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RESEARCH COUNCIL MEETING 
Minutes of the meeting held on Thursday 13 December 2018 

6th Floor Meeting Room at the Royal College of Anaesthetists 
 

Members: 
Dr M Nathanson  NIAA Research Council Chair (to June 2019) 
*Dr M Davies   Association of Anaesthetists 
Mrs J Dorey    RCoA Lay Committee representative 
Prof M Grocott NIAA Board, Chair 
Prof J Hall   Royal College of Anaesthetists Council  
*Prof D Lambert   British Journal of Anaesthesia 
*Dr A Macfarlane NIAA Specialist Society Representative 
*Dr S White   Anaesthesia 
Co-opted members: 
*Dr S Clark Research & Audit Federation of Trainees Chair 
Ms S Drake   Royal College of Anaesthetists, Director of Clinical Quality and Research 
*Dr K El-Boghdadly  Difficult Airway Society 
*Prof F Gao NIHR Senior Investigator 
Prof M Grocott NIHR CRN Lead for Anaesthesia 
*Dr A Macfarlane Regional Anaesthesia UK  
*Dr D Martin   Academic Training Coordinator  
Dr A Owen   Trainee Representative  
Prof R Pearse   Clinical Trials Network Director 
*Dr B Ratnayake British Society of Orthopaedic Anaesthetists 
*Dr M Wilson   NIAA Grants Officer 
Col T Woolley   Royal Centre for Defence Medicine 
In attendance:  
Mr J Goodwin   Royal College of Anaesthetists, Head of Research 
Ms P Hines   Committee Secretary, NIAA Coordinator 
Apologies: 
Dr J Barrie   Society for Education in Anaesthesia UK 
Dr J Coles Neuroanaesthesia & Critical Care Society of Great Britain and Ireland 
Dr A Docherty Trainee Representative  
Prof T Engelhardt Association of Paediatric Anaesthetists of Great Britain & Ireland 
Prof H Galley   BJA Research Forum 
Dr R Gill   Association of Anaesthetists of Great Britain & Ireland 
Dr J Kendall  Association for Cardiothoracic Anaesthesia and Critical Care 
Dr N Lucas   Obstetric Anaesthetists’ Association 
Prof D Menon   NIHR Senior Investigator 
Prof R Moonesinghe  Health Services Research Centre Director 
Dr R Mouton Vascular Anaesthesia Society of Great Britain & Ireland 
Dr M Wiles Neuroanaesthesia & Critical Care Society of Great Britain and Ireland 
Prof A Wilkes    Difficult Airway Society 
 
*Attended meeting remotely  
 
1. WELCOME AND APOLOGIES 

Chair welcomed attendees to the meeting and introductions were made, as there were a 
number of newer members. Apologies were noted as above.   
 

2. MINUTES OF THE PREVIOUS MEETING    
The minutes of the meeting held on Friday 15 June 2018 were approved as an accurate record 
of events. The status of most action points were noted as complete. 

 
ACTION: Ms Hines to upload the confirmed non-confidential minutes of the meeting held on Friday 15 

June 2018 to the NIAA website. 
 

3. MATTERS ARISING NOT COVERED ELSEWHERE ON THE AGENDA 
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3.1 NIAARC/06.2018/5  NIAA Specialist Society Membership 
Chair noted that the revised pro forma and application process had been presented and 
approved at the recent NIAA Board meeting. Prof Grocott confirmed that the main changes 
were the removal of any voting rights being tied to levels of funding contribution, but that any 
annual funding spend below £10,000 would not be administered as part of the NIAA research 
grants process and would mean these funded studies would not be eligible for NIHR portfolio 
status through the NIAA. Dr Nathanson queried whether any other specialist societies had 
approached the NIAA to discuss membership; Prof Grocott mentioned the POETTS society might 
soon be in the process of expressing an interest in joining the NIAA. There were no further 
comments. 
 

4. RESTRUCTURING OF NIAA BOARD AND RESEARCH COUNCIL MEETINGS 
Prof Grocott introduced his proposal paper, which had recently been presented to the NIAA 
Board for consideration. The main points to note were the proposed changes to the frequency 
and timing of the Board and Research Council meetings with a face-to-face Board held 
consecutively to a Research Council twice per year, reducing travel time for members and 
removing the multiple separate NIAA meetings currently taking place. Prof Grocott noted careful 
management of the agenda would be necessary to achieve efficiency. A further element to his 
proposal included amalgamating both Board and Research Council chair roles into one overall 
position, which could go some way towards achieving this. The latter did not achieve full Board 
support when previously discussed, due to concerns around potential conflict of interest and 
understanding how the two roles and the groups they chair should be differentiated. There were 
other points raised including the difficulty that had been experienced in recruiting to the 
Research Council chair position in 2017 which may be alleviated through introducing this single 
role, and the consistency this would bring. Prof Lambert noted that per the Terms of Reference 
the Board chair position needs to be ratified by the RCoA President but that the Research Council 
chair does not, and questioned whether this could potentially lead to an uneven influence. Prof 
Grocott agreed that further conversations need to be held concerning arrangements for the 
chair role; however members agreed that it would be most efficient for both meetings to be run 
concurrently on the same day, with the decision on chair to be made in due course. 
 

ACTION: NIAA Coordinator to work with Board & Research Council chairs to organise joint meeting 
dates for 2019. 

 
5. NIAA EXTERNAL REVIEW  

Prof Grocott briefly outlined the updated external review proposal, including the list of proposed 
panel members; of this list only Prof Menon had been approached. A question was raised over a 
plan of action should any of the proposed panel be unable to commit the time or be unwilling to 
participate; it was agreed this could be addressed by Board members through electronic 
discussion rather than presenting further proposals at NIAA meetings. It was noted that the review 
overall would be expected to take roughly 6 months and would involve an initial period of 
physical meetings followed by electronic communications. Most costs would be incurred with 
flights/accommodation for overseas panel members. Efficiencies can be made in this regard by 
planning the review to be undertaken around any international meetings/events where these 
panel members may be invited to speak. It was also pointed out that the most important 
consideration is to assemble the correct team to carry out the review, not necessarily the time 
taken to complete it. Prof Grocott noted that Prof Alan Merry should be added to the final list of 
recommended panel members, which was now proposed to be chaired by Prof Sir Bruce Keogh 
who could also meet the criteria for a 'non-anaesthetist’ role. The question of funding was raised 
– it is proposed that founding partners would contribute accordingly, and the next steps would 
be to re-circulate the revised proposal with an outline of costs attached for the Board’s further 
consideration. Members were keen that the review gets underway as soon as possible now and 
were in agreement with the updated review proposal paper. 
 

ACTION: Prof Grocott to finalise the review panel membership and circulate the revised paper for 
NIAA Board consideration, to include costings. 

 
6. NIAA SCIENTIFIC MEETINGS & ANNUAL RESEARCH AWARD 

Prof Grocott outlined his proposal to hold an NIAA-badged meeting sometime towards the end 
of 2019 that will pull together its different entities and affiliated activities, e.g. the HSRC, CTN and 
Annual Research Award and is planned to substitute the NIAA Annual Scientific Meeting which 
has been run in the late Spring for the past 3 years. It also proposes ways of reaching the wider 
anaesthetic community by including more research content in the programmes of the large 
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Association and RCoA annual educational events/meetings. The proposal outlines the main 
framework of the new meeting, which will run across 2 days and include workshop and plenary 
sessions.  Discussion centred on the proposed location in York and possible accessibility issues 
regarding the time necessary for both travel and attendance at a 2-day event.  It was noted that 
the organising committee includes Dr Howell, who is local to the York area so this would be borne 
in mind, and future meetings could rotate location around the UK.  
 
Questions were raised on overall ownership of the meeting; Prof Grocott clarified that this would 
ultimately sit with the NIAA Board and himself as chair. It was also noted that the organising group 
listed in the proposal paper did not include an Association/Anaesthesia representative. It was 
agreed Dr Davies would return this suggestion to his colleagues for consideration. Dr Clark 
questioned whether it would be possible for RAFT to hold a breakout session during the meeting, 
which would also help encourage trainee network attendance. It was agreed this could be 
included in the programme. Prof Gao broached the subject of the Research Award and where 
this would fit in the programme; Prof Grocott agreed a discussion needs to be held on this 
between the two of themselves along with Prof Galley in order to incorporate BJA Research Forum 
abstract presentations. Discussion on the location included consideration of venue and delegate 
rates which will be lower than a London based event under usual circumstances – although to 
date the NIAA ASM has not had to bear venue costs despite its London location and delegate 
fees have been kept as low as possible. The overall view from members was one of general 
support for the proposal, including the York location, noting that the main draw for delegates will 
be to have an attractive and interesting programme rather than the location, and so speakers 
and content should take precedence.  
 
Prof Pearse gave his support, on behalf of the CTN Board, for the 2-day meeting proposal, and 
expressed his regret that the world-class research and clinical trials being delivered under the 
NIAA were not being sufficiently promoted at national meetings.  He pointed to the example of 
the ANZCA CTN promotion of its recent major trial at the ANZCA national meeting, plus there are 
overseas meetings where he is being invited to present over UK national meetings. Other similar 
views were expressed by some members, and Ms Drake suggested that an NIAA member should 
attend either the RCoA or Association’s Education Committee meetings to address this issue to 
advocate for and represent research in general, where decisions over the content of these 
meetings are discussed. 
 

ACTION: Prof Grocott, Prof Gao and Prof Galley to discuss the Research Award and event programme. 
 

7. NIAA GRANTS 
Dr Wilson provided a brief verbal update following the grants committee meeting held the 
previous week. All grant notifications had been sent to applicants and are still subject to formal 
acceptance. Dr Wilson noted the strong field of applications in this round, however no awards 
had been granted in the BJA/RCoA/CAI International category – this funding would be carried 
forward and re-advertised in a future round. Dr Nathanson noted the higher than usual number 
of applications to the Association’s category. Dr Wilson could not identify a specific reason for 
this, though the committee had funded all projects that were financially possible under the 
Association’s category. Dr Nathanson asked whether any joint partner funding had been 
allocated to any projects in this round. Dr Wilson advised that had not been the case on this 
occasion, noting that the most recent Board meeting had highlighted the need for more 
transparency around this issue. Prof Lambert countered this view by pointing out the intention of 
all funders being present in the meeting is to allow this flexibility. Prof Hall stated that in future the 
possibility to vire funds between grant streams should be made clear to applicants at the outset, 
possibly with a note in the grants information text on the NIAA website, which Dr Wilson agreed 
to action.  

 
ACTION: Dr Wilson to develop appropriate wording for NIAA website re: cross-partner funding as 

guidance for applicants. 
 

7.1 Grants Review 
Ms Hines provided an update on the grants review survey currently in progress, which had been 
distributed to successful grant applicants and would be going out to unsuccessful applicants and 
funding partners as well. Prof Hall questioned whether benchmarking against other large grant 
funders will be carried out, in terms of reviewing the governance of the NIAA’s grant making 
process. Dr Wilson responded this hadn’t really been considered, noting that we do need to 
maintain realistic expectations in terms of the NIAA’s size as a funder, however Prof Grocott 
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agreed this could be considered as part of the larger NIAA review he will be leading. The GDPR 
compliance of the Survey Monkey system being used to distribute the survey was discussed; Ms 
Drake responded that Survey Monkey has been rigorously reviewed and accepted College-wide 
as a suitable platform in terms of data protection issues. Dr Owen noted that the importance of 
questioning unsuccessful applicants on other funders they may have approached with the same 
topic and the outcomes of those applications. Prof Lambert mentioned that it is important to bear 
in mind the limitations of the recommendations that may arise from the review, some of which 
may not be possible to meet in practical terms. He also asked whether it would be possible to 
collect data on gender in the questionnaire that has not yet been distributed.  
 

ACTION: Ms Hines to review survey questions for unsuccessful applicants to incorporate suggestions 
made re: other funding sources and gender data.  

 
8. RCoA AWARDS & PRIZES 2018 

Ms Drake mentioned that the winners of these awards and prizes had now been ratified by the 
College Nominations Committee and Clinical Quality & Research Board, but that of note the 
Payne Stafford Tan Award budget is now depleted and following this year can no longer be used 
to distribute any further funds. This has provided an opportunity to consider how this award could 
be run differently in future, possibly with funding contributed from another NIAA partner and 
branded with a different name. Dr Nathanson noted that the Association’s research awards are 
focused around their educational events/meetings, however it was pointed out that the 
College’s research awards are funnelled through the NIAA. It was agreed that as there is an 
opportunity to join the RCoA in distributing the ‘renamed’ Payne Stafford Tan award, a short note 
should be circulated to partners offering the chance to take this up. 
 

ACTION: Ms Drake to circulate a short note to NIAA partners re: the opportunity to jointly fund the 
Payne Stafford Tan’s successor award. 

 
9. ACADEMIC TRAINEES  

Dr Martin’s report was discussed in his absence; Dr Owen noting the comments on academic 
trainees completing dual specialty training, pointing out this is not always the ‘issue’ it may appear 
to be as he himself is currently pursuing this pathway. Dr Owen queried whether more input from 
trainees on a similar path is needed in these discussions, however Dr Clark responded that he feels 
this view may be coming from deaneries who assume it is an unviable and complicated option 
for those on the academic training programme. There followed discussion on the problems this 
can cause, particularly for those who may already be disadvantaged, for example women 
trainees, or those who feel unable to question or push back on the decision. It was discussed that 
some understanding needs to be reached on why TPDs and deaneries feel this way and how the 
counterbalanced view can be fed back to these decision-making panels. It was questioned 
whether this needs to be channelled through the RCoA Training Committee, and was pointed 
out that an estimated two-thirds of current professors completed a triple speciality training 
pathway and this could be used as a positive selling point. Col Woolley added the military 
viewpoint being that a triple speciality would be discouraged in his field, but only because this 
would effectively be four specialities for military personnel however he agreed that for civilian 
trainees three specialities should not of itself be a problem. It was agreed that in Dr Martin’s 
absence, a discussion should be held between himself, Prof Grocott and Dr Nathanson on how 
to approach this issue particularly in feeding these views back to the RCoA Training Committee 
and Dr Penfold who is leading the curriculum review.  
 

ACTION: Prof Grocott, Dr Nathanson and Dr Martin to draft a letter from the NIAA to RCoA Training 
Committee promoting a triple-accreditation trainee pathway. 

 
9.1 RAFT 

Dr Clark reported that the next 6 months would see the introduction of a new RAFT structure and 
new membership, as many of their members are now consultants and will be stepping down from 
the committee. The RAFT Winter meeting is being held at the College in early February at which 
these changes and decisions will be discussed. The intention is to return to the NIAA Board at its 
next meeting with a further request for funding and other support.  The DALES project was a big 
success – the largest consenting study in anaesthesia run in the UK to date – and Dr Clark noted 
thanks to the NIAA for facilitating its funding; results from the project should be released within the 
next year.  
 

10. MILITARY ANAESTHESIA  
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Col Woolley provided a brief verbal update, outlining his department’s current biggest risk being 
GDPR and data protection relating to patient data due to issues with the Caldicott Guardian, 
which are currently being addressed. The RCDM trainee research network is now up and running, 
making its first study presentation at a military meeting the previous week. Dr Hutchings and Col 
Mahoney have recently completed their PhDs. Two trainees in the department wish to complete 
ACFs, which Col Woolley would appreciate some help in managing as such requests are unusual 
within his field. He has also been involved in drafting an editorial for the BJA on the topic of 
Novichok due to his team’s involvement in the Salisbury incident earlier in the year. Col Woolley 
highlighted the exemplary clinical practice that he witnessed amongst his colleagues during this 
time, and suggestions were made over how this could be recognised through nominations for 
various awards including the RCoA’s Humphry Davy, the Association’s award for bravery, national 
honours and awards.  

 
ACTION: Col Woolley to consider nominations for awards for his military colleagues. 

 
11. NIHR SPECIALTY GROUP 

Prof Grocott updated members on NIHR activities, highlighting from his report the four deputy 
leads recently recruited within the speciality group who will focus on commercial interests, pain 
medicine, research training and communications. A pain medicine sub-group has been 
established, and led by Dr Eldabe. It has been agreed at Board level that the Discovery Science 
and Experimental Medicine group, led by Dr Ackland, will be invited to attend future Board 
meetings. The portfolio metrics continue to perform well and move upwards.  
 
Prof Grocott drew members’ attention to his calculation that roughly 100,000 patients have been 
recruited to NIHR portfolio studies over the past 5 years which is a statistic worth celebrating. Dr 
Clark added that trainees have contributed to roughly 80,000 of this patient recruitment.  
 

ACTION: Prof Grocott to plan some form of communications to highlight the NIHR recruitment statistics. 
 

12. HEALTH SERVICES RESEARCH CENTRE 
In Prof Moonesinghe’s absence there were no further comments or discussion on the paper that 
had been circulated in advance; the impressive breadth of activity undertaken by the HSRC was 
noted.  

 
13. CLINICAL TRIALS NETWORK 

Prof Pearse updated members on CTN activities, noting highlights from the written report being 
that discussions on funding have now been concluded and whilst there was slightly less money 
forthcoming than had been expected, the Network can manage with this level of reduced 
funding and will continue to consider how best to achieve self-sufficiency. Prof Pearse 
acknowledged that this was a matter for the NIAA Board, but asked for a view from the Research 
Council on its expectations of the Network if there were to be no funds forthcoming after the 
current funding period.  In such an eventuality the CTN would operate very differently than it does 
currently, including its level of accountability to the NIAA.  Prof Grocott suggested that these 
conversations would be better informed following receipt of an updated CTN strategy to 
understand how the Network is planning its progress on a broader level.  

 
ACTION: Prof Pearse to supply updated CTN strategy for NIAA Board and Research Council. 

 
14. NIAA COMMUNICATIONS 

Dr Nathanson queried the current status of the NIAA Comprehensive Review, which had been 
circulated in draft format in advance of the meeting. It was clarified that there is a limited window 
to make further contributions but some content could still be accepted. A discussion was held on 
whether the Anaesthesia NIAA grants analysis paper should be published in the final version. 
Given the contentious nature of the paper the general consensus was that it should not be 
printed in its entire form, but reference should be made to it, including the online link to the full 
paper, as part of the Grants Officer’s report in the Comprehensive Review. It was suggested that 
this should be worded to explain the context and nature of the paper’s publication, that it was 
carried out externally and not endorsed by the NIAA, however it has led to implementing change 
in the NIAA’s grants processes particularly around the introduction of ResearchFish as a method 
to monitor NIAA funded grants.  
 

ACTION: Dr Wilson to incorporate some reference to the Anaesthesia NIAA grants analysis paper in 
the Comprehensive Review’s Grants Officer’s report 



 
 

6 (of 6) 

 
15. ANY OTHER BUSINESS 

None. 
 

16. Dates of Future Research Council Meetings  
Dates of future meetings are to be confirmed 
 

ACTION POINTS 
 

Item Responsible Action Due 

2 Minutes of previous 
meeting Ms Hines Upload confirmed minutes of the meeting 

held on 15 June 2018 to the NIAA website 
Next 

meeting 

4 Board & Research 
Council meetings 

Ms Hines 
Prof Grocott 
Dr Nathanson 

Set meeting dates for 2019 ASAP 

5 NIAA External Review Prof Grocott 
Finalise review panel membership, circulate 
revised paper to NIAA Board including 
costings 

ASAP 

6 
NIAA Scientific 
Meetings & Annual 
Research Award 

Prof Grocott 
Prof Gao 
Prof Galley 

Discuss the NIAA Research Award and event 
programme ASAP 

7 NIAA Grants Dr Wilson 
Develop appropriate wording for NIAA 
website re: cross-partner funding as guidance 
for applicants 

ASAP 

7.1 Grants Review Ms Hines 
Review survey questions for unsuccessful 
applicants to incorporate suggestions made 
re: other funding sources and gender data 

 ASAP 

8 RCoA Awards & 
Prizes Ms Drake 

Circulate a short note to NIAA partners re: 
the opportunity to jointly fund the Payne 
Stafford Tan’s successor award 

Next 
meeting 

9 Academic Trainees 
Prof Grocott 
Dr Nathanson 
Dr Martin 

Draft a letter from the NIAA to RCoA Training 
Committee promoting a triple-accreditation 
trainee pathway 

ASAP 

10 Military Anaesthesia Col Woolley Consider award nominations for military 
colleagues ASAP 

11 NIHR Specialty Group Prof Grocott Plan some form of communications to 
highlight NIHR recruitment statistics ASAP 

13 Clinical Trials Network Prof Pearse Supply updated CTN strategy for NIAA 
Board and Research Council 

Next 
meeting 

14 NIAA 
Communications Dr Wilson 

Include reference to Anaesthesia NIAA 
grants analysis paper in Comprehensive 
Review Grants Officer’s report 

ASAP 

 


