other senior colleagues using 

resources available in Scotland and beyond.  This may, for example, require secondment of 

colleagues to other HEIs, organisations in NHSScotland, or in other countries.  

iii) In order that a viable postgraduate training structure becomes a reality it is likely that 

some support for master‟s level courses will continue and SSPC will work with the Wellcome 

Trust Clinical Research Units‟ educational programme and the HealthQWest research 

training programme amongst others.   

 

Progress to date: 

i) The planned survey has not yet taken place as we are considering a variety of options for 

this.  A paper will go to the next SSPC management group for a decision. 

Ii As part of the above survey, the training needs of senior colleagues will be identified and 

the required resources found, developed or sourced from beyond Scotland. 

iii)  A redevelopment of the Scottish MSc in Primary Care being led by Dr. Mairi Scott is 

intended to strengthen its links with the Glasgow MSc in Primary Care and other ScotCAT 

compatible educational activities.  The aim of the review is to modify the existing structure to 

support full-time students with a more centralised core of 60 Scottish Credit Accumulation 

Transfer (SCOTCAT) points and a rationalised the range of available modules thereafter.  

The essential national flavour would be retained with multiple provider institutions and a 

multidisciplinary approach. The central mission and ethos of workforce capacity building, 

collaborative multidisciplinary and interagency training will be enhanced by the addition of an 

MSc by research option to strengthen this particular aspect.   

 

SSPC will support but not take a lead in this process.  
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 Looking to the Future: SSPC Activities for 2008-09 

 

Section 5 
 
5.1 Widening SSPC membership 
 

¶ Approach other HEIs with Primary Care research activity such as University of the 

West of Scotland, University of Strathclyde and University of the Highlands and 

Islands Millennium Institute.    

¶ Explore associate membership with NHS and other bodies which are not HEIs. 

 

5.2 SSPC Programmes 
 

¶ Support Programme leads in developing bids and delivering on funded work 

¶ Negotiating partnerships with potential programme funders such as Health Scotland, 

NHSQIS, and NHS24 

¶ Clinical trials in primary care working with existing Clinical Trials Units in Scotland 

¶ Internationalisation-appointment of visiting professors with expertise in the SSPC 

programme areas supported by a senior research fellow or lecturer based in SSPC 

consortium members‟ institutions in Scotland.  Visiting professors would spend a 

week or two at the institution twice a year in order for them to work on projects and 

take master classes and lectures. 

 

5.3 Recruitment and Integration 
 

¶ SPCRN facilitation of commercial studies-large vaccine trail and Acute Otitis Media 

study in collaboration with Scottish Medicines for Children Research Network 

¶ SSPC members‟ projects will have priority with SPCRN 

¶ Continue to lead UK review of primary care research capacity  

 
 
5.4 Careers and Training 
 

¶ Development of a database of Scottish Primary Care Expertise (SPCEx) )utilising the 

NHS CHAIN database for this purpose rather than setting up a new database  

¶ Provide input to Scottish Clinical Research. Excellence Development Scheme 

(SCREDS) lecturers in General Practice and other research career development 

schemes for primary care staff. 

¶ Develop higher level research training opportunities-short high level intensive 

courses could be advertised to attract internal and external staff and raise the 

international profile of SSPC.  
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SSPC Financial Overview 

Section 6 

 
This section has been removed for reasons of confidentiality.
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Appendix 1 
Scottish Primary Care Research Network Annual Report 2007-08 
 
Executive Summary 

Scottish Practices and Professionals Involved in Research (SPPIRe) was established in 

2002 as a framework to co-ordinate national research activity in primary care.  The 

framework is funded by the Chief Scientist Office, centrally managed by the Scottish School 

of Primary Care (SSPC) and operationally managed at a regional level by the four nodes 

based in the North, East, South East and West of Scotland 

In early 2007 a consortium of 9 Higher Education Institutions responded to a call from the 

Scottish Funding Council to move the management of SSPC from NHS Education Scotland 

to the University Sector. The School is currently managed from offices in the Division of 

Community Health Sciences in the University of Dundee and the Director is Professor Frank 

Sullivan.   

From the first of May 2007, SPPIRe became known as the Scottish Primary Care Research 

Network (SPCRN).  This change was made as “SPCRN” more adequately describes what 

the network does, and is also more easily associated as a partner organisation of the 

PCRNe, and the Topic Specific Research Networks around the UK.   

During SPCRN‟s fifth year of live operation, it has made steady progress as a key resource, 

facilitating high quality studies of relevance to primary care.  SPCRN has also embraced the 

opportunities presented by the UK Clinical Research Network (UKCRN) by working together 

with PCRN-e, as well as the Topic Specific Research Networks.   

From 2007-2008 the SPCRN portfolio comprised sixty-six high quality studies of relevance to 

primary care.  Of these, fifty-two studies recruited through SPCRN between April 2007 and 

end March 2008 and the remaining fourteen were about to start recruiting from April 2008.  

Twenty-four new studies were added to the portfolio during 2007-08 (exceeding our 

objective of twenty studies this year) and twelve recruited from more than one SPCRN node. 

Six of the national studies were added to the portfolio during 2007-2008, matching our 

objective for this year. Of the local studies, nine of these were undertaken in the north node, 

8 in South East, 15 in West and 20 in the East node.   

The Scottish Bell‟s Palsy Study (SBPS) was a randomized clinical trial funded by the Health 

Technology Assessment programme to ascertain the cost-effectiveness of early treatment of 

Bell‟s palsy with acyclovir (an antiviral drug) (with or without steroids) versus natural 

resolution.   

SBPS was the first study recruiting GPs from all NHS Board areas in Scotland to be 

facilitated by SPCRN and presented a number of challenges. SBPS ran throughout Scotland 

from November 2003 to June 2007 with patient recruitment from June 2004 to June 2006 
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(25 months).  SPCRN were involved in the study from the pre-funding stage onwards and 

assisted the research team in obtaining funding and successfully prosecuting the study. 

Recruitment to Bellôs Palsy Study 

 

McKinstry B, Hammersley V, Daly F, Sullivan F Recruitment and retention in a multicentre 
randomised controlled trial in Bells palsy: A case study. BMC Medical Research 
Methodology 2007, 7:15 doi:10.1186/1471-2288-7-15 
 

SPCRN has been approached with a view to mounting a large commercial study to be 

delivered nationwide. Discussions between the sponsor and Scottish partners are ongoing, 

but it is envisaged that patient recruitment will be through GP practices and the first 

approach, delivery of the intervention, follow up and tracking and remuneration to practices 

will be managed through SPCRN. This is a large project and arises specifically from our 

proven ability to provide the infrastructure necessary to support such an undertaking. To 

date, SPCRN has managed focus groups and other preparatory activity to inform the 

planning of workload, schedules and budgets. 

SPCRN collaborations with some of the Topic Specific Research Networks in Scotland 

include joint work with both the Scottish Diabetes Research Network on identifying diabetic 

patients in primary care for a diabetes research register and the Stroke Research Network 

on the “DNA resource for lacunar (small vessel disease) stroke” study in the North node.  A 

commercial project which will involve collaboration between SPCRN and the Medicines for 

Children Research Network is currently being finalised. 
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A new system for reimbursement of service support costs for GPs participating in research 

projects through SPCRN has recently been agreed with CSO and the R&D community.  The 

key elements of this centralised system are the funds held by SPCRN (through the 

University of Dundee) to meet the approved service support costs of GP research and a 

uniform costing framework across Scotland. 

Objectives for SPCRN in 2008-09 include: 

¶ increasing the number of national and local projects recruiting through the network 

¶ increasing the number of practices and professionals involved in SPCRN studies 

¶ facilitation of commercial studies  

¶ continuing to develop strong links with PCRNe and the other Topic Specific Research 
Networks in Scotland. 
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Appendix 2 
SSPC and SPCRN core staff 
 
SSPC Director 
Professor Frank Sullivan f.m.sullivan@chs.dundee.ac.uk 
 
SSPC Research Manager  
Dr Alison Hinds a.hinds@sspc.ac.uk 

 
SSPC Administrator 
Laura Wilkie l.wilkie@chs.dundee.ac.uk 
 
SPCRN Administrator 
Jill Sutherland j.sutherland@chs.dundee.ac.uk 

 
SPCRN East Node Coordinator 
Marie Pitkethly m.c.pitkethly@chs.dundee.ac.uk 
 
SPCRN North Node Coordinator 
Amanda Cardy a.h.cardy@abdn.ac.uk 
 
SPCRN South-East Node Coordinator 
Post vacant due to maternity leave 
 
SPCRN West Coordinator 
June McGill J.McGill@clinmed.gla.ac.uk 
 
SPCRN West Node Research Officer 
Janice Reid Janice.Reid@clinmed.gla.ac.uk 
 
SPCRN East and North Research Officer 
Kim Stringer k.stringer@chs.dundee.ac.uk 
 
 

mailto:f.m.sullivan@chs.dundee.ac.uk
mailto:a.hinds@sspc.ac.uk
mailto:l.wilkie@chs.dundee.ac.uk
mailto:j.sutherland@chs.dundee.ac.uk
mailto:m.c.pitkethly@chs.dundee.ac.uk
mailto:a.h.cardy@abdn.ac.uk
mailto:J.McGill@clinmed.gla.ac.uk
mailto:Janice.Reid@clinmed.gla.ac.uk
mailto:k.stringer@chs.dundee.ac.uk
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Appendix 3 
SPCRN Data Handling SOP 
 
 
 
 
 
Document Number: 000 

Title: Data confidentiality and data handling 

Version: 01 

Author: Marie Pitkethly 

 
Effective from:  

Valid to:  

Superseded Version: 

Number & Date (if applicable) 

N/A 

 
Revision History:  

Comments:  

Reviewed by:  

Date:  

Next review due:  

Signature(s):  

 

 

 

 

 
1.0 Purpose/ Background 
 

National concerns about access to patient identifiable data by non-clinical staff without the 

explicit consent of the patients have underlined the need to have a formal SOP governing 

the identification of potentially eligible patients using practice records by SPCRN staff. In 

these circumstances SPCRN staff are acting on behalf of practices to facilitate their 

collaboration in high quality research studies of relevance to primary care. 

 

 

2.0 Scope 
 

This guidance applies to all SPCRN staff involved in identifying potentially eligible patients 

for studies. 

 

SPCRN: Scottish Primary Care Research Network 

Standard Operating Procedure 
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3.0 Responsibilities 
 

The four local Node Coordinators are equally and jointly responsible for operating the 

process, but ultimate responsibility lies with the Node Coordinator‟s Line Manager. 

 

4.0 Procedure 
 

1. SPCRN undertake to search practice records for potentially eligible patients on 
behalf of individual practices and working under practice staff supervision. The 
output from the search may be 

a. Detailed to allow screening by SPCRN staff 
b. To file for practice access only 

2. There should be a current generic non-disclosure agreement with each practice 
before SPCRN undertake any work within the practice 

3. Each member of staff must have a current NHS substantive or honorary contract. 
4. Each practice should have formally agreed to collaborate in a study before any 

work is undertaken within the practice for that study 
5. Normally all searches and mail outs will be done from within the practices, and no 

identifiable data will be removed from the practice without explicit patient consent. 
6. In exceptional circumstances, an encrypted electronic file containing patient 

identifiable data can be taken from the premises provided that it is kept secure by 
password protection, and destroyed as soon as invitations to take part in a study 
have been issued. These circumstances will have been specified to the 
appropriate Ethics Committee or Caldicott Guardian 

7. Under no circumstances should paper lists of patients leave the practice or be 
kept on file.  

 

5.0 Related documents 
 
1.  Generic non-disclosure agreement 

 

6.0 Approval and sign off 

Author: 

Name:  

Position:  

Signature:  Date:  

 

Central Approval by: 

Name:  

Position:  

Signature:  Date:  

 

Local Approval by: 

Name:  

Position:  

Signature:  Date:  
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