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The Royal College of Anaesthetists, Churchill House, 35 Red Lion Square, London WC1R 4SG 

 
 
 

NATIONAL INSTITUTE OF ACADEMIC ANAESTHESIA 
RESEARCH COUNCIL 

 
 

Minutes of the meeting held on 5 November 2015 at 10:30 am 
in the 6th Floor Council Chamber at the Royal College of Anaesthetists 

 
 
Members: 
Prof R Sneyd  Chairman, National Institute of Academic Anaesthesia Research Council 
Dr O Boney  Priority Setting Partnership Coordinator 
Ms S Drake   Royal College of Anaesthetists, Director of Education and Research 
Prof H Galley Co-optee - Anaesthetic Research Society  
Mr D Hepworth  Co‐optee – Lay Representative, RCoA Lay Committee 
Dr S Howell   Co‐optee – Vascular Anaesthesia Society of Great Britain & Ireland 
Dr J Kendall  Co-optee – Association of Cardiothoracic Anaesthetists 
Prof M Mythen   National Institute of Academic Anaesthesia Board, Chairman 
Dr M Nathanson Association of Anaesthetists of Great Britain & Ireland/Anaesthesia 
Prof R Pearse  Co-optee – Clinical Trials Network Director 
Dr F Plaat  Co-optee - Obstetric Anaesthetists’ Association 
Dr B Ratnayake  Co-optee – British Society of Orthopaedic Anaesthetists  
Dr S Walker Co-optee - Association of Paediatric Anaesthetists of Great Britain & Ireland 
Prof N Webster  British Journal of Anaesthesia 
Dr M Wiles Neuroanaesthesia and Critical Care Society of Great Britain & Ireland 
 
In attendance: 
Mr J Goodwin Royal College of Anaesthetists, Research Manager  
Dr D Highton  Trainee Representative, NIAA Board 
Dr A Owen  Trainee Representative, NIAA Board 
Dr J Rangasami  Attending on behalf of Prof J Pandit for the Difficult Airway Society 
Dr T Wilkes  Attending on behalf of the Difficulty Airway Society 
Lt Col T Woolley Royal Centre for Defence Medicine, NIAA Board 
Mrs C Young   Committee Secretary, National Institute of Academic Anaesthesia 
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NIAARC/16/2015 WELCOME 
The Chairman welcomed members to the meeting, particularly Mr James Goodwin, Research 
Manager at the Royal College of Anaesthetists (RCoA); Dr Jonathan Kendall, the new representative 
for the Association of Cardiothoracic Anaesthetists (ACTA); Professor Rupert Pearse, Director of the 
new Clinical Trials Network (CTN), and Dr Tony Wilkes on behalf of the Difficult Airway Society (DAS). 
The following Board Members also attended as observers: Dr David Highton, Dr Andrew Owen, Dr 
Jairaj Rangasami and Lt Col Tom Woolley. 
 
NIAARC/17/2015 APOLOGIES 
Apologies for absence were received from Dr Maria Chazapis, Regional Anaesthesia UK (RA-UK); 
Professor Mike Grocott, Health Services Research Centre (HSRC) Director; Professor Dave Lambert, 
National Institute of Academic Anaesthesia (NIAA) Grant Officer; Dr Rob McCahon, Society for 
Education in Anaesthesia UK (SEA UK); Professor Jaideep Pandit (DAS); Dr R Moonesinghe (HSRC 
Deputy Director) and Dr Iain Moppett (British Journal of Anaesthesia, BJA, Grant Officer). 
 
NIAARC/18/2015 MINUTES 
The confidential and non-confidential minutes of the meeting held on Thursday 29 January 2015 
were approved as a correct record. 
 
ACTION: NIAA Administrator to upload the non-confidential minutes of the meeting held on 

Thursday 29 January 2015 to the NIAA website. 
 
NIAARC/19/2015 MATTERS ARISING  
 
(i) NIAARC/06/2015 NIAA Grants 

Research Council members received a recruitment timetable for the appointment of a deputy 
Grant Officer as Professor Dave Lambert’s term of office concludes in 2017. Work on a job 
description would commence in the New Year and the post would be advertised widely from 
May 2016. The Chair emphasised the importance of this role which was linked to one of the 
NIAA’s core activities, and encouraged members to alert colleagues to this forthcoming 
opportunity. 
 

ACTION:  Research Council members to promote awareness of the forthcoming NIAA Grant 
Officer role. 

 
NIAARC/20/2015 GOVERNANCE 
Professor Mythen presented the latest version of the NIAA Strategy to members of the Research 
Council. He thanked all those who had contributed to the document and, whilst minor amendments 
were welcome, made it clear that there would be no substantive changes at this stage. Professor 
Mythen encouraged those NIAA and HSRC representatives who reported directly to the Board to 
read the strategy in detail. Once the strategy had been formally approved by the Board, work would 
commence on devising a budget for NIAA activities and on formatting the document as a glossy 
brochure to be distributed with the next NIAA Comprehensive Review. 
 
Members considered the document and several minor amendments were agreed. 
 
ACTION:  To make minor amendments to the NIAA Strategy in line with the Research Council’s 

recommendations. 
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NIAARC/21/2015 NIAA GRANTS  
 
(i) The Research Council received the NIAA Grant Officer’s report for Round 1 2015 and 

discussed two main points.  
 
Firstly, members considered the results of a survey sent to all external peer reviewers 
involved in the round, asking whether they would be prepared to sign their reviews. It 
was noted that 28% of the 86 reviewers who received the survey would decline to 
review if un-blinding was made compulsory. In his report, Professor Lambert highlighted 
that a round of 40 applications would typically need 120 reviewers, however given the 
potential number likely to decline if signing was made mandatory, this number would 
increase significantly.  
 
The Chairman invited members to comment on these results and Professor Mythen 
reminded colleagues that it was the Grant Committee and, ultimately, the funding 
partner who decided whether an application should be funded. Also, the composition of 
the Grant Committee was always published on the NIAA website, via the minutes. 

 
After a discussion during which arguments for and against un-blinding were expressed, 
the Chairman invited members to vote on whether signing should be mandated. Whilst 
three members were in favour of mandatory signing, the majority of members agreed 
that this should not be a requirement. However, reviewers should be encouraged to 
sign, and it was felt that this encouragement could be made more explicit on the current 
peer reviewer assessment form. 

                       
Secondly, members considered a request from the DAS to use the NIAA grant process to 
administer a series of small grants in the same vein as the “inter-rounds” run by the 
Association of Anaesthetists of Great Britain & Ireland (AAGBI). If approved, advertising 
and final award letters would be administered by the NIAA, but the review process 
would be managed independently by the DAS.  

 
 Dr Mike Nathanson described how the AAGBI stand-alone rounds had been carefully 

established with due regard to process and in conjunction with the NIAA Grants Officer. 
Since small grants of under £5k were unlikely to attract NIHR portfolio support, he 
asked the DAS representatives what they hoped to gain from NIAA badging. Professor 
Mythen advised that any variations to the current NIAA mechanism should be 
approached with caution, since it would be difficult to quality assure peer review 
processes conducted outside of the system. Other members expressed similar doubts 
about grants being run outside of the two main funding rounds and badged as NIAA, 
and the Chairman asked Dr Wilkes to consider the proposal in further detail.  

 
ACTIONS: Mrs Clare Young to update the peer reviewer assessment form to encourage external 

assessors to sign their reviews. 
 
 Dr Tony Wilkes to discuss the DAS grant proposal with Dr Mike Nathanson in further 

detail. 
 
(ii) The Research Council considered the statement of intent drawn up following the 

Funders’ Forum meeting held on 30 June, and its endorsement of joint working between 
NIAA funding partners on collaborative funding models. Although the statement did not 
indicate when this should commence, Round 2 2016 had been suggested and it was 
agreed that the statement should be updated to include a clearer timeframe. Professor 
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Helen Galley and Dr Felicity Plaat reported that they would be presenting the document 
to the Anaesthetic Research Society (ARS) and the Obstetric Anaesthetists’ Association 
(OAA) within the next week for comment. 

 
ACTION:    Professor Lambert to include a timeframe within the NIAA statement of intent 

document. 
 
(iii) The Research Council welcomed a proposal from Ms Catherine Max of the AAGBI’s 

Research and Grants Committee to develop a workshop on measuring the impact and 
effectiveness of research. It was agreed to look at how this might be incorporated as a 
session at one of the larger founding partner meetings. 

 
ACTION:    Ms Sharon Drake to consider how best to take forward a proposal to run a workshop on 

research effectiveness. 
 
(iv) Dr Mike Nathanson briefly outlined the success of the John Snow iBSc awards, which had 

developed as an informal collaboration between the AAGBI/Anaesthesia, the BJA/RCoA, 
the Neuroanaesthesia & Critical Care Society of Great Britain and Ireland (NACCSGBI) 
and the OAA. The awards, designed to encourage medical student engagement in 
anaesthesia, had been run successfully for three years and advertising for year four was 
due to commence shortly. Funding partners were asked to contact Ms Sharon Drake if 
they wished to be included in the next round. 

 
ACTION:      NIAA funding partners to notify Ms Drake if they wish to offer grants in the next round 

of John Snow iBSc awards. 
 
(v) Research Council members received a list of current NIAA funding streams which 

fulfilled the criteria for NIHR portfolio status. The Chairman asked colleagues wishing to 
submit new funding streams for consideration to check them against the criteria listed 
before asking the NIAA Administrator to submit a request to the NIHR.  

 
NIAARC/22/2015 NIHR SPECIALTY GROUP ‘ANAESTHESIA, PERIOPERATIVE MEDICINE AND 

PAIN MANAGEMENT’ 
The Chair congratulated Professor Mike Grocott, who was unable to attend the meeting, on his 
appointment as the new NIHR CRN Specialty National Lead for Anaesthesia, Perioperative Medicine 
and Pain Management. 
 
NIAARC/23/2015 RCoA AWARDS 
Research Council members received a report from the Chair of the Small Grants Sub-Committee, Dr 
Rob McCahon. Members approved the sub-committee’s recommendations to fund eight small grant 
awards and to refer the application received for the Maurice Hudson Prize to the College’s 
Nominations Committee for formal ratification. 
 
Professor Sneyd thanked members of the sub-committee for assessing the applications and asked 
colleagues to be mindful of the confidential nature of the scores and comments. 
 
ACTION: Mrs Clare Young to notify all 2015 applicants for the small RCoA grants of the 

Research Council’s decisions, and to forward the nomination for the Maurice 
Hudson Prize to the College’s Nominations Committee. 
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NIAARC/24/2015 ANAESTHESIA AND PERIOPERATIVE CARE PRIORITY SETTING PARTNERSHIP 
Dr Olly Boney presented a report on the outputs of the James Lind Alliance Anaesthesia & 
Perioperative Care Priority Setting Partnership, the results of which had been announced in May. Dr 
Boney described how the results had been disseminated and added that all 92 research questions 
would be uploaded to UK DUETS (UK Database of Uncertainties of the Effects of Treatments). He 
estimated that the results would remain current for 5 – 10 years. 
 
Colleagues congratulated Dr Boney on the completion of this project. In response to an observation 
from Dr Felicity Plaat, Dr Boney agreed that the questions broadly took the format of themes, and 
felt that this was an advantage since it meant that many of topic areas could be adapted to fit with 
the final top ten questions. 
The Chair requested that specific guidance be developed on how to interpret the top ten questions 
since they were not ranked and could therefore be open to misinterpretation. By way of a solution it 
was suggested that some could be grouped as “high priority”. 
 
Mr Hepworth expressed his concern that the list could deter some investigators from applying if 
their project areas did not fit with the top ten priorities. Speaking on behalf of the AAGBI, Dr 
Nathanson said the priorities would certainly help to inform funding decisions but would not define 
them, and he anticipated that this would apply to the majority of other partners. 
 
Dr Boney concluded by reporting that the NIHR’s Evaluation, Trials and Studies Coordinating Centre 
(NETSCC) had expressed an interest in the exercise, and that this could potentially lead to a themed 
call. Members noted that this would fit with Aim 4.2 of the NIAA Strategy, to submit at least four 
vignettes a year to the NIHR Health Technology Assessment (HTA) programme. 
 
ACTION: Dr Boney to develop guidance for researchers looking to interpret the final PSP 

results and, through discussions with the JLA, to find out if it is possible to track their 
impact. 

 
 Dr Boney to liaise with Professor Pearse on any approach to NETSCC regarding a 

themed call to ensure that this is managed formally through the NIAA Board. 
 
NIAARC/25/2015 HEALTH SERVICES RESEARCH CENTRE 
 
(i) The Research Council received and noted a report on HSRC activities from Professor Mike 

Grocott. 
 

(ii) Professor Rupert Pearse provided a verbal update on the new CTN. He described this as the 
perfect time to establish such a network since engagement in multicentre research was 
growing, and he referred to the success of the Australasian models, ANZICS and ANZCA. The 
network would seek to deliver three key schemes for local, principal and chief investigators. 
A Working Group had been appointed to manage the operation of the CTN, which would be 
formally launched at the inaugural NIAA Annual Scientific Meeting on 14 April 2016. This 
meeting would replace the current HSRC UK Perioperative Care Research Forum.  
 

NIAARC/26/2015 NIAA PARTNERSHIPS 
The Research Council received the minutes of the last College Academic Leads meeting held on 18 
June, and noted that Professor Rupert Pearse would be attending the next meeting on 17 November 
at the Royal College of Physicians.  
 
The Chair explained the importance of this group which offered an opportunity to work with other 
Royal Colleges to raise the profile of research. 
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NIAARC/27/2015 NIAA COMMUNICATIONS 
 
(i) The NIAA received a communications report from Ms Sharon Drake in which the following 

points were highlighted: visitors to the NIAA website and subscribers to the NIAA mailing list 
had increased since the last meeting, largely in part to Mr Hepworth’s sterling work on the 
exhibition stand at the Group of Anaesthetists in Training (GAT) conference. Ms Drake 
thanked Dr David Highton for his excellent talk at GAT this year, and for the AAGBI’s 
invitation to run a stand and drop-in sessions again next year, for which volunteers were 
needed. Ms Drake confirmed that she had spoken to Nicola Heard at the AAGBI regarding 
the possibility of including more NIAA-themed content in Anaesthesia News. The results of 
the JLA PSP had been widely promoted, including through an article in the British Medical 
Journal’s “Open” and at the Dingle conference. Finally, Ms Drake drew colleagues’ attention 
to a new section on the NIAA website for MSc courses at: 
http://www.niaa.org.uk/Postgraduate-Qualifications.  

 
(ii) Mr James Goodwin summarised plans for the production of the next NIAA Comprehensive 

Review, which would include an extended section on the HSRC to celebrate its achievements 
during its first five years. This document would be accompanied by a separate, glossy version 
of the newly formed NIAA Strategy and invitations for content would be sent out shortly. 
 

ACTION: Mr Goodwin to commission content for the next NIAA Comprehensive Review.  
 
NIAA/28/2015  NIAA EVENTS 2015 
Ms Sharon Drake reported that the inaugural NIAA Annual Scientific meeting would be held on 14 
April 2016. The day would be divided into two halves, with the morning focused on the CTN and the 
afternoon set aside for presentations from senior trainees who would be competing for a new, NIAA 
Gold Award. The award was being developed by Professor Fang Gao Smith and would be discussed 
by the Board that afternoon.  
 
NIAARC/29/2015 DATES OF FUTURE RESEARCH COUNCIL MEETINGS 
 
Thursday 4 February 2016, 10.30 am, RCoA 
Further dates to be confirmed 
 
 
NIAARC/30/2015 ANY OTHER BUSINESS 
There were no items of any other business. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.niaa.org.uk/Postgraduate-Qualifications
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GLOSSORY OF ACRONYMS 

 
 

AAGBI Association of Anaesthetists of Great Britain and Ireland 
ACTA  Association of Cardiothoracic Anaesthetists 

AMRC Association of Medical Research Charities 

APAGBI Association of Paediatric Anaesthetists of Great Britain and Ireland 
ARS  Anaesthetic Research Society 

BJA British Journal of Anaesthesia 

BOC British Oxygen Company 

BSOA British Society of Orthopaedic Anaesthetists 

CCRN Comprehensive Clinical Research Networks 

CLRN Comprehensive Local Research Network 

CRN Clinical Research Network 

CTG Clinical Trials Group 

DAS Difficult Airway Society 

DMA&CC Department of Military Anaesthesia and Critical Care 

EPICOT Evidence, Population, Intervention, Comparison, Outcome, Time stamp 

GAT Group of Anaesthetists in Training 

GMC General Medical Council 

HSRC Health Services Research Centre 

NACCSGBI Neuroanaesthesia & Critical Care Society of Great Britain and Ireland 

NELA National Emergency Laparotomy Audit 

NETSCC NIHR Evaluation, Trials and Studies Coordinating Centre 
NIHR 
NIHR HTA 

National Institute for Health Research 
National Institute for Health Research Health Technology Assessment Programme 

OAA Obstetric Anaesthetists' Association 

RAFT Research and Audit Federation of Trainees 

RA UK Regional Anaesthesia UK 

RCoA  Royal College of Anaesthetists 

RCP Royal College of Physicians 

SDO Service Delivery and Organisation 

SEA UK Society for Education in Anaesthesia, UK 

SNAP Sprint National Anaesthesia Projects 

UK DUETS UK Database of Uncertainties of the Effects of Treatments 

VASGBI Vascular Anaesthesia Society of Great Britain & Ireland 

 
 


