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1. Introduction 

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. This move will undoubtedly strengthen 
SPCRN in the future with increased stability, clinical academic leadership as well as 
more formal links to the School‟s research programmes. The School is currently 
managed from offices in the Division of Clinical and Population Sciences and 
Education at 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.   

Despite one of the four SPCRN Research Coordinators being on maternity leave this 
year, SPCRN staff have worked hard to achieve all of the objectives agreed with 
CSO for 2008-09.  From mid 2008, SPCRN has also taken on the role of managing 
the Primary Care service support cost (SSC) budget and has developed an efficient 
system of Scotland-wide costing and reimbursement of SSCs to GPs and their staff. 
 

SPCRN has also embraced the opportunities presented by the National Institute for 
Health Research (NIHR) Clinical Research Network by working together with the 
English Primary Care Research Network (PCRN-e), and has established successful 
collaborations with the other Scottish Topic Specific Research Networks.  SPCRN 
has worked closely with PCRN-e during 2008 to develop a national online primary 
care research management system which can be used to record and track all activity 
associated with research projects. 

SPCRN Staff changes 

Dr Alison Hinds was seconded from the Chief Scientist Office to the post of SSPC 
Research Manager for 1 year commencing January 2008 which includes 
management of SPCRN.  Alison resigned from CSO effective December 2008 and 
will continue to work with SSPC and SPCRN. 

Dr Kelly McGorm, SPCRN Research Coordinator for the South East node returned 
to work in March 2009 after 12 months maternity leave.    
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2. SPCRN Objectives 2008-09 
 
The objectives for SPCRN 2008-09 are shown in Table 1. 
 
Table 1: Summary of Performance against Objectives for SPCRN 1 April 2008 
to 31 March 2009  
 

1 To have 10 new national (Scottish) studies 
recruiting through SPCRN during 2008- 09 

Exceeded - 12 

2 To have at least 25 new local studies (i.e. based 
in 1 regional node) studies recruiting through 
SPCRN during 2008-09 

Exceeded -26 

3 To have at least three commercial studies  
recruiting through SPCRN during 2008-09 

Achieved - 3 

4 To increase annually the number of primary care 
professionals that have been involved in SPCRN 
studies by at least 5% per annum  

Exceeded – 7% 

5 To increase annually the number of patients 
recruited to studies facilitated by SPCRN by at 
least 10% per annum 

Exceeded- 14% increase 

6 To only facilitate local studies which are eligibly 
funded  

Achieved  

7 To manage a system for reimbursement of service 
support costs for GPs participating in eligibly 
funded research projects in a manner which 
satisfies the key stakeholders  

Achieved 

8 To prioritise projects where the PI is an SSPC 
member  

Achieved 

9 To maintain and develop a national register of 
Primary Care professionals in Scotland willing to 
support, host or in other ways participate in 
research 

Achieved  

10 To replace of the locally-held SPCRN databases 
with a central database which can be accessed by 
a web-based server   

Achieved 

11 Satisfactory evaluation by national and local 
Principal Investigators of SPCRN staff input into 
studies 

Achieved 

12 Provision of feedback to SPCRN „members‟ 
(individuals/practices) about their involvement in 
every study undertaken by the network 

Achieved 
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3. Studies recruiting through SPCRN during 2008- 2009 

From April 2008-March 2009, 58 high quality studies of relevance to primary care 
recruited through SPCRN. Twenty of the 58 studies were already recruiting through 
SPCRN before 1 April 2008 and 38 were new studies which were added to the 
SPCRN portfolio between 1 April 2008-and 31 March 2009.   
 
Twelve new national studies recruiting from more than one SPCRN node were 
added to the portfolio for 2008-09 which exceeds our objective for of at least 10 new 
national studies. 
 
Twenty-six new local studies recruiting from GP practices in one node were added to 
the SPCRN portfolio during 2008-09 which exceeds our objective of 26 new local 
studies. Of the 26 new local studies, 4 of these were undertaken in the north node, 5 
in South East, 8 in West and 10 in the East node.   
 
Three of the studies adopted by the network were commercially funded which meets 
our objective for 2008-09 of at least 3 commercial studies recruiting through SPCRN. 
 
Seven of the studies in the SPCRN portfolio for 2008-09 were recruiting in Scotland 
and other parts of the UK. 
 
National studies which have not started recruiting yet have been included as pending 
as there is usually considerable input from node coordinators to the development of 
studies prior to recruitment of practices or professionals commencing.   
 
 
Table 2: SPCRN National Studies (recruiting from more than one node) 
 

Study Title CI Funder Practices Patients 

On-going prior to April 2008 
Effects of patient-centred asthma education 
for GPs and practice nurses: evaluating the 
impact of training in self regulation skills on 
patient outcomes: a randomised controlled 
trial 

Dr. Jennifer 
Cleland, University 
of Aberdeen 

Asthma UK 16 275 

A complex intervention to improve informed 
choice in PSA testing in Scottish Primary 
Care: Pilot study 

Prof. David Weller, 
University of 
Edinburgh 

CSO 26 N/A 

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* 

Dr Louise Bowman, 
University of Oxford 

BHF 27 198 

A pilot study of depressive symptoms in 
heart failure in the community 

Prof. Frances Mair, 
University of 
Glasgow 

NHS GG&C 
Priorities & Needs 

30 219 

Non face to face consultations in primary 
care: professionals‟ experiences, interests 
and concerns 

Dr. Karen Fairhurst, 
University of 
Edinburgh 

CSO  SSCs only 

The Scottish Family Health Study  
(Generation Scotland) 

Prof. Andrew D. 
Morris, University of 
Dundee 

Scottish 
Government 
Health Directorate 

50 8941 

PODOSA: Prevention of Obesity and 
Diabetes in South Asians* 

Prof. Raj Bhopal, 
University of 
Edinburgh 

National 
Prevention 
Research 

33 1013 
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Initiative (MRC) 

New Studies 
Developing strategies for effective self-
management of anaphylaxis in adolescents: 
in depth qualitative study of adolescent and 
parental perceptions of risk, self-
management and support needs 

Prof. Aziz Sheikh, 
Edinburgh 
University 

CSO 10 30  

Pilot study of a practice nurse supported 
psychological self-help intervention for 
patients with diabetes or coronary heart 
disease and co−morbid depression. 
 

Dr Margaret 
Maxwell, University 
of Stirling 

CSO 8 26 

A comparative study of the construction and 
implementation of patient choice policies in 
the UK 

Dr Stephen 
Peckham, London 
School of Hygiene 
and Tropical 
Medicine 

 SDO 2 5 

Information for choice:  what people need, 
prefer and use 

Professor Sally 
Wyke, University of 
Stirling 

SDO Recruitment 
just starting 

 

A comparative study of the construction and 
implementation of patient choice policies in 
the UK 

Ms Debbie Baldie, 
University of 
Dundee  

SDO 2 15 

Domino-AD: Donepezil and Memantine in 
Moderate to Severe Alzheimer‟s disease 

Prof Robert 
Howard, King‟s 
College, University 
of London 

MRC 5   

IID2: The second study of diarrhoea and 
vomiting in the community 

 

Prof Sarah O‟Brien, 
University of 
Manchester 

Food Standards 
Agency 

2 
 

165 

Young adults, „choice‟ and „voice‟ in the 
Scottish and English NHS: a comparison of 
experiences and perceptions in different 
policy environments. 
 

Ms Ellen Stewart, 
University of 
Edinburgh 

ESRC  Piloting  

AESOPS: The effectiveness and cost-
effectiveness of opportunistic screening and 
stepped care interventions for older 
hazardous alcohol users in primary care 

 

Prof Simon Coulton, 
University of Kent 

HTA 1 Nurses 
awaiting 
training 

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) 

Prof Peter Helms, 
University of 
Aberdeen 

GlaxoSmithKline 6 147 

ACCT Study Against Cervical cancer Today 
Phase IV HPV Vaccination Study 
(Commercial) 

Prof Frank Sullivan, 
University of 
Dundee 

GlaxoSmithKline 159 Piloting 

     

IBD genetics study: An investigation into 
the genetic determinants of susceptibility 
and progression in chronic inflammatory 
bowel disease (Commercial) 
 

Dr Craig Mowat, 
University of 
Dundee 

Genentech 
 

2  

Pending  
POPPY: A multi−centre randomised 
controlled trial of a pelvic floor muscle 
training intervention for women with pelvic 
organ prolapse  

Dr Suzanne Hagen, 
Glasgow 
Caledonian 
University 

CSO Recruitment 
to start once 
ethics 
amendment 
is in place  
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Patient perceptions of and satisfaction with 
the management of their psoriasis: is there 
a need for change? (Commercial) 
 

Dr Lorna McHattie, 
Robert Gordon 
University 

Wyeth Recruitment 
starts Sept 
09 

 

The Standard Care versus Celecoxib 
Outcome Trial (SCOT trial) (Commercial) 
 

Prof Tom 
MacDonald, 
University of 
Dundee 

   

 
* Although these two national studies were on-going prior to April 2008, they have 
both recently requested additional assistance with recruitment over and above what 
was originally agreed with SPCRN.  This will create a substantial amount of 
additional workload for SPCRN although we cannot count these as „new‟ studies. 
 
 
SPCRN Local Studies (recruiting from one node) 
 
Table 3: East SPCRN Node Local Studies 
 

Study Title CI Funder Practices Patients 

On-going prior to April 2008 
The feasibility of using pedometers to 
increase physical activity in older women 

Prof Marion 
McMurdo 

CSO 6 210 
 

Is vitamin D supplementation associated 
with an improvement in functional capacity 
in older people with vitamin D insufficiency 
and chronic heart failure?  A double blind, 
placebo controlled trial. 
 

Dr Miles Witham CSO 2  1  
 

The UK Warren case-control collection of 
type 2 diabetes 

Prof Andrew Morris Wellcome trust 17 N/A 

What influences prescribing in primary 
care? 

Prof Jeremy Wyatt CSO  3 N/A 

New studies 
TZD: Identification of Predictive Biomarkers 
of TZD-induced Fluid Retention / Oedema 
 

Dr John Petrie Translational 
Medicine 
Research 
Collaboration 
 

3 7 

5P study: The potential to improve primary 
prevention by using BNP as an indicator of 
silent “pan cardiac” target organ damage 
 

Prof Allan Struthers BHF 10  89  
 

ROAD – response to oral agents in 
diabetes (pilot) / SARMA: Scottish Acute 
recruitment multi-agency system : practice 
pilot /   

Ewan Pearson  
Shaun Treweek 

CSO  
 

5  3  

A randomised controlled trial of the effect of 
exercise training on exercise capacity in 
older patients with heart failure 
 

Prof Marion 
McMurdo 

CSO 8 64 
 

Survey to compare diagnosis of type 2 
diabetes among people from deprived and 
affluent backgrounds in Tayside, Scotland 
 

Dr Josie Evans Tenovus 28  

The effect of spironolactone on exercise 
capacity in functionally impaired older 
people without heart failure: a double blind 

Prof Marion 
McMurdo 

CSO 6 114 
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placebo controlled trial 
 

Can high-dose vitamin D supplementation 
reduce blood pressure and markers of 
cardiovascular risk in older people with 
isolated systolic hypertension? 
 

Dr Miles Witham CSO 2  

Insulin sensitivity/resistance in a cell-based 
system as a pharmacodynamic biomarker 
for anti-diabetic and metabolic syndrome 
drugs 

Dr Ewan Pearson Translational 
Medicine 
Research 
Collaboration 
 

2  5 
 

Do xanthine oxidase inhibitors regress left 
ventricular hypertrophy in diabetes? 
 

Dr Ben 
Szwejkowski 

Diabetes UK Recruitment 
just starting  

 

Do xanthine oxidase inhibitors reduce left 
ventricular hypertrophy and endothelial 
dysfunction in normotensive patients with 
stable angina? 
 

Prof Allan Struthers MRC Recruitment 
just starting 

 

 
 
Table 4: North SPCRN Node Local Studies 
 

Study Title CI Funder Practices Patients 

On-going prior to April 2008 
Assessing the validity of the PHQ-9, HADS 
and BDI-II in measuring severity of 
depression in a sample of primary care 
patients with a new episode of depression 

Prof Ian Reid Quality 
improvement 
Scotland 
 

7 270 

A DNA resource for Lacunar (small vessel 
disease) Stroke 

Prof Hugh Marcus The Wellcome 
Trust 
 

4  

SPICE: Study of pain and the interaction 
between constitutional and environmental 
factors 

Prof Gary 
Macfarlane 

NHS Grampian 
Endowment  

 858 

Scottish Dietary Targets - Barriers to eating 
a healthy diet in Scottish Adults and the 
influence of socio-economic status  

Dr Geraldine 
McNeill 

Rowett core 
budget 

4  

New studies 
MUSICIAN: Managing unexplained 
symptoms (chronic widespread body pain) 
in primary care: mixing traditional and new 
approaches 

Prof Gary 
Macfarlane 

ARC 
 

4 172 

Detection of novel antibiotic resistance 
determinants in bacteria from the digestive 
tract, and their incidence on mobile genetic 
elements 

 

Dr Karen Scott CSO 2  

Practiceībased pharmacistīled 
management of chronic pain  
 

Professor Christine 
M Bond 
 

MRC Recruitment 
just starting 
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Table 5: South East SPCRN Node Local Studies 
 

Study Title CI Funder Practices Patients 

On-going prior to April 2008 
Mechanisms for the effect of acetylcysteine 
on renal function after exposure to 
radiographic contrast material (NAC Study) 

Dr. Michael 
Eddleston 

CSO 7 4 

Survey of medication storage practice by 
patients on methadone maintenance 
treatment (MMT) in Edinburgh 

Dr. Nigel Williams  Unfunded 3 104 

Effect of Continuous Positive Airway 
Pressure (CPAP) on Aortic Distensibility in 
Patients with Obstructive Sleep 
Apnoea/Hypopnoea Syndrome (OSAHS).  

Dr. Renata Riha British Heart 
Foundation 

1 20 

New studies 
Sharing Responsibility: The public health 
impact of a nurse-led telemetric home blood 
pressure monitoring service 

Dr. Janet Hanley BUPA 7 36 

Pilot study: What helps sustain behaviour 
change following community based, nursing 
and therapist led, cardiac or pulmonary 
rehabilitation? 

Dr. Janet Hanley CSO 
 

Currently 
recruiting 

 

The experience of allergy testing for people 
with potentially life threatening allergies: an 
exploratory qualitative study 

Prof. Aziz Sheikh CSO 6 16 

Cluster randomised controlled trail of an 
educational intervention for healthcare 
professionals into the management of 
school aged children with hayfever 

Ms Vicky 
Hammersley 

CSO 6 115 

The assessment of vulnerability in public 
health nursing practice: a user-centred 
exploration, with a focus on the Lothian 
Child Concern Model 

Dr Rhona Hogg CSO 
 

10 6 

 
 
Table 6: West SPCRN Node Local Studies 
 

Study Title CI Funder Practices Patients 

On-going prior to April 2008 
Effect of statins on asthma control and 
airway inflammation in smokers. 

Professor Neil 
Thomson 

MRC  
54 

 
59 

Biomarkers of Inflammation and 
Remodeling in Asthma and COPD 

Professor Neil 
Thomson 

 Wyeth   
18 

 
215 

New Studies 

Exploring Justice Issues in chronic pain: 
sufferer and partner perspectives 

Dr Joanna 
McParland 

ESRC   
9 

 
62 

The new GMS contract in primary care: The 
impact of governance and incentives on 
care  
 

Dr Kate O‟Donnell SDO 4  
 

CAMERA- A randomised placebo controlled 
trial of metformin on progression of carotid 
atherosclerosis in non diabetic patients with 
cardiovascular disease treated with 
conventional risk reducing agents. 

Professor Naveed 
Sattar 

CSO  14 20  

Evaluation of a general practice based 
screening intervention to identify former 
injecting drug users infected with hepatitis 
C within the Greater Glasgow NHS Board 

Dr Sharon 
Hutchison 

Scottish 
Government 
Health Directorate 
 

 
9 

 
121 
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area 

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

Dr Nicola Wiles HTA  10 4 

E-health Services- Understanding the 
implementation and integration of e-health 
services. 

Professor Frances 
Mair 

 NCCSDO 16  N/A 

Information for Choice: what kinds of 
information do people need, prefer and use 
(pilot phase) 

Professor Sally 
Wyke 

SDO 10 24 

The Glasgow Caregivers Cohort Study: A 
study on the impact of providing care to 
stroke survivors 

Mrs Lynn Legg CSO  1  

 

Diagram 1 shows how the number of national and local studies facilitated by SPCRN 
2006-09. The total number of studies which SPCRN recruited to has increased from 
52 in 2007-08 to 58 in 2008-09; the number of national studies has increased from 
12 to 19 in this period and the number of local studies has decreased from 40 to 39. 

 
Diagram 1: Number of National and Local Studies recruited to by SPCRN 2006-
09 
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Diagram 2 shows how the number of GP practices and patients recruited to SPCRN 
studies 2006-09.The total number of GP practices recruited to studies adopted by 
SPCRN in 2008-09 was 677 which represents an increase of 7% compared to 2007-
08 which exceeds our objective of a 5% increase in  2008-09.   
 
Diagram 2: Number of GP practices recruited SPCRN studies 2006-09 

 

 

The number of patients recruited to SPCRN studies in 2008-09 was 13 633, an 
increase of 14% from 2007-08 (Diagram 3).  This exceeds our objective of increasing 
the number of patients recruited to studies facilitated by SPCRN by 10% in 2008-09. 
 
Diagram 3: Number of patients recruited to SPCRN studies 2006-09 
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Although the number of studies that SPCRN recruited to rose from 52 in 2007-08 to 
58 in 2008-09, this was as a result of an increase in the number of national studies 
which were adopted by the SPCRN during this period (see Diagram 1).  The number 
of local studies which SPCRN facilitated remained at a similar level to 2007-08. It is 
likely that part of the reason for this was due to the node coordinator for the SE node 
being on maternity leave for the period covered by this annual report and delays in 
recruiting an additional 0.5 WTE Research Coordinator in the West SPCRN node. 
SPCRN was requested to only adopt eligibly funded local studies from April 2008 
which could account in part for the number of local studies remaining static in 2008-
09. The national trend in the UK for funding bodies moving to funding fewer, larger 
studies may also be a contributing factor. 
 
In order for the network to continue to expand its role in Scotland, the following 
measures will be put in place in 2009-10: 
 

¶ A new North node of SPCRN will be established to cover Highland and the 
Islands with a 0.5 WTE Research Coordinator based in Inverness (see 
Section 4) 

¶ An additional 0.5 WTE Research Coordinator will be appointed in the West 
node and a 0.5 WTE Research Officer in the SE node 

¶ Increased collaboration with other Scottish topic-specific research networks 
(see Section 7) 

¶ Investigation of the possibility of piloting of a Locally-Enhanced Service (LES) 
for Primary Care Research as a way of incentivising GP practices to become 
involved in research studies 

¶ Collaboration with NHS 24 to develop its research potential in primary care 

¶ Increased piloting of studies  
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4.  New SPCRN Node 

 

As a consequence of the increasing workload, CSO agreed to a request from 
SPCRN in 2006 for additional funding for two 0.5 WTE research officers.  These staff 
members were appointed to increase the number of studies which require patient 
identification, mailing and data gathering and therefore to improve the services we 
offer to researchers while reducing the burden on clinicians.  One research officer 
was appointed to support the West node and a joint appointment was made to the 
East and North node.   
 
Unfortunately the joint research officer has only been able assist occasionally with 
studies in the North node during busy periods as they have usually been working to 
capacity in the East node since being appointed. Due to the remote and rural nature 
of much of the North node and the travel constraints that this imposes, it has been 
difficult for the node coordinator to recruit GP practices outwith the Grampian region.  
 
Of the 229 GP practices located in the North node, 84 of these are in Grampian and 
the remaining 145 in the Highlands and islands (Highland 105, Orkney 15, Shetland 
11, Western Isles 14).  There are a number of GP practices in Highland which have 
a proven record of research activity; of the 17 GP practices competitively funded 
through CSO‟s Research Practice Scheme which ran from 1994-2006, 4 were 
located in Highland (Fort William, MacDuff, Dingwall and Cromarty)1.  Despite the 
fact that 18 GP practices in Highland joined SPCRN when it was set up in 2004, few 
of these practices have taken part in any studies; for example in 2007-08, 43 
Grampian GP practices took part in 12 studies facilitated by SPCRN whereas only 4 
Highland practices participated in 2 studies in the same period.   
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As a result of a request from SPCRN for additional funding in 2008, CSO have 
agreed to support a 0.5 WTE SPCRN node coordinator based in Inverness. The 
post, based in the R&D department and line managed by the R&D manager will be 
directed at increasing GP practice participation in eligibly funded primary care 
research in Highland and assisting with recruitment to studies.  
 
 

 
 
Recent meetings of Highland GPs with the NHS Highland R&D Director, Professor 
Dave Godden, have revealed a revival of interest in research amongst a number of 
GPs, and the R&D department is keen to capitalise on this potential upturn in 
research activity.  The R&D department has recently moved to the newly built Centre 
for Health Sciences located adjacent to Raigmore Hospital in Inverness which is a 
focus for excellence in healthcare and biotechnology research, education, training 
and business development.  The development of the North node of SPCRN in 
Highland is particularly timely in view of a recent proposal to site a new Combined 
Academic Unit in Inverness in Inverness2. 
 
These developments have resulted in the creation of a fifth SPCRN node which will 
cover NHS Highland and the Islands and will be known as the North node.  The 
North-East node will cover NHS Grampian. 
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5. Evaluation of SPCRN staff input into studies 2008-09 by national and local 
Principal Investigators 
 
Evaluation forms were sent to the Chief Investigators of all studies facilitated by 
SPCRN which had been completed since the last network Annual Report in 2007-08 
and 9 evaluation forms were returned.  The responses were largely very positive and 
are summarised below:  

 

Summary of evaluations of SPCRN studies completed 200-09 

 

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  

Chief Investigator Dr Louise Bowman, University of Oxford 

Practices recruited 27 

Patients recruited 198 

Application procedure Good 

Ability to facilitate 

recruitment  

Good 

Value added by SPCRN  Good 

Communication with 

SPCRN 

Excellent 

Additional comments 

made by researcher 

We have found collaborating with SPCRN to be very productive and successful 

 

A complex intervention to improve informed choice in PSA testing in Scottish Primary Care: Pilot study 

Chief Investigator Prof David Weller, University of Edinburgh 

Practices recruited 26 

Patients recruited N/A 

Application procedure Good 

Ability to facilitate 

recruitment  

Excellent 

Value added by SPCRN  Excellent 

Communication with 

SPCRN 

Good 

Additional comments 

made by researcher 

We are very grateful for the support of SPCRN for this study: to Amanda Cardy, Kelly 

McGorm, Marie Pitkethly and Kim Stringer for recruitment of practices and data 

collection, to the CRF community nurses for data collection and to Jill Sutherland for 

processing re-imbursement payments to practices. 
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A Randomised Controlled Trial Of The Effectiveness Of Pedometers Plus Systematic Advice To Increase 
Physical Activity Levels In Sedentary Older Women 

 

Chief Investigator Prof Marion McMurdo 

Practices recruited 6 

Patients recruited 52 

Application procedure Excellent 

Ability to facilitate 

recruitment  

Excellent 

Value added by SPCRN  Excellent 

Communication with 

SPCRN 

Excellent 

Additional comments 

made by researcher 

Just to say thanks very much for all your help 

 

Bellôs Palsy: early AcycLovir and/ or PrenisoLone in Scotland.  A multicentre factorial trial of the early 

administration of steroids and / or antivirals for Bellôs Palsy 

Chief Investigator Prof Frank Sullivan 

Practices recruited 177 

Patients recruited 551 

Application procedure N/A 

Ability to facilitate 

recruitment  

Excellent 

Value added by SPCRN  Good 

Communication with 

SPCRN 

Good 

Additional comments 

made by researcher 

 

 

Knowledge of HPV and acceptability of HPV vaccination amongst health professionals 

Chief Investigator Rebekah McNaughton 

Practices recruited N/A 

Patients recruited 12 

Application procedure Excellent 

Ability to facilitate 

recruitment  

Good  

Value added by SPCRN  Satisfactory 

Communication with 

SPCRN 

Good 

Additional comments 

made by researcher 

Marie Pitkethly (who we had most contact with) was always very helpful and guided us 

through the entire process.  Thank you. 
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Information for choice:  what people need, prefer and use (pilot phase) 

Chief Investigator Prof Sally Wyke, University of Stirling 

Practices recruited 10 

Patients recruited 21 

Application procedure Excellent 

Ability to facilitate 

recruitment  

Excellent 

Value added by SPCRN  Excellent 

Communication with 

SPCRN 

Excellent 

Additional comments 

made by researcher 

The service provided by SPCRN could be even better if the network were able to 

provide: 

¶ Specific expertise on primary Care epidemiology e.g. prevalence of particular 

conditions in the average practice.  GP researchers have ready access to this 

but others of us struggle a bit.  Perhaps dedicated advice available from a 

knowledgeable GP? 

¶ Advice about the time that it can take to recruit 

 

 
Control of asthma in people of ethnic minorities (from the Indian sub-continent) in the community 

Chief Investigator Dr Rocha Chaudhuri, University of Glasgow 

Practices recruited 2 

Patients recruited 25 

Application procedure Good 

Ability to facilitate 

recruitment  

Excellent 

Value added by SPCRN  Excellent 

Communication with 

SPCRN 

Excellent 

Additional comments 

made by researcher 

The SPCRN are under-staffed for the value of the service provided.  It would help 

speed up searches if there were more people to help. 

 

Exploring Justice Issues in chronic pain: sufferer and partner perspectives 

Chief Investigator Dr Joanna McParland, University of Glasgow 

Practices recruited 9 

Patients recruited 62 

Application procedure Good 

Ability to facilitate 

recruitment  

Excellent 

Value added by SPCRN  Excellent 
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Communication with 

SPCRN 

Excellent 

Additional comments 

made by researcher 

I found SPCRN to be invaluable in helping to recruit patients into the study.  They also 

had great advice to give based on previous experiences with recruitment and are very 

knowledgeable about the process of recruitment through General Practice.  Very 

helpful indeed!  I don‟t think that I could have achieved the project aims without them!  

Very worthwhile and essential to facilitating recruitment. 

 

Evaluation of a general practice based screening intervention to identify former injecting drug users 

infected with hepatitis C within the Greater Glasgow NHS Board area 

Chief Investigator Dr Beth Cullen, University of Glasgow 

Practices recruited 8 

Patients recruited 121 

Application procedure Excellent  

Ability to facilitate 

recruitment  

N/A 

Value added by SPCRN  N/A 

Communication with 

SPCRN 

Excellent 

Additional comments 

made by researcher 

We had hoped to recruit 10 GP practices to the study; however, of the 29 practices 

contacted, eight agreed to participate.  Practices which chose not to participate offered 

reasons such as competing priorities, too few patients meeting our criteria or lack of 

interest.  Although we did not meet our target in terms of the total number of practices 

recruited, the eight practices which were involved were extremely helpful and managed 

to recruit a sufficient number of patients between them over the course of the six-

month study period. 

 

 

SPCRN are grateful to researchers who completed evaluation forms and will use the 
information constructively to develop and improve the service provided by the 
network.  
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6. New SPCRN database 

 

 

 

Together with the eight English Primary Care Research Networks PCRN) and the 

CRC Cymru Co-ordinating Centre in Wales, SPCRN have been involved in the 
development of the RaDOS (Research and Development Operating System) into a 
national online primary care research management system.   

RaDOS was originally designed as a Research Governance management tool for 
Nottinghamshire County Primary Care Trust by Brian Hancock and SPCRN have 
worked closely with Brian throughout 2008-09 to adapt RADoS to suit their needs.  
The database which is hosted by North 51 Ebusiness recently went live on the web 
and will provide SPCRN with the ability to record and track all activity associated with 
research projects from initial approaches through adoption and recruitment to 
dissemination of results. 

 

7. Collaboration with other networks 

To ensure that SPCRN is fully collaborating with the PCRN in England,  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 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.  
 
The SSPC Research Manager is a member of the Scottish Topic Research 
Networks Mangers group which meets every twice each year to discuss common 
issues and collaboration.  
 
At an operational level, collaboration with the Topic Specific Research Networks is 
already happening with collaborative work on the following studies in 2008-09: 
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Table 7: SPCRN collaborative studies with other Scottish Research Networks 
 
Scottish Research Network Study title 

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

 
SPCRN will also seek opportunities to collaborate with the Scottish Dementia 
Research Network which was launched in August 2008. 
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8. Budget for reimbursement of GP service support costs managed by SPCRN-
pilot 

The combination of limited funds in Health Board Support for Science allocations to 
meet the service support costs (SSCs) of GP research and a lack of consistency as 
to how such funds are reimbursed were identified as barriers to GPs participating in 
research.  As a consequence of this and after discussions with NHS R&D 
Management and CSO, a new system for reimbursement was agreed to be piloted 
from 1 July 2008-31 June 2009.   

The key element of the new system is the holding of funds by SPCRN (through the 
University of Dundee) to meet the approved service support costs of GP research 
across Scotland. 

The system operates as follows: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  SPCRN administrator forwards cheque to GP practice  
with thank you letter 

 

 

NHS R&D Departments were instructed by CSO to continue to reimburse primary 
care SSCs for any studies that were ongoing when the SPCRN assumed 
management of the budget on 1 July 2008.  SPCRN reimbursed SSCs for all studies 
which started to recruit after 1 July. This new process is only applicable to SSCs; 
reimbursement of GPs for Investigator Support in recognition of being named on a 
successful application for funding or ethics approval continues to operate as before. 

 

Study adopted by SPCRN and Service Support Costs agreed 
  

GP recruits patients 

Researcher notifies SPCRN coordinator when GP 
involvement has started 

SPCRN administrator raises invoices monthly and passes to 
University of Dundee finance office  

 

Cheques payable to GP practices produced University of 
Dundee 

fina

 SPCRN coordinator notifies SPCRN administrator 

re GP reimbursement monthly  
nce 

office  

SPCRN coordinator notifies SPCRN 
administrator re GP reimbursement monthly  
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Primary Care Service Support Costs payments 2008-2009 

Management of the primary care SSC budget by SPCRN has been very well 
received by the primary care research community in Scotland and offers a number of 
advantages over the old system: 

 

¶ Scotland-wide costs applied for reimbursing primary care professionals rather 
than different costings for each NHS Board area  

¶ Central point of access for researchers for costing and reimbursing multi-
centre studies 

¶ Quicker reimbursement of GP practices and their staff 

¶ Centralised SPCRN database to record all SSC payments  

 
This remainder of section has been removed for reasons of confidentiality. 
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9. Finance  
 

This section has been removed for reasons of confidentiality. 
 
 
10. SPCRN Objectives 2009-12 

The objectives for 2009-12 are summarised in Table 13.  It should be noted that 
Objectives 1-4 (originally submitted as part of the funding bid for 2009-12 to CSO on 
11.02.09) have been altered to reflect more realistic recruitment expectations based 
on the figures for 2008-09. 

 

Table13: SPCRN Objectives for 2009-12 

Objective Timescale 

1. To maintain annually the number of GP 
practices that have been involved in SPCRN 
studies  

On-going for three year cycle 

2. To increase annually the number of patients 
recruited to studies facilitated by SPCRN by 
at least 5% per annum 

On-going for three year cycle 

3. To increase the number of  new national 
(Scottish) studies recruiting through SPCRN 
by at least 10% per annum 

On-going for three year cycle 

4. To increase the number of new local studies 
(i.e. based in 1 regional node) recruiting 
through SPCRN by at least 20% per annum 

On-going for three year cycle 

5. To have at least two new commercial studies  
recruiting through SPCRN per annum 

On-going for three year cycle 

6. To only facilitate local studies which are 
eligibly funded  

By end of three year cycle 

7. To monitor the proportion of studies 
facilitated to SPCRN that recruit to target 

On-going for three year cycle 

8. To maintain and develop a national register 
of Primary Care professionals in Scotland 
willing to support, host or in other ways 
participate in research 

On-going for three year cycle 

9. To replace of the locally-held SPCRN 
databases with a central database which can 
be accessed by a web-based server   

By end of 2009 

10. To manage a system for reimbursement of 
service support costs for GPs participating in 
eligibly funded research projects in Scotland 

On-going for three year cycle 

11. At least 90% of the evaluation of SPCRN 
input into by national and local Principal 
Investigators will be highly positive. 

On-going for three year cycle 

12. Provision of feedback to SPCRN „members‟ 
(individuals/practices) about their 
involvement in every study undertaken by the 
network 

On-going for three year cycle 
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        APPENDIX 1 

 
 
SPCRN core staff: 
 
 
 

SSPC Research Manager    
Dr Alison Hinds a.hinds@sspc.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 
Dr Kelly McGorm kelly.mcgorm@nhs.net 
 

 
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 
Dr Kim Stringer k.stringer@chs.dundee.ac.uk 

 
 
SPCRN Academic Leads: 
 
East Node:  Prof Cathy Jackson cj21@st-and.ac.uk 
 
North East Node:  Prof Blair Smith blairsmith@abdn.ac.uk 
 
North Node:  Prof David Godden david.godden@haht.scot.nhs.uk 
 
South East Node: Dr Brian McKinstry brian.mckinstry@ed.ac.uk 
 
West Node:  Prof Frances Mair fm46c@clinmed.gla.ac.uk 
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