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Introduction

Section 1

1.1 Background

In 1999, the Scottishpr i mary care BREBRB®piShgat Eetfieddhe creatod
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 achieved considerable success during its foundation phase and 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 Clinical
and Population Sciences and Education (CPSE) at the University of Dundee and the
Director is Professor Frank Sullivan.

Although funding of SSPC by the Chief Scientist Office (CSO) and the Scottish Funding
Council finishes on 31 March 2010, the Scottish Primary Care Research Network (SPCRN)

will continue to receive funding from CSO. SPCRN is an integral par t of SSPCb6s
workstream which aims to increase recruitment to trials and the funding to cover the SPCRN
Clinical Lead, the Network Manager and Administrator posts which was previously part of
SSPCO6s a lwilledransferredio the SPCRN budget from 1 April 2010 onwards.

1.2 Aims of SSPC

1 To develop programmes of internationally recognised, methodologically rigorous
research which address important issues in Scotland and beyond;

1 Toincrease recruitment to trials and other methodologically rigorous research;

1 To ensure higher level career development opportunities.
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1.3 SSPC Membership

SSPC comprises a consortium of ten universities:

GLASGOW
CALEDONIA

'Glasgow Caledonian University (Professor Francine Cheater, Institute of Health and
Wellbeing)
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o Queen Margaret University
DINBURGH

Queen Margaret University College (Professor Lawrie Elliott , CIHR)

» ABERDLEN

University of Aberdeen (Professor Christine Bond, Department of General Practice and
Primary Care)
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DUNDEE
University of Dundee (Professor Frank Sullivan, Division of Community Health Sciences)
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University of Edinburgh (Professor David Weller Division of Community Health Sciences)

UNIVERSITY
of
GLASGOW

University of Glasgow (Professor Frances Mair, Department of General Practice and
Primary Care)

UNIVERSITY OF

STIRLING
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University of Stirling (Professor Sally Wyke, Department of Nursing and Midwifery)

Robert Gordon University (Prof Simon Naji, Faculty of Health and Social Care)

1.4 SSPC Governance arrangements:

The University of Dundee currently hosts t he SSPC Di r ascthe dead Highep o st
Education Institution (HEI) in the collaboration or consortium which is governed by a formal
agreement.

Management Group: comprises representatives of all HEI members of the school who meet
guarterly with the SSPC Director and Research Manager 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: comprisesf under sé and pati ent &idnal adeigorse sent at
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 meets every six months.

NHS Advisory Group

This group meets twice a year to review the content and output of SSPC research, to receive
and discuss presentations from SSPC research programmes and constituent departments
and to provide advice on matters concerning the SSPC/NHS interface. The secretariat to
support the group is provided centrally by SSPC.

The purpose of the group is:

1 To maintain an overview of the research questions being addressed in primary care
by members of the SSPC and associated areas of research expertise

i To provide NHS advice on strategic research priorities, the progress of SSPC
research programmes, appropriate linkages between the SSPC and other bodies and
knowledge mobilisation.
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9 To raise the profile of the SSPC/NHS interface with a view to improving the relevance
and impact of research on NHS policy and practice

Its membership comprises:-

1 SSPC Director and Research Manager
SSPC Research programme leads
Research leads of SSPC constituent organisations
Primary Care NHS Chief Executive
Representatives of: the Chief Scientist Office, Chief Nursing Office, Scottish
Government Health Policy, Scottish Government Primary Care, Scottish Government
Health Improvement, Royal College of General Practice, Royal College of Nursing,
Allied Health Professions, Royal Pharmacy Society, and Lay Interests.

=A =4 -4 =

The change in the funding arrangements of SSPC from 1 April 2010 will be reflected by
alteration of the governance structure of the School; the functions of the SSPC Advisory
group will be replaced by the SSPC/NHS Advisory Group and a separate SPCRN steering
group will be formed.

1.5 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:

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

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

1 Workstream C to ensure higher level career development opportunities.

The Director and some support functions are based at the University of Dundee whilst other
posts are based in Scottish HEIs who are core members of the School throughout Scotland.
These senior research staff spend a significant proportion of their week developing national
programmes of research.
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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 SSPC Programmes
Two out of four programmes chosen by international peer review:

9 Supporting people with multiple morbidity: A primary care based research
programme (University of Glasgow and University of Stirling)
Programme Leader: Prof Stewart Mercer

1 A collaborative programme of primary care cancer research for Scotland (University
of Aberdeen and University of Edinburgh)
Programme Leaders: Dr Peter Murchie, and Dr Christine Campbell

2.1.1 Supporting people with multiple morbidity: A primary care based research
programme

Programme Leader: Prof Stewart Mercer, University of Glasgow
S.Mercer@clinmed.gla.ac.uk

Stewart Mercer was appointed as Programme Lead in April 2008 and
took up post as Professor of Primary Care Research in the Section of
General Practice and Primary Care at Glasgow University in June 2008.

Summary of progress

The programme officially started on the 1 June and .there has been substantial development
of the programme since the start date. Major programme funding for 5 years was obtained
from a CSO NHS Applied Research Programme Award to develop a primary care-based
complex intervention to help patients live well with multimorbidity in deprived areas of
Scotland and staff appointments started from January i June 2009 (Isabel Jones; Research
Secretary, Maureen Johnston; Seni oriorReatitatieer ch Nur
Researcher). The research programme started in June 2009. In less than a year the

7
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research team have a) reviewed the literature on self-management support of long-term
conditions, and on the definitions, prevalence, and measurement of multimorbidity; b)
Carried out over 30 in-depth qualitative interviews with GPs, practice nurses and patients to
collect views on the management of multimorbidity in deprived areas and how this may be
improved; recruited 4 practices for prevalence work on multimorbidity including detailed
case-note review (with informed consent from patients now reaching the target of 200); c)
begun an epidemiological mapping of multimorbidity across Scotland using SPICE data and
PTI data; and d) begun an economic modelling of effects of multimorbidity on quality of life
and health care utilisation. Collaborators from Glasgow University include Professor Graham
Watt, Dr Elizabeth Fenwick, Dr Kenny Lawson, Dr Alex McConnachie, and Professor Sally
Wyke from Stirling and Professor Bruce Guthrie from Dundee.

Continuation of other existing projects relevant to the multimorbidity programme include the
Living Better Project, with RCGP Scotland, the Scottish Development Centre for Mental
Health, and the Universities of Glasgow and Edinburgh, funded by the Scottish Government
and now in its third year. This is aimed at improving mental health in patients with long-term
conditions by working at CHP and practice level. Collaborators include Professor Margaret
Maxwell (Stirling) and Dr Rebekah Pratt (Edinburgh).

A major CSO funded study on the CARE Measure and verbal and non-verbal behaviour in
the consultation has also recently been completed in the last year and is currently being
analysed to compare consultations in patients with and without multimorbidity. Professor
Paul Little (Southampton) was a co-grant holder.

The CARE Measure, developed by Stewart Mercer and colleagues is being promoted in the

Scottish Government®& new Quality Strategy, and the SG has recently given additional

fundng t o St ewart Mercer to develop OTlasedBUWKIRE Appr
disciplinary learning tool aimed at enhancing patient-centredness and empathic care across

the NHS. The application of this tool to multimorbidity and complex consultations is an

integral part of the project. Two researchers, Annemieke Bikker and Maria Higgins are

working part-time of this new project.

Important international links have been established with Professor Jane Gunn from
Melbourne University, following the successful bid to SSPC for a 2 year Visiting Professor
Award by Stewart Mercer and Sally Wyke (Stirling). This will focus on the development of a
major funding bid to establish a cohort study of patients with multimorbidity called the MALT
Study (Multiple and Long-term Conditions Study) and two post-doctoral researchers, Gary
McLean (Glasgow) and Emma France (Stirling) are now in post part-time and commencing a
systematic review.

International links are also in place with the Chinese University of Hong Kong, where Stewart
Mercer remains an Adjuvant Professor of Primary Care at the School of Public Health and
Primary Care, spending 2 weeks there in December 2009. He is co-applicant on several
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grants of relevance to multimorbidity and mental health, with applications being developed
for a research programme on multimorbidity in Hong Kong.

Grants from external funders (Funder/sum/length of grant and names of Cl and co-
investigators)

Title Developing a Scottish School of Primary Care National Cohort Study of
People with Multiple Morbidity: the Scottish Multiple And Long Term
Conditions (MALT) Study

Grantholders Gunn J, Mercer SW, Wyke S

Source Scottish School of Primary Care, Visiting Professor Award

Amount £100,000

Period January 2010 i December 2012

Title Living well with multiple morbidity: the development and evaluation of a
primary care-based complex intervention to support patients with multiple
morbidities

Grantholders SW Mercer (Pl), GCM Watt, S Wyke, U McLeod, B Guthrie

Source CSO NHS Applied Research Programme Grant

Amount £841,153

Period June 2008 - May 2013

Title Living Better: Improving the delivery of mental health promotion, service

responses, and outcomes for patients who have heart conditions and/or
diabetes and co-morbidity of depression and anxiety
Grantholders M Scott, M Maxwell, S Mercer, A Atkinson

Source Scottish Government Health Department

Amount £549,898

Period October 2007-September 2010

Title From the CARE Measure to the CARE Approach: Developing a multi-

disciplinary learning tool to improve patient-centred communication in
healthcare encounters in Scotland
Grantholders Mercer SW, Cotton P

Source Long Term Conditions Unit, Scottish Government
Amount £69,000
Period March 2010 i February 2011
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Prevention of anxiety and depression in Chinese: a randomized clinical trial
testing the feasibility and effectiveness of a generic stepped care programme
in primary care

Wong S, Tang W, Mak W, Cheung F, Mercer SW, Griffith S, Woo J, Lee D,
Kung K, Lam A

Studies in Mental Health, Food and Health Bureau, Hong Kong Government
HK$ 1,400,000 (£100,000)

June 2010 7 January 2012

The effect of a mindfulness based stress reduction programme on immune
status in caregivers with chronic psychosocial stress in Hong Kong: a
randomized controlled trial

Wong SYS, Mercer SW, Woo J, Lam CWK, Wong CK, Ma SH

Research Fund for the Control of Infectious Disease (RFCID), Food and
Health Bureau, Hong Kong Government

HK$799,730 (£70,000)

June 2010 i December 2011

A randomized, controlled clinical trial: The effects of mindfulness-based
cognitive therapy (MBCT) on generalized anxiety disorder (GAD) and health
service utilization among Chinese patients in primary care

Wong SYS, Tang WK, Mercer SW, Kung KK, Griffiths S

HHSRF, Hong Kong Government

HK$ 668,752 (£50,000)

March 2010 i February 2012

A qualitative (feasibility) study of mindfulness based stress reduction (MBSR)
for the treatment of fatigue, anxiety and depression in women with metastatic
breast cancer

Nicholas M, Leydon G, Lewith G, Mercer SW, Hoffman C, Bolderston H,
Rafety J

NIHR Research for Patient Benefits Programme

£148,760

July 2009- December 2011

Review of General Outpatients Clinic (GOPC) services and Family Medicine
training of the Hospital Authority of Hong Kong

S M Giriffiths (PI), EK Yeoh, SW Mercer, F Chan, SYS Wong, L Tsang
Hospital Authority Tender, Government of the Hong Kong Special
Administrative Region, China

£133,000

July 2008-August 2010

10
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Title Verbaland non-v er b al communi cation in the consu
of quality, and subsequent outcomes in general practice in areas of high
and low deprivation

Grantholders SW Mercer (Pl), GCM Watt, P Little

Source Chief Scientist Office, Project Grant
Amount £90,507
Period July 2006-July2009

Studentships/Fellowships associated with the Research Programme

Jenna-Marie Mullen is in her first year of a PhD at Glasgow University on a secondary
analysis of the video study of consultations in relation to deprivation and multimorbidity.

Maureen Johnson has applied to do her PhD at Stirling with Sally Wyke
Patient and Public Involvement (PPI) in Programme

Patient and public involvement remains a key priority of the programme. The LTCAS are
involved in Living Well with Multimorbidity and will actively contribute to the development of
the intervention over the next year. Living Better (RCGP) involves several large charities in
Scotland, and ITCAS, as well as the RCGP P3 group of patient representatives.

Publications in peer reviewed journals/evidence to Scottish Committees / use of
research in local guidelines

1 Wong SYS, Chan FWK, Wong RLP, Wong MCE, Chu MC, Lam YYL, Mercer
SW, Ma SH. Comparing mindfulness based stress reduction and
multidisciplinary education program for chronic pain: a randomized controlled
trial. European Journal of Pain 2010 (accepted).

1 Mercer SW, Siu JY, Hillier SM , Lam CLK, Lam TP, Lo YYC, Griffiths SM. A
gualitative study of the views patients with long-term conditions on family doctors
in Hong Kong 2009 BMC Family Practice 2010 (accepted)

1 Lam C, Yuen N, Mercer S, Wong W. A Pilot Study on the Validity and Reliability
of the Patient Enablement Instrument (PEI) in a Chinese Population. Family
Practice 2010 (accepted)

1 Joice A, Mercer SW. An evaluation of the impact of a large group psycho-
education programme (Stress Control) on patient outcome: does empathy make
a difference? The Cognitive Therapist 2010, published online 24 February;
doi:10.1017/S1754470X10000012

11
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Mercer SW,Smi t h S M, Wy ke S, O6Dowd T, Watt

care: developing the research agenda. Family Practice 2009, 26(2):79-80

Mercer SW How useful are clinical guidelines for the management of obesity in
general practice? Br J Gen Pract 2009, 59(568); 863-868

Yam HK, Mercer SW, Wong LY, Chan WK, Yeoh EK. Public and private
healthcare services utilization by non-institutional elderly in Hong Kong: is the
inverse care law operating? Health Policy 2009, 91; 229-238

Fung C, Hua A, Tam L, Mercer SW. Reliability and validity of the Chinese
version of the CARE Measure in a primary care setting in Hong Kong. Family
Practice 2009, 26(5); 398-406

Jiang J, Wong M, Zhang XH, Fung H, Griffiths S, Mercer S. Profiles of mortality
among Chinese hypertensive patients in Hong Kong: a cohort study. Journal of
Human Hypertension 2009, 23(11); 735-742

Fung CSC, Mercer SW. A qualitative study of patientsd vi
primary care consultations in Hong Kong and comparison with the UK CARE

Measure. BMC Family Practice 2009, 10:10

Neumann M, Bensing J, Mercer S, Ernstmann N, Ommen O, Pfaff H. Analyzing

e WS

GCM.

the O606natured6d wapde DVGBPeoi f icdAithebrétieat t ie mp a't

overview and contribution towards a theory-based research agenda. Patient
Education and Counseling 2009, 74:339-46

Gillies J, Mercer SW, Lyon A, Scott M, Watt GCM. Distilling the essence of
general practice: a learning journey in progress. BJGP 2009, 59:167-76

Mercer SW, Murphy DJ. Validity and reliability of the CARE Measure in
secondary care. Clinical Governance: An International Journal 2008, 13; 261-
283

Wong MCS, Jiang Y, Tang JL, Lam A, Fung H, Mercer SW. Health services
research in the public healthcare system in Hong Kong: an analysis of over 1
million antihypertensive prescriptions between 2004-2007 as an example of the
potential and pitfalls of using routinely collected electronic patient data. BMC
Health Services Research 2008, 8 : 135

Wong SYS, Mercer SW, Leung J, Woo J. The relationship between clinically
relevant depressive symptoms and episodes and duration of all cause
hospitalization in Southern Chinese elderly. J. Affect. Disorders 2008, 113: 272-
279

12
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Wong SYS, Mercer SW, Woo J, Leung S. The influence of multi-morbidity, self-
perceived socio-economic standing on the prevalence of depression in an
elderly Hong Kong population BMC Public Health 2008, 8:119

McGregor W, Jabareen H, Mercer SW,Watt GCM, O6Donnel

2004 GMS contract on practice nurses:

experiences of the quality and outcomes framework. British Journal of General
Practice 2008, 58: 711-719

Mercer SW, Neumann M, Wirtz W, Fitzpatrick B, Vojt G. Effect of General
Practitioner empathy on patient enablement, and patient-reported outcomes in
primary care in an area of high socio-economic deprivation in Scotland - A pilot
prospective study using structural equation modelling. Patient Education and
Counseling 2008, 73; 240-245

Mercer SW and Lean MEJ. A woman requests slimming tablets. 10 minute
consultation. BMJ 2008, 337, a1287

on at meetings:

Mercer SW. 6 Mul i mor bi dity and consultati
Scotland. NAPCRG, Montreal November14-17". oral presentation

Donaghy E, Maxwell M, Mercer SW, Pratt R. The Living Better Project:
Addressing Mental Health and Mental Well-being in People with Diabetes and/or
CHD across Scotland- The Need for a More Holistic Approach (Oral
Presentation). Society for Academic Primary Care Conference, St Andrews, 8-
10" July 2010

Donaghy E, Mercer SW, Maxwell M, Pratt R. How effectively are we addressing
the mental health needs of people with diabetes and/or coronary heart disease?
(Oral Presentation) Scottish Association of Community Health Partnerships
Conference, Glasgow, 10 & 11 September 2010

Ali A, Mercer SW, Maxwell M, Donaghy E, Pratt R. How effectively are we
addressing the mental health needs of people with diabetes and/or coronary
heart disease? (Poster Presentation) RCGP Annual Conference, Glasgow,
November 4-6" 2009

Donaghy E, Maxwell M, Mercer SW, Pratt R. The Living Better Project -
Addressing Mental Health and Mental Well-being in People Living with Chronic

13
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1

Obstructive Pulmonary Disease (COPD): Research Findings from 6 Focus
Groups with COPD Patients and Health Professionals (Oral Presentation).
Academic Departments of General Practice in Scotland (ADEG) conference 21
-22" January 2010

Mercer SW. Multimorbidity research in deprived areas of Scotland. Seminar
Series, Department of General Practice and Primary care, University of Limerick,
Ireland, March 2010

Mercer SW. Empathy in healthcare T dangerous or essential? Seminar, School
of Public Health and Primary care, Chinese University of Hong Kong, Hong
Kong, December 2009

Mercer SW. Multimorbidity management in primary care. Workshop, School of
Public Health and Primary care, Chinese University of Hong Kong, Hong Kong,
December 2009

Mercer SW. How useful are clinical guidelines for obesity management? 16"
European Congress on Obesity, Geneva, Switzerland, May 2008 (Invited
Plenary Speaker)

Mercer SW. Consulting with Care: developing the art of health conversations.
CARE Measure Day Meeting, Scottish Government, Edinburgh, January 2010

Mercer SW. Managing multimorbidity in deprived areas (plenary speaker).
RCGP Annual National Conference, Glasgow SECC, November 2009

Mercer SW Discussion Panel Member. Anticipatory Care i moving forward
across Scotland Conference 2009

Dissemination of results

Results generated by the SSPC Multimorbidity Programme continue to be disseminated by
way of peer reviewed publications and national and international meetings as outlined

above.

Media coverage of multimorbidity programme has included an article in the Scotsman, and
media coverage of the CARE measure includes recent articles in the Metro, Scotsman and

Herald.

14
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2.1.2 A collaborative programme of primary care cancer research for Scotland

Programme Leaders: Dr Peter Murchie, University of Aberdeen p.murchie@abdn.ac.uk
and Dr Christine Campbell, University of Edinburgh Christine.Campbell@ed.ac.uk

Two joint programme Leads have been appointed to this Programme: Dr Peter Murchie (PM)
based in Aberdeen, and appointed April 2008, and Dr Christine Campbell (CC) based in
Edinburgh and appointed in December 2008.

Summary of progress

The programme will have been established for two years on the 31% March 2010. These
have been two-years of considerable development for the programme which has seen
progress within clear three strands of research activity; prevention and screening; early
diagnosis of symptomatic disease, and supportive and palliative care. Within both of the
Universities of Edinburgh and Aberdeen existing workstreams have been consolidated and
developed. This has resulted in several collaborative research proposals which are currently
in advanced development and will shortly be submitted, including full applications to the UK
National Awareness and Early Diagnosis Initiative (NAEDI) call, and outline submissions in
response to the HTA Supportive and Palliative Care call.

Links continue to develop between the programme and other researchers both nationally
and internationally. The co-directors are involved with Professor Annie Anderson from the
University of Dundee who is developing a programme of research in cancer prevention in
Scotland. Other leading Scottish primary care academics including Professor Sally Wyke, Dr
Gill Hubbard and Dr Una MacLeod are closely involved with the programme and actively
collaborating on a number of current projects. The programme also has close links to
researchers in England and both c-leads Dr Peter Murchie and Dr Christine Campbell are
members of the NCRI Primary Care Studies Development Group.

Exciting international links are beginning to develop. Professor Frede Olesen, Professor of
Primary Care at Aarhus University, Chair of the Danish Cancer Society and an

15
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internationally renowned cancer researcher has now visited both institutions and links are
ongoing. Professor Geert-Jan Dinant, Professor of General Practice at the University of
Maastricht, Netherlands is a co-investigator on a small grant exploring international
differences in cancer diagnostic pathways. Professor Jon Emery is collaborating with the
programme in work that is exploring differences in attitudes between the UK and Australia
with respect to skin cancer. Further, members of the SSPC Cancer programme are involved
in Ca-PRI, then international primary care and cancer research network, and the
International Primary and Palliative Care Research Group.

The remainder of this brief report provides specific details of current activity ongoing under
the auspices of the SSPC Cancer Research Programme.

Grants from external funders (Funder/sum/length of grant and names of Cl and co-
investigators)

Chief Scientist Office, Scottish Executive. A collaborative programme of primary care cancer
research for Scotland. April 2008 - March 2011. £150,000. Bond C, Campbell C, Campbell
NC, Hannaford PC, Murchie P, Murray SA, Weller DP.

Cancer Research UK. Reducing time to presentation with symptoms of lung cancer: phase I
complex intervention Study. £105,249. April 2007-April 2010. Campbell NC, Smith SM,
Wyke S, Powell R, Devereux G, Johnston M, Lee AJ, Macleod UM, Nicolson MC, Ritchie
LD, Murchie P.

Cancer Research UK. Primary care for people with colorectal cancer: complex intervention
modelling. Cancer Research UK. £140,000. November 2008 i December 2009. Campbell
NC, Murchie P, MacLeod U, Weller D, Wyke S, Hubbard G, Samuel L, Johnston M,
Professor Marie, Lee AJ

NHS Grampian. Support for GP-led Shared Care Community Care Clinic Project. £11,735.
May 2009 i January 2010. Cancer Research UK. Hall S, Murchie P, Samuel L.

Comparison of cancer diagnostic delay in three European countries: a feasibility study.
£5,946. September 2009 - March 2010. Murchie P, Hannaford PC, Delaney EK, Johansson
L, Dinant GJ, Spigt M, Campbell NC, Lee AJ.

James Mearns Trust. Patient preferences for cancer follow-up: influence of site, personal
characteristics and place of residence. £51,600. June 2009 i June 2012. Hannaford PC,
Murchie P.

Scottish Government. Electronic Palliative Care Summary (ePCS): Patient and carer
perspectives. January 2010 7 June 2010. £8,500. Campbell C, Hall S, Murchie P, Murray SA.

16
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Scottish Government Living and Dying Well. In-depth exploration of the impact of the new
Scottish Palliative Care DES on patient care. December 2009-November 2010. £46,679
Campbell C, Weller D, Murray S.

Studentships/Fellowships associated with the Research Programme

Marta Pietrucin-Mat er ek is currently wundertaking a
Trust at the Centre of Academic Primary Care University. This will be submitted in 2012.
Marta is undertaking a mixed methods study, based on qualitative interviews, reperatory grid
technology and a discrete choice experiment to ascertain what people want from cancer
follow-up and what trade-offs they are prepared to make. This work is complementary to the
developing ASupportive Careo strand.

Patient and Public Involvement (PPI) in Programme

Patient and public involvement remains a key priority of the programme. Each of the
research projects underway complies with the patient and public involvement and
engagement ethos engendered by the major UK governmental and charity funders.
Specifically each of the projects currently underway has sought patient and public input at
the design stage. The large projects have patient and public representation on the steering
group. In must also be stressed that most of the research work is predicated on actively
involving patient participants within the research process.

Publications in peer reviewed journals/evidence to Scottish Committees / use of
research in local guidelines

1 Murchie P, Delaney EK, Campbell NC, Hannaford PC. GP-led melanoma follow-up:
the practical experience of GPs. Family Practice 2009; doi:
10.1093/fampra/cmp035

1 Murchie P, Delaney EK, Campbell NC, Hannaford PC. GP-led melanoma follow-up:
views and feelings of patient participants. Supportive Care in Cancer 2009;18:225-
233

9 Murchie P, Nicolson MC, Hannaford PC, Raja EA, Lee AJ, Campbell NC. Patient

satisfaction with GP-led melanoma follow-up: a randomised controlled trial. British
Journal of Cancer 2010; in press

1 Weller DP, Campbell C. Uptake in cancer screening programmes: a priority in cancer
control. Br J Cancer. 2009 Dec 3;101 Suppl 2:S55-9

17
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I Campbell C. Gut 2010; Population and individual benefits of colorectal cancer
screening. in press (commissioned article)

Presentation at meetings:
Delivered

9 Murchie P, Nicolson M, Hannaford P, Lee A, Campbell NC. Integrated follow-up for
melanoma: results of an exploratory randomised trial in primary care. North American
Primary Care Research Group (NAPCRG) Annual Meeting, Rio Grande, Puerto Rico,
November 2008.

1 Murchie P. Treatment delay in cutaneous malignant melanoma: from first contact to
definitive treatment. Scottish School or Primary Care Annual Meeting. Stirling
Highland Hotel, January 2009.

1 P Murchie, L Delaney, N Campbell, P Hannaford. A novel GP-led follow-up
programme for melanoma: views of patients and GPs. Scottish School or Primary
Care Annual Meeting. Stirling Highland Hotel, January 2009.

1 Sinclair E. Effect of location on excision of malignant melanoma i 16 years
experience in northeast Scotland. ADEGS, Dundee Hilton 21 January 2010.

Invited
1 Murchie P, Campbell C. The SSPC Cancer Research Programme: Aspirations and
Plans. Scottish School or Primary Care Annual Meeting. Stirling Highland Hotel,
January 20009.
9 Campbell C. The Role of Primary Care in Cancer Screening (workshop on The
Organisation of Primary Care Systems). 3rd International Cancer Control Congress,

Cernobbio, Italy 11th November 2009

1 Campbell C. Better Cancer care: Prevention. Invited expert presentation to Cancer
Research UK Cancer Strategies Monitoring Project. Edinburgh, 17th March 2010

18
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Submitted

1 Delaney EK. Excising non-melanoma skin cancer: comparing the performance of
general practitioners, hospital specialists and hospital non-specialists. Submitted to
SSPC Annual Scientific Meeting, Crieff Hydro, April 2010.

1 Gillespie H. Do Australians know more about skin cancer than the Scottish?
Submitted to SSPC Annual Scientific Meeting, Crieff Hydro, April 2010.

9 Hall S. Shared care for people with metastatic colorectal cancer. Submitted to SSPC
Annual Scientific Meeting, Crieff Hydro, April 2010.

1 Murchie P. European differences in cancer survival: a case based focus group of
GPs

9 from three countries exploring primary and secondary care delay. Submitted to SSPC
Annual Scientific Meeting, Crieff Hydro, April 2010.

i Pirie S. Can secondary care delay in the diagnosis of oesophageal cancer be
measured,

9 and if so, how long is it? Submitted to SSPC Annual Scientific Meeting, Crieff Hydro,
April 2010.

1 Smith S. Reducing time to presentation with symptoms of lung cancer: phase Il
complex intervention study. Submitted to SSPC Annual Scientific Meeting, Crieff
Hydro, April 2010.

1 Murchie P. Shared care for people with cancer. Submitted to SAPC Annual Scientific
Meeting, University of East Anglia, July 2010.

1 Campbell C, Orbell S, Techer L, Crawford F, Elton R, Weller D. Strategies to
increase uptake of colorectal cancer screening: a feasibility study. Submitted to
SSPC Annual Scientific Meeting, Crieff Hydro, April 2010.

1 Campbell C, Orbell S, Techer L, Crawford F, Elton R, Weller D. Strategies to
increase uptake of colorectal cancer screening: a feasibility study. Submitted to the
Cancer and Primary Care Research International Network (Ca-PRI) Conference,
Toronto, May 2010.

1 Campbell C, Weller D. The role of primary care in cancer screening. Submitted to
WONCA World Federation of Family Doctors Conference, Mexico, May 2010.
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Dissemination of results

Results generated by the SSPC Cancer Programme continue to be disseminated by way of
peer reviewed publications and national and international meetings as outlined above.

2.2 Other SSPC-Affiliated Programmes

Three other bids led by members of SSPC were also successful in the CSO Applied
Research Programme Grant call in 2008.

2.2.1 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 Scabhill, Dr
Peter Donnan, Mr Tom Love, Mr Colin McCowan, Mr Scott Cunningham, Prof Andrew
Morris, Prof Tony Wells, Prof Peter Davey, Prof Jeremy Wyatt,

Programme Leader: Prof Bruce Guthrie, University of Dundee
b.quthrie@chs.dundee.ac.uk

The first programme of work will design and test a comprehensive intervention to improve
the safety and quality of medicine prescribing in general practice. 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.

Summary of progress

DQIP (Data-driven Quality Improvement in Primary Care) started in April 2009, and has the
highly pragmatic aim of designing a complex, primary care prescribing safety and quality
improvement intervention, and testing its effectiveness in a cluster randomised trial. The first
two studies of six are completed.

Study 1 built on prior work funded by NHS QIS, and has examined the validity of over 300
prescribing quality and safety indicators using consensus methods. First, a modified RAND
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method used an expert panel to rate all/l potenti al [
6necessityd. The s udsgfudgedvalidwere thenigoapedontokey topica,t w

and these topics were prioritised in a Delphi study involving front-line prescribers and

primary care pharmacists. The most important of these measures have been operationalised

using routine GP data, to estimate prevalence and variation between patient groups and
practices.The findings will inform the choice of indicators to use in the pilot and definitive

trial, and are now being prepared for publication.

Study 2 used qualitative analysis of semi-structured interviews with Health Board prescribing
leads, GPs and primary care pharmacists to define the context in which our new intervention
will be implemented, using Normalisation Process Theory as an orientating framework for
identifying potential barriers and facilitators of successful implementation, and to focus
intervention elements on.

Grants from external funders

DQIP is funded by CSO (Applied Research Programme Grant 07/02) £974,645, and is a
stand alone programme of work. Related work building on the indicators developed in study
1 includes:

Tayside In-Practice Portfolio (TIPP): a research pilot to inform systems of clinical
governance, appraisal and professional revalidation. Murphy D, Bruce D, Guthrie B. Chief
Scientist Office £124,000

Quiality and Safety Improvement in Primary Care - the Scottish QSI-PC programme. Houston
N, Guthrie B, Russell A, Black G, Bissett S. Health Foundation Closing the Gap Programme
£380,000

Collaborations within and outwith Scotland

The programme of work is very applied, with <col
implementation at its heart. DQIP is a collaboration between University of Dundee, NHS

Tayside and NHS Fife. TIPP is a collaboration between University of Dundee and NHS

Education for Scotland Eastern Deanery. QSI-PC (since renamed the Safety Improvement in

Primary Care programme) is a collaboration between NHS Forth Valley, NHS Lothian, NHS

Tayside, NHS Fife, NHS Quality Improvement Scotland and University of Dundee.

Patient and Public Involvement (PPI) in Programme

We have two public/patient representatives on the Programme Steering Group, and have
pre-meetings with them to clarify questions they have about agenda items and help ensure
that they are able to contribute on an equal footing with professional members. These
representatives are currently working with the main qualitative researcher to design study 4,
which includes focus groups with patients, to ensure that the topic guide and analysis
reflects service user concerns.
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Publications in peer reviewed journals/evidence to Scottish Committees/ use of
research in local guidelines

One paper on prescribing of antipsychotic drugs in older people with dementia is submitted,
and an overview paper of high risk prescribing is in preparation. The RAND/Delphi results
paper is in preparation.

Initial findings from the NHS QIS work and study 1 have been presented to the NHS QIS

National Clinical Data for Quality Improvement Committee, and the Medical Profiles Working
Group, and will be presented at Scottish Government Health Directorates in May 2010.

2.2.2 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

Programme Leader: Dr Brian McKinstry, University of Edinburgh brian.mckinstry@ed.ac.uk

The second programme 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. 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.

Summary of progress

The Telescot Programme is a CSO funded ARPG for a portfolio of telemetry trials with
different patient groups. Also under the general umbrella of Telescot is a BUPA funded
hypertension study (HITS) As of March 2010 the BUPA funded study has recruited 240
patients, and follow up assessments have commenced. The COPD trial has recruited 82
patients, and has recently extended the recruitment strategy into primary care. The diabetes
study is at final protocol development stage.

Grants from external funders

4 year ARPG from CSO for approximately £1m which currently extends to February 2013.
BUPA funded HITS trial has been extended for a year until summer 2011. Programme Lead
is Dr Brian McKinstry. Cl for HITS is Dr Janet Hanley; for COPD is Dr Hilary Pinnock; and for
Diabetes is Dr Brain McKinstry. There are 11 co-grantholders. All projects have nested
gualitative studies within the RCTs.
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Studentships/Fellowships associated with the Research Programme

There is currently one PhD registration associated with the Programme. There is a possibility
that a second PhD registration will be developed in the next year.

Collaborations within and outwith Scotland

Collaborations with academic colleagues in HERU, Aberdeen as well as clinical and NHS
collaborations within Edinburgh / NHS Lothian. Collaborations with equipment suppliers
across Europe.

Patient and Public Involvement (PPI) in Programme

Quialitative research conducted or planned with patients with CHF and COPD to ascertain
factors associated with use and satisfaction with telemetry equipment.

Publications in peer reviewed journals/evidence to Scottish Committees/ use of
research in local guidelines

Publications

1 McKinstry B, Pinnock H, Sheikh A. Telemedicine for management of patients
with COPD? Lancet 2009; 374(9691):672-673.

1 Pinnock H, Hanley J, Lewis S, MacNee W, Pagliari C, van der Pol, M,
McKinstry B. The impact of a telemetric chronic obstructive pulmonary
disease monitoring service: randomised controlled trial with economic evaluation and
nested qualitative study. Prim Care Respir J 2009;18(3):233-235.

1 Ure J., Lloyd S., Rakebrandt F., Khanban A., McKinstry B., Pagliari C., Hanley J.,
Kidd G., Tarling A., Anderson S., Procter R. (2009), Using the Portal Prototype as a
Vehicle for Collaboration in Virtual Organisations, Special Issue, eSocial Science
Computing Review, Sage.

1 Ure J., Lloyd S., Rakebrandt F., Khanban A., McKinstry B., Pagliari C.,
Hanley J., Kidd G., Tarling A., Anderson S., Procter R. Using the Portal Prototype as
a Vehicle for Collaboration in  VOs, Accepted  Special Issue,
eSocial Science Computing Review 2009

9 Irshad T., and Ure J. (2009) Clinical Data from Home to Health Centre: the

Telehealth Curation Lifecycle, Digital Curation Centre SCARP Case Study ISSN
1759 58X
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1 Bostock Y, Hanley J, Pagliari C, Pinnock H, McGown D, Padfield P, McKinstry
B, The acceptability to patients and professionals of remote blood pressure
monitoring using mobile-phones. Primary Care Research and Development 2009;
10:299-308

We have also submitted to the IPCRG:

1 McKinstry B, Pinnock H, Ure J, Sheikh A, Kidd G, Tarling A, McCall Smith E, Pagliari
C, MacNee W, Hanley J. A pilot study of tele-monitoring for COPD: the views of
patients and clinicians International Primary Care Respiratory Group 2010

Presentations
1 UreJ. etal 2008

9 Trust in Digitally-mediated Care: Telecare as a Laboratory for Strategy, Oxford
eResearch Centre Digital Economy Workshop, Edinburgh & London

9 Piloting the Use of Tele-monitoring in COPD. Lecture to trainee nurses at Napier
University, Canaan Lane on 18th Feb 2009

1 Hanley J, McKinstry,B, Pagliari C, Pinnock H, Kidd G, Ure J, Tarling A. Telemetry
supported self care: the West Lothian pilot. Health in Transition, Adelaide, 16/8/09

1 TeleScot presentation: Overview of the Patient Experience of Telemonitoring with
COPD, Telehealthcare Learning Forum, Hairmyres Hospital, East Kilbride, Oct. 2009

1 Pinnock H, October 2009 Invited speaker EHTEL in Brussels "Telehealth a Reality
Check"

1 Ure et al (2009), Curating Complex, Dynamic and Distributed Data: using telehealth
as a laboratory for strategy, 5th Internat. Digital Curation Conference, Dec.2, London

1 TeleScot Presentation: Overview of the TeleScot Project, Telehealthcare Learning
Forum, Bute, 2009

1 McKinstry B, Pinnock H, Ure J, Sheikh A, Kydd G, Tarling A, McCall Smith E, Pagliari
C, MacNee W, Hanley J. Telehealth for COPD: the views of patients and clinicians
taking part in a pilot study. Royal College of General Practitioners Conference 2009

1 McKinstry B, Pinnock H, Ure J, Sheikh A, Kydd G, Tarling A, McCall Smith E, Pagliari
C, MacNee W, Hanley J. Telehealth for COPD: the views of patients and clinicians
taking part in a pilot study. General Practice Airways Group 2009

9 TeleScot Presentation: Qualitative Overview of COPD. CHF and HITS in TeleScot.
Howden Centre, Livingstone, Mar. 2010
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Our work will be presented at the up and coming EHTEL conference in
Barcelona by our physiotherapist collaborators.

2.2.3 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 Corrie Black, Dr John Haughney, Dr James Chalmers, Dr Colin
Simpson, Prof Amanda Lee.

Programme Leader: Prof Peter Helms, University of Aberdeen p.j.helms@abdn.ac.uk

The third programme will explore the potential of linked NHS
administrative databases to generate signals of adverse drug
events in children. Collaborators include ISD, Professor Christine
Bond and Dr John Haughney from the Centre of Academic
Primary Care Aberdeen, and Dr Colin Simpson from the
Department of General Practice Edinburgh.

Background and Aims:

Data held in patient records in primary, secondary (including maternity) and tertiary care,
and in prescription pricing systems provides a comprehensive, but currently unexploited,

record of the population and the individual 6s 6
beendone relevant to the health of children, where
where there are concerns about their medium to long term use. The aims of this programme
are to establish the acceptability and validity of datasets derived from linked routinely
acquired NHS data and to develop robust methods for the post marketing surveillance of
medicines in children.
Objectives:
1. To identify the issues associated with the wider use of linked healthcare data in
children among parents/guardians, competent children (as defined in the Children
Act (Scotland) and health care professionals (particularly in primary care).
2. To identify solutions to actual and perceived problems which are acceptable to health
care users and professionals.
3. To establish the completeness and accuracy of linked national datasets by
comparing outputs of Avirtual child cohortso

established prospectively gathered data sets and cohorts.

4. To identify strengths and weaknesses of linked data.
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5. To describe how data entry and linkage might be improved.

6. To establish the role of linked prescribing and health utilisation data in identifying
signals relevant to the safety of medicines in children, particularly for those used
unlicens e d and/ or dAoff | abel 0.

Research Plans:

The research objectives are addressed by three individual but integrated Work Packages
involving 4 PhD projects. The workpackages are conducted largely sequentially, but
overlapping. To date most progress has been with workpackage 1 which is reported in more
detail below.

Work Package 1 i Us er Co mniead ChristiesBond Researchers Yvonne Hopf and
Emma Scobie;. This work package addresses objectives 1 and 2 and the acceptability of the
secondary use of routinely acquired data and the synthesis of new and more detailed data
created by data linkage to (i) health care professionals and (ii) parents/guardians and
children. Mixed qualitative/quantitative approaches are being used for both groups.

() Health Care Professionals Dr Jill Francis HSRU provides health psychology input

Ethical approval was granted by the North of Scotland Research Ethics Committee and R
and D approval obtained from all relevant Scottish Boards. A purposive sampling matrix is
being used to ensure inclusion of a range of health professionals with different perspectives
such as public health, medico legal/ethics, involvement in paediatrics or data linkage
projects, pharmaco-vigilance and data protection. To date, 23 invitations have been sent out,
twelve interviews (including two pilot interviews) conducted, five transcribed and analysis is
ongoing. Once the interviews are completed, focus groups and an online Delphi survey
based on the qualitative findings are planned.

A systematic literature review of attitudes of health professionals to data linkage has also

been compl eted. No publications specifically ac
data linkage in paediatric pharmaco-vigilance but papers did report problems and issues with

data linkage. An abstract of this review was accepted at two conferences; an oral

presentation was given at the Annual Meeting of the University Departments of General

Practice in Scotland (ADEGS) in Dundee in January 2010 and a poster presentation at the

Annual Scientific Meeting of the Drug Utilisation Research Group (DURG) in London in

February 2010.

(i) Parents/guardians and children Dr David Shaw, Centre of Applied Ethics Glasgow
University is providing additional support

As this part of the project does not involve NHS staff, premises or patients, ethical approval
for the work was sought from, and granted by, the College of Life Science and Medicine
(CLSM) (University of Aberdeen) Ethics Review Board. A purpose sampling framework has
been created to select opinion leaders to invite for interview. The following areas of interest
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will be included: Respiratory, Life Limiting, Metabolic, Rare Conditions, Mental Health,
Ethics, Law/Data Protection Act, Opinions of Children and Families. Invitations for the key
stake holder interviews have been sent out and interview dates are currently being arranged.
Once the interviews are completed, focus groups with parents/guardians and young people,
and a mailed survey to parents/guardians and young people are planned.
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SSPC Workstream B: Increase recruitment to trials

Section 3

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

From 1 April 2009-31March 2010, 55 high quality studies of relevance to primary care were
recruited through SPCRN. Thirty one of the 55 studies were already recruiting through
SPCRN before 1 April 2009 and 24 were new studies which were added to the SPCRN
portfolio between 1 April 2009-and 31 March 2010.
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Figure 1: Number of National and Local Studies recruited to by SPCRN 2006-10
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A change in SPCRN study adoption policy, at the request of CSO, was implemented to only
accept eligibly funded studies onto the network portfolio from 1 April 2008. Of the 58 studies
included in the SPCRN portfolio in 2008-09, 6 of the studies on-going prior to 1 April 2008
were non-eligibly funded; in 2009-10, for the first time the entire SPCRN portfolio consists of
only eligibly funded studies. If the non-eligibly funded studies are excluded from the 2008-09
totals, the number of studies has increased from 52 eligibly funded studies in 2008-09 to 55
in 2009-10 (Figure 2).
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Figure 2: Number of Eligibly Funded National and Local Studies recruited to by
SPCRN 2006-10
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Of the 14 national studies recruiting from more than one SPCRN node, 7 were added to the
portfolio for 2009-10.

Of the 41 local studies recruiting from GP practices in one node in 2009-10, 17 were new
studies adopted onto the SPCRN portfolio in 2009-10; 3 of these were undertaken in the
East node, 4 in the North East node, 4 in South East node, and 6 in West node. Twenty-four
new studies were adopted onto the SPCRN portfolio in 2009-10, which has not achieved the
objective of increasing the number of new studies adopted from a baseline of 36 in 2008-09.

Four of the studies recruiting through SPCRN in 2009-10 were commercially funded, three of
which were new studies which were adopted after April 1 2009, which has achieved the
objective of increasing the number of commercial studies from a baseline of 1 in 2008-9.

Seventeen of the studies in the SPCRN portfolio for 2009-10 were recruiting in Scotland and
other parts of the UK.
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3.1.1 Other developments relevant to SPCRN 2009-10:

i) Scottish Acute Recruitment Management Application (SARMA)

Recruitment of patients to primary care trials generally involves screening GP patient lists
which is time consuming and misses significant proportions of eligible, willing participants.
As a consequence many trials miss their recruitment targets, which often leads to
underpowered trials and non-significant results that are nevertheless unable to rule out the
possibility that the intervention being evaluated may have an important benefit.

The widespread use of electronic medical records in the UK and elsewhere offers the
potential to electronically pre-screen patients based on the content of the medical record.
Clinicians can then be notified before or during the consultation of potentially eligible
patients.

SARMA is a small piece of software that is installed on the desktop computer of every GP or
other member of practice staff who may see a patient who is potentially eligible for a
particular trial. Screening criteria for the trial are loaded into SARMA and the software then
communicates with the practice electronic medical record system. It acts as a reminder
system meaning that primary care staff do not need to remember trial inclusion criteria and
moves most of the information provision, and all of the consent process, to the research
team.

The current version has been used in a pilot randomised controlled trial called ROAD
(Response to Oral Agents in Diabetes), which aimed to evaluate the feasibility of, among
other things, using SARMA as one of the recruitment strategies. The technical performance
of SARMA and its utility as a recruitment tool were evaluated.

SARMA was successfully installed at four of the five general practices. SARMA recruited 11
of the 29 participants recruited to ROAD (other methods were letter and direct invitation by a
practice nurse) and had a recruitment return of 35% (11 of 31 texts sent led to a recruit).
Screen failures were relatively low for SARMA (7 of 31 referred). Practice staff were positive
about the system.

SARMA can support recruitment to primary care trials in Scotland and has the potential to
support recruitment in other jurisdictions. It offers a low-cost supplement to other trial
recruitment methods and is likely to have a much lower screen failure rate than blanket
approaches such as mailshots and newspaper campaigns.

SARMA is a collaboration between the University of Dundee and Calico Jack Ltd
(www.calicojack.co.uk), a software company.
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ii) New North SPCRN Node

CENTRE
for
HEALTH
SCIENCE

TONAD LOUAS SLAINTE

The new North node of SPCRN covering the Highlands and Islands of Scotland was
launched in September 2009 when the new Research Co-ordinator was employed for 0.5
WTE. At this time there were no GP practices in Highland taking part in SPCRN studies and
very little research activity outside higher degree related research taking place in primary
care in Highland due to the lack of local dedicated support staff.

North Node National Studies

The SPCRN North node covers 147 GP practices (Highland 108, Orkney 14, Shetland 11,
Western Isles 14). In all 32 GP practices in NHS Highland (30%) have offered to participate
in 3 SPCRN adopted studies during the period September 2009- March 2010. Of these 10
have been actively involved in SPCRN adopted studies (though it should be noted that the
reason 22 practices who volunteered to take part in the CLARIFY study did not go on to
participate, was because they were not selected by the trial centre).There are currently 2
studies pending in which SPCRN involvement will be required.

Of the 32 practices who have offered to participate in SPCRN associated projects, 16 of the
fall into the highest rurality category
practices also have between 5 and 20% of their populations classed in the top 15% most
deprived.

North Node Local Studies

Since coming into post the SPCRN North Node Coordinator has been involved in the early
development stage of 4 local projects. This involvement mostly took the form of giving advice
on support costs, research governance, and data collection. This activity has been extremely
well received by the researchers involved and, in the name of capacity building has
stimulated a renewed enthusiasm in several primary care researchers who have not
developed and original research projects for some time due to the lack of support available.
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Activities to Increase Involvement of Primary Care Professionals and Practices in
Research

Over the last 6 months, the activities of the North Node research coordinator have included
awareness raising and capacity building, building relationships with professional bodies,
groups and individuals to increase enthusiasm for research in primary care across NHS
Highland and the Western Isles and publicise the new availability of support in the form of a
dedicated SPCRN node co-ordinator.

Please see SPCRN Annual Report 2009-10 for further information (this is available to
download from SSPC website http://www.sspc.ac.uk/spcrn/reports.htm).

3.2  Workstream B2: Integrate SPCRN with other UK research networks

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.

To ensure that SPCRN is fully collaborating with the PCRN in England, the SSPC Research
Manager is a member of the PCRN managerséb
basis. In addition, the SSPC Director and the SSPC Research Manager are members of the
UK PCRN Advisory Group (formerly the UKCRN Operational Steering Group).

Within Scotland, SPCRN is represented by the SSPC Research Manager at the six-monthly
meetings with CSO and the managers of the other Scottish Topic Specific Research
Networks and at the NHS R&D Advisory Group meetings every 4 months.

SPCRN have collaborated with PCRN on a number of studies which are recruiting in
Scotland and England (for details see full SPCRN Annual report 2009-10).

The SSPC Research Manager is a member of the Scottish Topic Research Networks
Mangers group which meets twice each year to discuss common issues and collaboration.

At an operational level, collaboration with the Topic Specific Research Networks is
continuing with collaborative work on the following studies in 2009-10 (Table 1):

33

group


http://www.sspc.ac.uk/spcrn/reports.htm

A
=4~ The Scottish School of Primary Car
y -

Table 1: SPCRN collaborative studies with other Scottish Research Networks

Scottish Research Network

Study title

Diabetes

O

SDRN

Scottish Diabelas Research Nabwark

PODOSA: Prevention of Obesity and
Diabetes in South Asians

ASCEND: A randomised 2x2 factorial study
of aspirin versus placebo, and of omega-3
fatty acid supplementation versus placebo,
for primary prevention of cardiovascular
events in people with diabetes

Stroke

SRN

Soottish Stroke Research Network
LA K AL RN N N J

Stroke Research Network

A DNA resource for Lacunar (small vessel
disease) Stroke

Medicines for Children

Incidence, clinical and economic burden of
Acute Otitis Media (AOM): A prospective
observational cohort study in subjects 0-5
years of age in Europe (Commercial)

Mental Health

SMHRN

oooooooooooo@

COBALT- Cognitive Behavioural Therapy as
an adjunct to pharmacotherapy for treatment
resistant depression in primary care: a
randomised controlled trial

SPCRN has met with the Scottish Dementia Research Network Manager to explore future

collaboration between the two networks.
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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
4.1.1 SSPC Visiting Professor

Having gained agreement of the SSPC Advisory Group and identified funding, SSPC ran a
scheme to appoint a Visiting Professor (VP) in 2009-10. The objectives of this initiative were
to: develop international links; enhance existing areas of research strength; increase
research capacity; raise the profile of SSPC and position Scotland to respond international
collaborative funding opportunities.

SSPC consortium HEIs were encouraged to engage with senior academics who fulfilled the
following criteria for potential VPs: one of the leading international researchers in their field;
engaged in work cognate with an existing area of research strength in SSPC; and willing to
act as a VP over a minimum 2 year period.

Once suitable candidates had been identified, an initial visit and associated costs for up to
three individuals within a £5000 budget per potential VP were met from the SSPC budget.

The deadline for VP applications was 1 September 2009 and three applications were
received. These were reviewed by three external reviewers and were all highly rated. The
successful candidate was Prof Jane Gunn from the University of Melbourne who was
nominated by Professor Stewart Mercer, Professor of Primary Care Research, Section of
General Practice and Primary Care, Division of Community-based Sciences, University of
Glasgow and Professor Sally Wyke, Director of the Alliance for Self-Care Research,
Department of Nursing and Midwifery, University of Stirling

Prof Jane Gunn is the Head of Department, inaugural Chair of
Primary Care Research and Director of the Primary Care
Research Unit. Her research interests include depression in
primary care, perinatal care, women's health, cancer screening,
study design, and analysis within the primary care setting. Jane is
particularly interested in randomised controlled trials, complex
interventions, and combining quantitative and qualitative research
methods.

The overall aim of the proposal is to design a national, primary
care based cohort study of people with multimorbidity - the Scottish Multiple and Long Term
Conditions (MALT) Study - and to pilot key components during the Visiting Professorship
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Award (VPA). This will require developing the methods and collaborations necessary to
apply for large-scale funding by the end of the two year VP award.

Stewart Mercer and Sally Wyke will be Programme Leads (Co-Principal Investigators) and
will be responsible for the management and governance. Each will employ and supervise a
0.5 WTE post-doctoral researcher for a minimum of 20 months. Jane Gunn will also be a
programme lead and will participate in the supervision of the research and researchers,
visiting on at least 3 occasions. She will participate in the one-day symposium and
stakeholder consultation and bring her expertise and experience of primary care cohort
studies to the programme.

4.1.2 Academic Primary Care Census

A census of Primary Care Academics in Scotland was undertaken by SSPC for the calendar
year 2009-10. Each SSPC consortium HEI was requested to record all staff who were in are
in post on 31 December 2009 which would capture everyone in post throughout the year, but
also those appointed during the year whilst excluding anyone who has left. Responders were
asked to indicate whether staff were clinical/non clinical and if clinical, to identify their
profession.

The following definitions were used:

A Primary Car e Ac ad e noyee whoss primarily ecanduetiegrpsmarny garee mp |
research and/ or wundertaking primary care teachi
and research active is o6éan individual who i s e
planned to submit in the Research Excellence Framework.

Table 2 shows the number and WTE of academics in each of SSPC Consortium HEIs and
the number of individuals who are clinically qualified and the number and WTE of primary
care academics per academic post are shown in Table 3.

Table 2: Number and WTE of primary care academics per HEI

HEI NUMBER | WTE CLINICAL | NON-CLINICAL
University of Aberdeen 69 33.1 44 25
University of Edinburgh 31 24.9 13 18
University of Dundee 36 23.9 27 9
University of Glasgow 36 25.3 17 19
University of St Andrews 3 2.5 3 0
Glasgow Caledonian University 23 21.2 18 5
Robert Gordon University 11 10.3 7 4
Abertay University 0 0.0 0 0
Napier University and Centre for

Integrated Health Research 10 8.5 4 6
University of Stirling 22 20.3 13 9
Queen Margaret University 27 26.8 27 0
Total 268 196.8 173 95
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Table 3: Number and WTE of primary care academics per academic post

HEI NUMBER | WTE CLINICAL | NON-CLINICAL

Professor 35 33.5

Reader 13 11.7

Lecturer 32 28.3

Senior Research Fellow 24 19.6

25
8
Senior Lecturer 62 32.8 52 10
29
5
4

Senior Teaching Fellow 6 5.1

Research Fellow 49 39.3 12 37

Teaching Fellow 6 4.6 6 0

Other 41 22.0 32 9

Total 268 198.8 173 95

The primary care census will be undertaken on an annual basis and in future years will also
include information from the four Scottish postgraduate Deaneries.

4.1.3 CHAIN Database http://chain.ulcc.ac.uk/chain/index.html

Contact, Help, Advice and Information | NHS
= E—
-
About CHAIN CHAIN home
‘Search directory CHAIN - Contact, Help, Advice and Information Metworke - is an e HE g
== S

- online network for people working in health = care. It is e <

30mn Ertaine st cne B

based around specific areas of interest, and ple a simple

&F
= &
| way of contacting each other to e ge ideas and e - L
=flm=. EEE = e sieeere el s = % { 'alh.f
organisational. %{Qq, &

e uou.‘i“‘ap

in many ways including:

}

|

If you're already a CHAIN member, you
can access the current CHAIN directory
= Searching the online directory in order to contact other =olir=s
members directly E Search CHAIN directory
# Finding out about farthcoming events, conferences and . resources for members of the
research funding epportunities through messages targeted

by the CHAIN facilitator

CHAIN sub-groups
El Browse sub-group rescurces
tion from groups of CHAIN members, or

publicise your own ewvent

- Downl d i CHAIN ts
= esding resourcss from sven Use the online form to join CHAIN 1

(research and evidence-bas=d practice).
CHAIN 2 (widening participation in
learning). CHAIM 3 (innowvation and

We can usually arrange to demonstrate CHAIN in your workplace. improvemeant) or CHAIMN 4 (Cancer Support
we'll show you and your colleagues how sasy it is to search the and Services).

directories, using relevant local examples to show how CHAIN could E Join a CHAIN

beneafit you and your organisation. e B

CHAIN 1 focuses on research and evidence-based practice: CHAINM 2

is for people interasted in widening participation in learning in health

B socia | care; CHAIM 2 is @ community interested in innowvation and

improvement and CHAIN 4 is for people involved/or interested in [NHS |
Institute for lnnovation

providing and improving services for pecple affected by cancer. et el -]

Rather than developing a new database of Scottish Primary Care Expertise (SPCEx), SSPC
have worked with CHAIN (Contact, Help, Advice and Information Network) to develop a
cross-cutting thematic sub-group to focus on primary care researchers in Scotland for this
purpose.utilise their existing NHS network for this purpose. CHAIN is an online network for
people working in health and social care. It is based around specific areas of interest, and
gives people a simple and informal way of contacting each other to exchange ideas and
share knowledge. CHAIN is multi-professional and cross organisational.
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The Primary Care Researchers in Scotland (PCRiS) sub-group of CHAIN was launched in
November 2008 and potential members were targeted by email and invited to join. PCRIS
can be used by SSPC to:

Identify members with research expertise in specific topic areas

Alert members to research collaboration and educational opportunities
Disseminate relevant materials or calls for papers

Take soundings on specific issues or pressures

Advertise study and employment opportunities

Generate discussion or feedback on a wide range of relevant topics.

=A =4 =4 4 -4 4

The growth of membership of PCRIS is shown in Figure 3, increasing from 136 members in
November 2008 before the PCRIS sub group was set up to over 202 members by the end of
April 2009 and 291 members by end M arch 2010.

Figure 3: Membership of PCRIiS 2008-10

PCRis membership by NHS Health Board area at end March 2010 is shown in Figure 4.
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