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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. From 1 May 2007, SPPIRe became known as the Scottish Primary 
Care Research Network (SPCRN).  This change was made as ñSPCRNò more 
adequately describes what the network does, and is also more easily associated as 
a partner organisation of the PCRN and the Topic Specific Research Networks 
around the UK.  The network is funded by the Chief Scientist Office (CSO), centrally 
managed by the Scottish School of Primary Care (SSPC) and operationally 
managed at a regional level by the five nodes based in the East, North, North East, 
South East and West of Scotland.  SPCRN is currently managed by Dr. Alison Hinds 
from offices in the University of Dundee and itôs Director is Professor Frank Sullivan.  

SPCRN staff have worked hard to achieve all of the objectives agreed with CSO for 
2009-10.  In addition to expanding the Network by establishing a new node in the 
North of Scotland which covers the Highland and Islands NHS Board areas, SPCRN 
has also taken on the role of managing the Primary Care service support cost (SSC) 
budget after a successful pilot period from 1 July 2008-30 June 2009. SPCRN 
continues to developed collaborations with the other Scottish Topic Specific 
Research Networks. The Network Managers have worked closely to produce a joint 
strategy for involving patient and the public in research network activities in Scotland.  
 

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).  SPCRN has worked closely with 
PCRN during 2009-10 to develop national costing templates for academically led 
and commercially funded research studies 

 

1.1 SPCRN Staff changes 2009-10 

Three new members of staff have joined SPCRN in 2009-10: 

¶ Samantha Holden, 0.5WTE SPCRN North Node Research Coordinator,  

¶ Yvonne McIlvenna, 0.5 WTE SPCRN West Node Research Coordinator and 

¶ Rebecca Skillen, maternity cover for the 0.5WTE SPCRN South East Node 
Research Officer. 

 

For names and contact details of SPCRN staff, see Appendix 1. 
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2. SPCRN Objectives 2009-10 
 
The objectives for SPCRN 2009-10 are shown in Table 1. 
 
Table 1: Summary of Performance against Objectives for SPCRN 1 April 2009 
to 31 March 2010  
 
 

Generic Network Objectives 
 

1 Data Recording 
To work in conjunction with NHS R&D offices to 
ensure, from 1 April 2009, that all high quality 
clinical studies within the Networkôs area are: 
 

i. entered on the UKCRN database 
immediately following R&D approval;  
 

ii. trial participant accrual data are entered 
onto the UKCRN database every month. 

 

 
 
 
 
 
Achieved (see Section 3) 
 
 
Achieved (see Section 3) 

2 Infrastructure 
To enhance the Networkôs infrastructure to: 

 
i. Increase the capability of the Network to 

support a range of high quality clinical 
studies, including collaborative studies with 
other Networks. 
 

ii. Help expedite the efficient and timely 
coordination of high quality clinical studies, 
including their approval, start-up and also 
recruitment to target within required 
timescales. 

 

 
 
 
Achieved (see Sections 3 
and 8) 
 
 
 
Achieved (see Sections 3 
and 8) 

3 Public Involvement 
To increase patient involvement in the work of the 
Network, other than in their recruitment into 
clinical studies. 
 

 
Achieved (see Section 3) 

Specific SPCRN Objectives 
 

4 Patient Recruitment 
i. To increase annually the number of patients 

recruited to high quality clinical studies 
supported by the network by at least 12.5% 
per annum over the 2008/09 baseline. 
 

ii. For at least 80% of new commercial studies 
receiving Network support, achieve 

 
 
Partially achieved (see 
Section 4) 
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recruitment targets within target timescales.  
 

5 High Quality New Studies 
To increase year on year: 
 

i. the number of high quality non-commercial 
clinical studies, including UK wide studies, 
from a baseline in 2008/09 of 36, and, for 
commercial clinical studies from a baseline 
in 2008/09 of 1. 

 

 
 
 
Partially achieved (see 
Section 4) 

6 GP Service Support costs 
 

i. To manage effectively the GP Service 
Support Cost budget consistent with 
national guidelines. 
 

ii. Report on a quarterly basis to CSO the level 
of expenditure of the GP Service Support 
Cost budget. 

 

 
 
 
Achieved (see Section 9) 
 
 
 
Achieved (see Section 9) 
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3. Generic Network Objectives 

 
3.1 Data Recording 
 
Following discussions with CSO and NHS R&D colleagues, a process has been 
agreed for ensuring that all high quality primary care studies that are either adopted 
by SPCRN or that are being reimbursed for SSCs from the SPCRN budget are 
entered on to the NIHR CRN Portfolio Database.  
 
SPCRN collect the minimum dataset required for initialising a study on the Portfolio 
Database on the form completed by researchers applying for network adoption. 
Once a study is adopted by the network and copies of R&D and Ethics approval 
have been received, the SPCRN Database Administrator ensures that the study is 
initialised on the Portfolio Database and informs researchers about the requirement 
to enter trial accrual data onto the database on a monthly basis once the study is 
recruiting and give assistance if necessary. The Database Administrator also notifies 
the appropriate NHS R&D office(s) when SPCRN adopt a study onto their portfolio. 
 

3.2 Infrastructure 
 
SPCRN has continued to increase the capability of the Network to support a range of 
high quality clinical studies in the following ways: 
 

¶ Working collaboratively with other topic-specific research networks in 
Scotland and the Primary Care Research network in England (Section 9) 

¶ Recruiting GP practices from NHS Board areas which have previously not 
participated in studies adopted by SPCRN (NHS Highland, Ayrshire and Arran 
and Lanarkshire, see Section 5) 

 

SPCRN staff have helped to expedite the efficient and timely coordination of high 
quality clinical studies in 2009-10 which is reflected in the positive evaluations of 
SPCRN input into completed studies by researchers (Section 8). 

 

3.3 Public Involvement 
 

One of the 2009-10 
objectives for all of the topic-
specific research networks 
funded by CSO including 
SPCRN has been increase 
patient involvement in the 
work of the Network other 
than in their recruitment into 
clinical studies. 

There is an increasing 
emphasis on the importance 
of patient and public 
involvement (PPI) in 
research by research funders 
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in order that real patient perspectives influence what research is prioritised, how 
research is carried out and how it is managed. PPI can also help improve the 
experience for research participants whilst a study is underway.  
 
Embedding PPI in the activities of SPCRN is particularly important because primary 
care is where most people experience NHS services for the first time and are the 
health services most used by the majority of people in the UK. Primary Care 
Research is concerned with the medical technologies, practices and public health 
approaches that these NHS services provide.  Through PPI, SPCRN can help keep 
health research activity focussed on what will really benefit patients, carers and 
public using front line services.  
 

Rather than developing individual PPI strategies, the Scottish Topic-Specific 
Research Networks (Primary Care, Diabetes, Stroke, Medicines for Children, Mental 
Health & Dementia) have worked together during 2009-10 to produce a joint strategy 
document. This document is intended to be a generic Patient & Public Involvement 
(PPI) strategy to be used by all Research Networks in conjunction with the specific 
deliverables which each Network has set for itself. The generic deliverables  agreed 
by all of the research networks are shown in Table 2. 

 

Table 2: Scottish Topic-Specific Research Network Joint PPI Strategy Generic 
Deliverables 

Deliverable Timeline 

Publish a generic guideline to explain the 
role of the lay member, both on 
committees and participating in research 

March 2010 

Develop an induction pack for lay 
committee members 

March 2010 

Host an information day for lay members 
of committees from all Scottish Topic-
Specific Research Networks. 

June 2010 

Lay member representation on Research 
Network committees. 

March 2012 

 

Following a meeting of the SPCRN team in January 2010 to discuss recruitment 
methods and potential roles for PPI representatives, it was agreed that: 

¶ Existing NHS Board PPI and GP practice patient groups would be identified 
and used to recruit SPCRN PPI representatives.  

¶ PPI volunteers would be invited to an information day for lay members of 
Scottish topic-specific research networks at the Stirling Management Centre 
on June 16 2010 

¶ After more specialised training provided by SPCRN, a Scotland-wide group of 
PPI representatives would be established who could review and develop 
information for people taking part in SPCRN-adopted studies and help 
researchers design their studies from a patientôs perspective. 
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¶ Members of this group will be invited to sit on the SPCRN steering group 
when they have more experience of SPCRN activities 

 

Three specific PPI deliverables were identified by SPCRN for 2010-11(Table 3) 

 

Table 3: SPCRN PPI Specific Deliverables 

Deliverable Timeline 

Identify and contact GP practice patient 
groups and NHS Board PPI groups from 
which  to invite potential SPCRN PPI 
representatives 

March 2010 

Achieved 

Establish a Scotland-wide group of PPI 
representatives to review patient 
information for SPCRN adopted studies 

September 2010 

Lay membership on SPCRN Steering 
Committee 

March 2011 
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4. Studies recruiting through SPCRN during 2009-10 

From 1 April 2009-31March 2010, 55 high quality studies of relevance to primary 
care 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.   
 
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. 
 
4.1 SPCRN National Studies (recruiting from more than one node) 
 
 
Table 4: SPCRN National Studies (recruiting from more than one node) 
 

Study Title CI Funder Practices Patients 
invited 

Patients 
recruited 

On-going prior to April 2009 

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* 
(E, N, NE, SE and W nodes) 

Dr Louise 
Bowman, 
University of 
Oxford 
 

BHF 49 4 745 88 

The Scottish Family Health 
Study  (Generation Scotland) 
(E and W nodes) 

Prof. Andrew D. 
Morris, University 
of Dundee 
 

Scottish 
Government 
Health 
Directorate 

53 36, 960 7 287 

PODOSA: Prevention of Obesity 
and Diabetes in South Asians* 
(SE and W nodes) 
 

Prof. Raj Bhopal, 
University of 
Edinburgh 
 

National 
Prevention 
Research 
Initiative (MRC) 

36 6 467 
 
 
 

246 

Developing strategies for 
effective self-management of 
anaphylaxis in adolescents: in 
depth qualitative study of 
adolescent and parental 

Prof. Aziz Sheikh, 
Edinburgh 
University  
 
 

CSO N/A N/A 26 
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perceptions of risk, self-
management and support needs 
(SE and W nodes) 

 

Pilot study of a practice nurse 
supported psychological self-
help intervention for patients with 
diabetes or coronary heart 
disease and coīmorbid 
depression. 
(SE and W nodes) 
 
 

Dr Margaret 
Maxwell, University 
of Stirling 
 

CSO 7 N/A 26 

Information for choice:  what 
people need, prefer and use 
(E, NE and W nodes) 

Professor Sally 
Wyke, University of 
Stirling  
 
 

SDO 27 1 519 225 
responded 
190  
interviewed 

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) 
(E and NE nodes) 

Prof Peter Helms, 
University of 
Aberdeen 
 

GlaxoSmithKline 6 N/A 119 

New Studies 

POPPY: A multiīcentre 
randomised controlled trial of a 
pelvic floor muscle training 
intervention for women with 
pelvic organ prolapse  
(E, SE and W nodes) 

Dr Suzanne 
Hagen, Glasgow 
Caledonian 
University 
 

CSO N/A N/A N/A 

Influenza A/H1N1v in pregnancy: 
An investigation of the 
characteristics and management 
of affected women and the 
relationship to pregnancy 
outcomes for mother and infant 
(E, N, NE,  SE and W nodes) 

Professor Simon 
Thomas, University 
of Newcastle 
 

NIHR NETSCC 11  105 

PATHWAY 1:  Monotherapy vs 
Dual Therapy for Initial 
Treatment for Hypertension  
(E, SE and W nodes) 

Professor Morris 
Brown, 
University of 
Cambridge 
 

British Heart 
Foundation 
 
 

Recruitment 
just starting 

  

PATHWAY 2: Prevention and 
treatment of Hypertension with 
algorithm based therapy 
(Pathway) Number 2.  A 
multicentre Phase 4 study of 
optimal treatment of drug 
resistant hypertension 
(E, SE and W nodes) 

Professor Morris 
Brown 
University of 
Cambridge 
 

British Heart 
Foundation 

13 340 5 

PATHWAY 3:  A multicentre 
phase 4 study of comparison of 
single and combination diuretics 
in low - rennin hypertension  
(E, SE and W nodes) 
 

Professor Morris 
Brown, 
University of 
Cambridge 
 

British Heart 
Foundation 
 
 

Recruitment 
just starting 

  

CLARIFY (ProspeCtive 
observational LongitudinAl 
RegIstry oF patients with stable 

Dr Paul Kalra, 
Department of 
Cardiology 

Servier 
Laboratories Ltd 

47 N/A 178 
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coronary arterY disease) 
Registry (COMMERCIAL)  
(E, N and West) 
 

Queen Alexandra 
Hospital, 
Portsmouth 
 

UK component of EUDRAGENE: 
studying the pharmacogenetics 
of selected adverse drug 
reactions (ADRs): identifying 
possible cases of ADRs through 
primary care databases and 
hospitals across the UK 
(E, N, NE, SE and W) 
 

Dr Mariam 
Molokhia,  
London School of 
Hygiene and 
Tropical Medicine 
 

NIHR - 
Research 
Capacity 
Development 
Serious Adverse 
Events 
Consortium 

Recruitment 
just starting 

  

Total   249 50 031 8 305 

 

* Although these two national studies were on-going prior to April 2009 so cannot be 
included as new studies this year, they each requested additional assistance from 
SPCRN with recruitment in 2009-10. 
 
4.2 SPCRN Local Studies (recruiting from one node) 
 
Table 5: East SPCRN Node Local Studies 
 

Study Title CI Funder Practices Patients 
invited 

Patients 
recruited 

On-going prior to April 2009 

IID2: The second study of infectious 
intestinal diseases in the community-
determining disease burden and 
calibrating national surveillance systems 
in the UK 

Prof Sarah 
OôBrien, 
University of 
Manchester 

Food 
Standards 
Agency 

2 800 204  
 

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

Dr John Petrie, 
University of 
Dundee 

Translational 
Medicine 
Research 
Collaboration 

4 24 7 

5P study: The potential to improve 
primary prevention by using BNP as an 
indicator of silent ñpan cardiacò target 
organ damage 
 

Prof Allan 
Struthers, 
University of 
Dundee 

BHF 5 >905 150  

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

Prof Marion 
McMurdo, 
University of 
Dundee 

CSO 14 563 111 
 

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

Prof Marion 
McMurdo, 
University of 
Dundee 

CSO 7 1531 82 
 

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

Dr Miles 
Witham, 
University of 
Dundee 

CSO 7 1329 62 
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Do xanthine oxidase inhibitors regress 
left ventricular hypertrophy in diabetes? 
 

Dr Ben 
Szwejkowski, 
University of 
Dundee 

Diabetes UK 8 1117 57 

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

Prof Allan 
Struthers, 
University of 
Dundee 

MRC 8 1162 51 

Aesops study: 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 4 >100 6 

Young adults, óchoiceô and óvoiceô in the 
Scottish and English NHS: a comparison 
of experiences and perceptions in 
different policy environments 

Ellen Stewart, 
University of 
Edinburgh 

ESRC 2 400 22 

Domino-AD: Donepezil and Memantine 
in Moderate to Severe Alzheimerôs 
disease 
 

Prof Robert 
Howard, Kingôs 
College, 
University of 
London 

MRC 5   

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 1 N/A 11 

New Studies 

Cross sectional survey of the individual, 
social and environmental determinants of 
physical activity participation in older 
people 

Prof Marion 
McMurdo, 
University of 
Dundee 

CSO 10 2108 125 
 

TRACE RA: Trial of atorvastatin for the 
primary prevention of cardiovascular 
events in rheumatoid arthritis 

Prof George 
Kitas, University 
of Birmingham 

Arthritis 
Research 
Campaign 
/British Heart 
Foundation 
/Pfizer UK 

9  116 2 

Maximising physical function in later life: 
a 2-centre randomised controlled trial of 
progressive resistance exercise training 
in combination with ACE inhibition 

Prof Marion 
McMurdo, 
University of 
Dundee 

CSO 14  1789 Still 
screening 
69 positive 
responses 

Total   100 >11 944 959 
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Table 6: North East SPCRN Node Local Studies 

 

Study Title CI Funder Practices Patients 
invited 

Patients 
recruited 

On-going prior to April 2009 

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 

Professor Iain Reid, 
University of 
Aberdeen 

Quality 
improvement 
Scotland 
 

7 1134 286 

A DNA resource for Lacunar 
(small vessel disease) Stroke 

Professor Hugh 
Markus, St 
Georgeôs University 
of London 

Wellcome Trust 
 

5 1920 420 

New Studies 

Feasibility Study for a 
randomised controlled trial of a 
complex behavioural intervention 
to reduce weight in obese adults 
with additional risk factors for 
chronic disease: The Aberdeen 
Behaviour Change (ABC) for 
Weight Loss Study 

Dr. Falko 
Sniehotta, 
University of 
Aberdeen 

CSO 2 636 132 

Managing asthma in school age 
children (MASCOT) 

Professor Warren 
Lenney, Keele 
University 

HTA 
 

8 389 8 

Indacaterol QAB149 COPD 
Study (COMMERCIAL) 

Dr James Repper, 
University of 
Aberdeen 

Novartis 4 465 1 

MRC Chronic pain Professor Christine 
Bond, University of 
Aberdeen 

MRC 2 for phase I, 
3 for phase II 

149 28 

Total   31 >7747 875 
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Table 7: South East SPCRN Node Local Studies 
 

Study Title CI Funder Practices Patients 
invited 

Patients 
recruited 

On-going prior to April 2009 

Mechanisms for the effect of 
acetylcysteine on renal function 
after exposure to radiographic 
contrast material (NAC Study) 

Dr. Michael 
Eddleston, 
University of 
Edinburgh 

CSO 7  31 

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

Dr. Janet Hanley, 
Napier University 

BUPA 17 1874 244 

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

Prof. Aziz Sheikh, 
University of 
Edinburgh 

CSO 6 40 31 

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

Ms Vicky 
Hammersley, 
University of 
Edinburgh 

CSO 8  42 

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, 
University of 
Edinburgh 

CSO 
 

14  22 

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

Dr. Janet Hanley, 
Napier University 

CSO 
 

Currently 
recruiting 

  

New Studies 

Chronic Obstructive Pulmonary 
Disease: The impact of a 
telemetric COPD monitoring 
service: Randomised controlled 
trial with nested qualitative study 

Dr Brian McKinstry, 
University of 
Edinburgh  

CSO 16 66 83 

Multiple Medically Unexplained 
Symptoms: identification of 
patients in primary care and pilot 
of GP with special interest 
intervention. 

Dr Chris Burton, 
University of 
Edinburgh 

CSO 7  31 

ENGAGE: Effective 
aNticoaGulation with factor xA 
next GEneration in Atrial 
Fibrillation (COMMERCIAL) 

Dr Elliott Antman, 
Harvard Medical 
School, USA 
 

Daiichi, Sanyo 
Inc (DSI) 

Just started 
recruiting 

16  

PROactive: developing, 
validating and using patient 
reported outcome (PRO) tools 
investigating dimensions of 
physical activity that are judged 
by patients living with chronic 
obstructive pulmonary disease 
(COPD) to be essential 

Prof Thierry 
Troosters, 
Katholieke 
Universtiteit Leuven 
(Local Investigator 
Dr Hilary Pinnock) 

European 
Innovative 
Medicines 
Initiative (IMI) 

Currently 
recruiting 
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Total   75 1996 484 

 
 
 
Table 8: West SPCRN Node Local Studies 
 

Study Title CI Funder Practices Patients 
invited 

Patients 
recruited 

On-going prior to April 2009 

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. 

Prof Naveed Sattar, 
University of 
Glasgow 

CSO  28  2273 97 

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

Dr Nicola Wiles, 
University of Bristol 

HTA  28  2766 75 

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

Mrs Lynn Legg, 
University of 
Glasgow 

CSO  1  630 65 

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

 

Prof Kate 
OôDonnell, 
University of 
Glasgow 

SDO 4  512 N/A 

New Studies 

Tobacco and alcohol use in 
people who have a learning 
disability: giving voice to their 
health promotion needs 

Dr Susan Kerr, 
Glasgow 
Caledonian 
University 

Queenôs 
Nursing 
Institute 
Scotland 

3  N/A N/A 

A novel assessment of vascular 
disease, and its association with 
insulin resistance and adiposity 
in South Asians 

Prof Naveed Sattar, 
University of 
Glasgow  

CHSS Just started 
recruitment 

 
 

 
 

Effect of macrolides 
(Azithyromycin) on asthma 
control, airway inflammation, and 
bacterial colonisation in smokers 
with asthma 

 

Prof Neil Thomson, 
University of 
Glasgow 

MRC 46  2026 16 

Evidence of risk for the 
development of premature 
cardiovascular disease in 
juvenile idiopathic arthritis 
(JACS) 

 

Dr Janet Gardner-
Medwin, University 
of Glasgow 

CSO 3  1200 18 

The ongoing care of patients with 
cancer: what is the appropriate 
balance of cancer care between 
specialist and primary care? 

 

Ms Fiona Smith, 
University of 
Glasgow 

CSO 9   N/A N/A 
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The feasibility of a pedometer-
based walking programme in 
combination with a physical 
activity consultation in Scottish 
adults aged 65 years and over in 
a primary care setting 

Prof Nanette 
Mutrie, University 
of Strathclyde 

 
 
CSO 

1  264 32 

Total   123 9671 303 

 

 

Figure 1 shows the number of national and local studies facilitated by SPCRN 2006-
10. The total number of studies which SPCRN recruited to has decreased from 58 in 
2008-09 to 55 in 2009-10; the number of national studies has decreased from 19 to 
14 in this period and the number of local studies has increased from 40 to 41.  

 
Figure 1: Number of National and Local Studies recruited to by SPCRN 2006-10 

 

 

 
The total number of studies that SPCRN has recruited to has fallen from 58 in 2008-
09 to 55 in 2009-10 and the number of new studies adopted by the network has 
fallen from 36 to 24 during this period.  The reduction in number of new studies can 
be explained by a combination of factors:  
 

¶ A change in SPCRN study adoption policy at the request of CSO 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 

 

 

 
 

¶ A reduction in the number of grant applications being funded by eligible 
funders as a result of the current economic situation and the national trend in 
the UK for funding bodies moving to funding fewer, larger studies may also be 
a contributing factor. 
 

¶ A large number of new studies which had just started to recruit at the end of 
the 2008-09 reporting period.   

 

Figure 3 shows the number of GP practices who recruited patients to SPCRN 
studies from 2006-10.The total number of GP practices recruited to studies adopted 
by SPCRN in 2009-10 was 578 compared with 677 in 2008-09. As there are 
approximately one thousand GP practices in Scotland this is a very high level of 
participation. However, the number of GP practices recruited to SPCRN studies in 
2008-9 included 159 practices recruited to the ACCT Study (Against Cervical cancer 
Today Phase IV HPV Vaccination Study) which was withdrawn before patient 
recruitment started. 
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Figure 3: Number of GP practices recruited SPCRN studies 2006-10 
 

 

The number of patients recruited to SPCRN studies in 2009-10 was 10, 926 
compared with 13 633 patients recruited in 2008-09 (Figure 4) The study targets for 
patient recruitment are highly variable and the amount of SPCRN resource required 
per study is not directly related to the number of patients recruited.  For example, the 
numbers of visits to GP practices, the complexity of the database search required to 
identify potential participants, manual searching of practice records to satisfy 
inclusion/exclusion criteria, mail merges to prepare patient invitations etc can be as 
onerous for studies recruiting small numbers of patients as for those recruiting large 
numbers.    

 

Figure 4: Number of patients recruited to SPCRN studies 2006-09 
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Sending invitations to participate in studies by SPCRN staff on behalf of practice 
staff can also be very labour intensive and may need to be in excess of 10-20 fold in 
order to achieve the recruitment target. An estimate of the numbers of invitations 
sent out has been included for studies in Tables 4-8 to illustrate this. 

 
 

5. GP practices participating in SPCRN studies 2009-10 

 
 
5.1 GP practices participating in SPCRN studies 2009-10 per Health Board Area 
 
The numbers of GP practices which have participated in studies adopted by SPCRN 
are shown by NHS Boards in each node in Tables 9-13. The values are  expressed 
as a percentage of total practices in each NHS Board using ISD GP practice details 
1 January 20101. 
 
 
Table 9: East Node GP practices 
 

Involvement in 
studies 

Fife 
practices 
(61) 

Tayside 
practices (75) 

1 study 12 22 

2 studies 4 5 

3 studies 0 7 

4 studies 0 4 

5 studies 0 4 

6 studies 0 3 

TOTAL 16 45 

 
26% of NHS Fife practices and 60% of NHS Tayside practices have taken part in at 
least one SPCRN network study in 2009-10. 
 
 
Table 10: North Node GP practices 
 

Involvement in 
studies 

NHS 
Highland 
(108) 

NHS Orkney, 
Shetland 
and Western 
Isles (39) 

1 study 9 0 

2 studies 1 0 

TOTAL 10 0 

 
9% of NHS Highland practices have taken part in at least one SPCRN network study 
between April 2009 and end March 2010 
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Table 11: North East Node GP practices 
 

Involvement in 
studies 

NHS Grampian (85) 

1 study 16 

2 studies 8 

3 studies 4 

4 studies 4 

5 studies 1 

TOTAL 33 

 
39% of NHS Grampian practices have taken part in at least one SPCRN network 
study between April 2009 and end March 2010. 
 
Table 12: South East Node GP practices 
 

Involvement in 
studies 

NHS 
Lothian 
(135) 

NHS Borders 
(27) 

1 study 70 3 

2 studies 15 0 

3 studies 8 3 

4 studies 2 0 

5 studies 1 0 

6 studies 1 0 

TOTAL 97 6 

 
72% of NHS Lothian practices and 22% of NHS Borders practices have taken part in 
at least one SPCRN network study in 2009-10 
 
 
Table 13: West Node GP practices 
 

Involvement in 
studies 

NHS 
Greater 
Glasgow 
and Clyde 
(282) 

NHS 
Dumfries 
and 
Galloway 
(36) 

NHS 
Forth 
Valley 
(62) 

NHS 
Ayrshire 
and Arran 
(65) 

NHS 
Lanarkshire 
(109) 

1 study 65 0 0 0 8 

2 studies 29 0 0 0 1 

3 studies 4 0 0 0 0 

4 studies 3 0 0 0 0 

5 studies 2 0 0 0 0 

6 studies 0 0 0 0 0 

7 studies 1 0 0 0 0 

8 studies 0 0 0 0 0 

TOTAL 104 0 0 0* 9 

 
24% of NHS Greater Glasgow and Clyde practices and 8% of NHS Lanarkshire 
practices have taken part in at least one SPCRN network study in 2009-10. 
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*   18 GP practices from Ayrshire and Arran accepted invitations to participate 
in the CLARIFY study (see Table 4) but were eventually not required as the 
target number of practices was achieved using practices from other NHS 
Board areas. 

 
In total, 314 of the 1084 GP practices in Scotland (29%) have taken part in at least 
one study adopted by SPCRN in 2009-10. 

 
 

6. Deprivation and Urban/rural scores for GP practices participating 
in SPCRN studies 2009-10  
 
Percentage of practice patients living in datazones defined as the 15% most 
deprived (population weighted) was calculated using the Deprivation Status of 
Practice Populations According to the Scottish Index of Multiple Deprivation (SIMD) 
20091.   
 
Modal Urban/Rural category based on numbers of patients in each rural category, 
per practice was calculated using the Urban/Rural Status of Practice Populations 
According to the Scottish Executive 2007-2008 Urban/Rural Classification2 (Table 
14). 
 
Table 14: Urban/Rural Status classification 
 
urban1 Large Urban Areas - Settlements of over 125,000 people. 

urban2 Other Urban Areas - Settlements of 10,000 to 125,000 people. 

urban3 Accessible Small Towns - Settlements of between 3,000 and 10,000 
people and within 30 minutes drive of a settlement of 10,000 or more. 

urban4 Remote Small Towns - Settlements of between 3,000 and 10,000 people 
and with a drive time of between 30 and 60 minutes to a settlement of 
10,000 or more. 

urban5 Very Remote Small Towns - Settlements of between 3,000 and 10,000 
people and with a drive time of over 60 minutes to a settlement of 10,000 
or more. 

urban6 Accessible Rural - Settlements of less than 3,000 people and within 30 
minutes drive of a settlement of 10,000 or more. 

urban7 Remote Rural - Settlements of less than 3,000 people and with a drive 
time of between 30 and 60 minutes to a settlement of 10,000 or more. 

urban8 Very Remote Rural - Settlements of less than 3,000 people and with a 
drive time of over 60 minutes to a settlement of 10,000 or more. 
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The deprivation status and urban/rural scores for all practices participating in 
SPCRN studies in 2009-10 are shown in Figures 5 and 6. The majority of practices 
recruited by SPCRN are in the least deprived category i.e. less than10% of their 
patients living in the 15 % most deprived datazones and are located in large urban 
areas. 
 
Figure 5: Deprivation status for all practices participating in SPCRN studies 
2009-10  
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
Figure 6: Urban/rural category for all practices participating in SPCRN studies 
2009-10  
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The deprivation status for West of Scotland practices participating in SPCRN studies 
2009-10 and urban/rural scores for East node practices are shown in Figures 7 and 
8.  A full set of graphs showing deprivation status and urban/rural scores for GP 
practices participating in SPCRN studies 2009-10 by node are included in Appendix 
2. 
 
 
Figure 7: Urban/rural category for East node practices participating in SPCRN 
studies 2009-10 (NHS Fife and Tayside) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 8: Deprivation status for West node practices participating in SPCRN 
studies 2009-10 (NHS Greater Glasgow and Clyde and Lanarkshire) 
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7.  New SPCRN North Node 

 
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. 
 

7.1 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 Table 15) 
 
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 
 
Table 15: North Node National Studies  
 

 Practices  
Recruited 

Practice 
visits 
complete 

Patients 
Invited 

Patients 
Recruited 

ASCEND 5  3 238 pending 
receipt of 
packs 

pending 

CLARIFY 5 N/A UNKNOWN UNKNOWN 

HIN1 in 
Pregnancy 

1 N/A 7 7 

 
Of the 32 practices who have offered to participate in SPCRN associated projects, 
16 of the fall into the highest rurality category and are classed as ñVery 
Remote/Ruralò. Several practices also have between 5 and 20% of their populations 
classed in the top 15% most deprived. 
 
7.2 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.  
 
 



26 

 

 

7.3 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.  
 

 

8. Evaluation of SPCRN staff input into studies 2009-10 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 2008-09 
and 19 evaluation forms were returned, 9 for National Studies and 10 for Local 
Studies.  The responses were largely very positive and are summarised in Appendix 
3. 

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.  

 

9. 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 managersô 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.  
 
 
SPCRN have collaborated with PCRN on a number of studies which are recruiting in 
Scotland and England (see Section 3, Tables 4-8). 
 
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 16): 
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Table 16: 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 has met with the Scottish Dementia Research Network Manager to explore 
future collaboration between the two networks. 
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10. Service Support Cost (SSC) Budget 2009-10 

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 piloted from 1 July 
2008-31 June 2009.  The key element of the new system was the holding of funds by 
SPCRN (through the University of Dundee) to meet the approved service support 
costs of GP research across Scotland. 

After a successful pilot phase, CSO it agreed that SPCRN would continue to manage 
the SSC budget for primary care studies through NHS Tayside from 1 April 2009.  

 

The SSC budget expenditure 1/7/08-31/3/10 was £110, 756 which represents an 
overspend of £2 846 (Table 17). 

 

Table 17: SSC budget expenditure 1 July 2008-31 March 2010 

 Income Expenditure  Under/Overspend 

1/7/08-30/6/09 £80 000 £47 910 £32 090 

1/709-31/12/09 £27 910* £36 995  

1/1/10-31/3/10  £25 851  

Total £107 910 £110 756 £2 846 

 

* Pro rate £60 000-£32 090 underspend = £27 910 
 
In total, 48 eligibly funded primary care studies that have been reimbursed for SSCs 
from 1/7/08-31/3/10. 

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 previous system managed by each NHS R&D Department: 

¶ 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  
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11. SPCRN Budget 2009-10 

 
This section has been removed for reasons of confidentiality. 
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          APPENDIX 1 
 
 

SPCRN Core Staff: 
 

 
SPCRN Clinical Lead 
Prof Frank Sullivan f.m.sullivan@chs.dundee.ac.uk 
 
SPCRN 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 
Samantha Holden samantha.holden@nhs.net 

 
SPCRN North East Node Coordinator 
Amanda Cardy a.h.cardy@abdn.ac.uk 
 
SPCRN South-East Node Coordinator 
Dr Kelly McGorm kelly.mcgorm@nhs.net 
 
SPCRN West Coordinators 
June McGill J.McGill@clinmed.gla.ac.uk 
Yvonne McIlvenna y.mcilvenna@clinmed.gla.ac.uk 
 
SPCRN East and North Research Officer 
Dr Kim Stringer k.stringer@chs.dundee.ac.uk 
 
SPCRN South East and Research Officer 
Rebecca Skillen Rebecca.skillen@nhs.net 
 
SPCRN West Node Research Officer 
Janice Reid Janice.Reid@clinmed.gla.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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APPENDIX 2 
 

 

Deprivation status and urban/rural scores for practices 
participating in SPCRN studies in 2009-10  
 
Figure 1: Deprivation status for East node practices participating in SPCRN 
studies 2009-10 (NHS Fife and Tayside) 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Urban/rural category for East node practices participating in SPCRN 
studies 2009-10 (NHS Fife and Tayside) 
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Figure 3: Deprivation status for North node practices participating in SPCRN 
studies 2009-10 (NHS Fife Highland) 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4: Urban/rural category for North node practices participating in SPCRN 
studies 2009-10 (NHS Highland) 
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Figure 5: Deprivation status for North East node practices participating in 
SPCRN studies 2009-10 (NHS Grampian) 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 6: Urban/rural category for North East node practices participating in 
SPCRN studies 2009-10 (NHS Grampian) 
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Figure 7: Deprivation status for South East node practices participating in 
SPCRN studies 2009-10 (NHS Lothian and Borders) 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 8: Urban/rural category for South East node practices participating in 
SPCRN studies 2009-10 (NHS Lothian and Borders) 
 
 


