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NIAA RESEARCH COUNCIL MEETING 

Minutes of the meeting held on Thursday 8 December 2016 

6th Floor Meeting Room at the Royal College of Anaesthetists 

Members: 
Prof Robert Sneyd Chair, NIAA Research Council 
Dr Janet Barrie Society for Education in Anaesthesia UK 
Ms Sharon Drake  RCoA Director of Clinical Quality and Research 
Dr Ravi Gill Association of Anaesthetists of Great Britain & Ireland 
Mr Dave Hepworth  RCoA Lay Committee 
Dr Jonathan Kendall  Association for Cardiothoracic Anaesthesia and Critical Care 
Dr Anil Patel Difficult Airway Society 
Dr Felicity Plaat Obstetric Anaesthetists’ Association 
Dr Suellen Walker Association of Paediatric Anaesthetists of Great Britain & Ireland 
Dr Stuart White Anaesthesia 
Co-opted members:  
Dr Sam Clark Research & Audit Federation of Trainees 
Dr David Highton Trainee Representative 
Prof Dave Lambert NIAA Grants Officer 
Dr Dan Martin Academic Training Coordinator 
Dr Ramani Moonesinghe Director Health Services Research Centre 
Dr Andrew Owen Trainee Representative 
Prof Rupert Pearse Director, NIAA Clinical Trials Network  
Lt Col Tom Woolley Royal Centre for Defence Medicine 
Apologies: 
Dr Packianathswamy Balaji Regional Anaesthesia UK 
Prof Helen Galley Anaesthetic Research Society  
Prof Mike Grocott NIHR CLN Lead for Anaesthesia 
Dr Andrew Klein  Anaesthesia Editor in Chief 
Dr Ronelle Mouton  Vascular Anaesthesia Society of Great Britain & Ireland 
Prof Monty Mythen Chair, NIAA Board 
Prof Jaideep J Pandit Difficult Airway Society 
Dr Bernadette Ratnayake  British Society of Orthopaedic Anaesthetists  
Prof Nigel Webster British Journal of Anaesthesia 
Dr Matt Wiles Neuroanaesthesia & Critical Care Society Great Britain & Ireland 
In attendance: 
Mrs Jenny Dorey RCoA Lay Committee Representative (from July 2017) 
Mr James Goodwin RCoA Research Manager  
Ms Pamela Hines Committee Secretary (NIAA Coordinator) 
Dr Mike Nathanson Association of Anaesthetists of Great Britain & Ireland  

NIAARC/12.16/1  WELCOME AND APOLOGIES 

The Chair welcomed members to the meeting. Dr Nathanson confirmed he was attending as an 

observer, and Prof Lambert confirmed he was also representing the BJA at this meeting. 

NIAARC/12.16/2 MINUTES OF THE PREVIOUS MEETING 

The confidential and non-confidential minutes of the meeting held on Tuesday 28 June 2016 were 

approved as a correct record. 

ACTION: NIAA Coordinator to upload the confirmed non-confidential minutes of the meeting held on 

Tuesday 28 June 2016 to the NIAA website. 

NIAARC/12.16/3 MATTERS ARISING NOT COVERED ELSEWHERE ON THE AGENDA 
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3.1 NIAARC/06.16/4.2  NIAA Terms of Reference 

Members discussed the circulated Terms of Reference. The Chair commented that the 

document did not currently refer to any process should any partner decide to leave the NIAA. It 

was observed that relevant discussions would need to take place should any partner make this 

decision; no agreed procedure was identified.  It was also noted that there is no reference to the 

Board and Research Council Chairs’ terms of office in the document. It was noted that this is 3 + 

3 years and was suggested this should be added to the ToR. 

 

ACTION:  NIAA Coordinator to include terms of office for both NIAA Board and Research Council 

Chairs in Terms of Reference  

  

NIAARC/12.16/4  PCPIE PROPOSAL RE: NIAA GRANT APPLICATIONS 

Mr Hepworth introduced the letter from the Patient, Carer & Public Involvement & Engagement 

(PCPIE) Group to Prof Lambert as NIAA Grants Officer, proposing an additional question on the grant 

application forms regarding patient involvement. The paper had been presented to the NIAA Board in 

November and agreement to support the proposal had been reached by email following this 

meeting, subject to the caveat that the question makes clear that patient involvement would not be 

appropriate or necessary in all cases (e.g. for laboratory studies). In such cases lack of PPI would not 

influence the grant decision. Members were asked to confirm their support for a proposed additional 

question and whether they felt the wording was appropriate. The Chair pointed out that the current 

wording may appear to promote the PCPIE group as the only means of patient support or that the 

applicant may be disadvantaged should they not approach PCPIE; it was agreed that the revised 

wording would make it clear this was not the case.  

  

 ACTION: NIAA Coordinator to discuss with PCPIE group an alternative appropriate wording for this 

question and the applicant guidance given. 

 

NIAARC/12.2016/5 NIAA GRANTS 

 

5.1 2016 Round 1 Grant Officer’s Report 

Prof Lambert outlined the report contents; 2016 R1 had been a large round of 42 applications to 

a total £1.6 million requested, with 18 of these being funded to a total of £644,685. 

 

5.2 2016 Round 2 Grant Officer’s update 

Prof Lambert provided a verbal update of that morning’s 2016 R2 grant committee meeting, 

where 18 applications were reviewed and 9 were approved for funding.  Prof Sneyd extended 

thanks to Prof Lambert and the NIAA Grants Committee for their work in managing and 

distributing these grants, highlighting the robust processes in place which leads to NIHR 

endorsement for the funded studies. 

 

NIAARC/12.2016/6 RCoA AWARDS & PRIZES 

 

6.1 2016 RCoA small grants recommendations 

Dr Plaat, Chair of the small grants sub-committee, outlined the process for awarding these 

grants, as established by the previous Chair. It was noted there were some difficulties in 

reviewing these grants given how much they can vary, however each application was scored 

by 3 sub-committee members then ranked by average score. Prof Sneyd asked whether it would 

be useful to create a document outlining suggested types of projects that will and won’t be 

funded as guidance. Dr Plaat indicated that some of the grant categories were relatively 

vague, with many proposals applying to more than one award. Prof Sneyd suggested a short 

article should be published in the Bulletin to clearly explain the awards that are available. 

 

ACTION: Dr Plaat to author a short Bulletin article to outline the small RCoA grants available. 

 

6.2 2016 Maurice Hudson Prize nomination 

Dr Plaat noted there had been 3 applications for this prize, however one had been discounted as 

they did not meet the criteria of being the first author of the paper submitted. Prof Sneyd 

suggested that in future applications such as this could be submitted with a letter from the primary 

author supporting the submission. After discussion it was agreed the rubric should remain as it is 
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and applications should only be considered from primary authors who will have completed the 

majority of the work. 

 

6.3 2016 Macintosh Professorship nomination 

Prof Sneyd highlighted Dr Matthew Wilson’s successful nomination for this award, supported by 

the OAA. It was noted there had been some confusion during the submission process and an 

applicant had been unclear about how to apply so had missed the deadline, however this had 

been cleared up with the candidate in question. 

 

NIAARC/12.16/7 JOHN SNOW ANAESTHESIA INTERCALATED AWARDS 2017 

Prof Sneyd reported that it had been agreed by the NIAA Board to now allow students on MMedSci 

programmes to apply for these awards. Ms Drake noted that the statistics in the circulated paper 

highlighted the under-representation of awards across Wales and Ireland, which will be addressed 

with targeted promotion in 2017. Dr Nathanson mentioned that the timings of advertising this award 

can influence which institutions can apply, depending on their own academic timetables. Prof Pearse 

queried whether an earlier notice of the awards could be sent out in September with a follow-up sent 

in December; Ms Drake noted the increased Comms function within the College along with AAGBI 

colleagues could help support this dissemination.  

 

ACTION: NIAA Coordinator to ensure the Awards are promoted via all relevant channels, i.e. Medical 

Schools Council, Regional Advisory Boards, Undergraduate School leads, NIAA partners. 

 

NIAARC/12.16/8 ACADEMIC TRAINEES 

 

8.1 Academic Trainee update 

Dr Moonesinghe outlined her report which highlighted the postponed joint NIAA/London Deanery 

‘Introduction to Academic Anaesthesia’ course, which is being rescheduled to take place in early 

2017 with support from both parties. Dr Dan Martin officially started in post as the new NIAA 

Academic Training Coordinator from 1st December. A proposal had been presented to the RCoA 

Training Committee to formalise and strengthen the ARCP process for trainees undertaking 

research, based on the system that has been used in London for the past 4 years. The Training 

Committee were broadly supportive of the proposal; Dr Martin will take the work forward. Drs 

Martin and Highton indicated their experience of using the system has been positive.  

 

8.2 RAFT update 

Dr Clark reported on the success to date of the Intraoperative Hypotension in the Elderly (IHypE) 

project, funded with an AAGBI grant via the NIAA and adopted to the NIHR portfolio. Over 2,000 

surveys have been uploaded so far with 60 centres yet to upload data. The next RAFT national 

project that has been selected is currently known as PADLES – although this name is likely to 

change. This is expected to run from summer 2017 onwards.  

 

Strengthening their IT systems are part of RAFT’s planned future development to facilitate the 

large amounts of data being collected. Dr Gill advised that the AAGBI have agreed to offer a 

£5,000 grant to RAFT over 3 years for IT infrastructure support although there is still discussion over 

the governance arrangements for this funding, as it would be a grant on behalf of the NIAA. The 

AAGBI will make contact with Ms Drake and Prof Sneyd to discuss this further. 

 

Prof Sneyd was keen to ensure the trainee networks are supported to align their work as closely 

as possible with NIHR objectives to take advantage of opportunities that may be available. The 

discussion revolved around best ways to offer this support while allowing RAFT to maintain their 

independence and manage themselves. Dr Clark expressed his gratitude for the support that 

has been given, and acknowledged the need for infrastructure support to enable strategic 

growth. It was discussed that a direct approach to the NIHR to highlight RAFT’s effectiveness and 

success with data collection would be most appropriate to start discussions around strategic 

funding with the NIHR for the trainee networks.     

 

ACTION: Drs Gill and Nathanson to make further contact with Ms Drake and Prof Sneyd to discuss 

funding arrangements for RAFT grant. 

 

NIAARC/12.16/9 MILITARY ANAESTHESIA 
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Lt Col Woolley provided a verbal update outlining the changes in the department since his last report. 

Three members had achieved PhD and MD qualifications, one member had moved on to become a 

Defence Consultant in Intensive Care, and one member had passed away. There has also been a 

change to how their research output is monitored, as they must now demonstrate tangible change to 

patient care above achieving publication. The team must now decide where their research priorities 

should be focused. Lt Col Woolley outlined plans to increase training for his team members to allow 

more research time, and indicated some support would be required from the NIAA in reviewing CVs 

and benchmarking candidates to appoint Senior Lecturers over the next 12 months.  

 

ACTION: Lt Col Woolley to liaise with NIAA Coordinator to gain NIAA support in reviewing CVs when 

making senior academic appointments. 

 

NIAARC/12.16/10 NIAA RECRUITMENT 

Prof Sneyd drew attention to the adverts circulated for the Trainee Representative and Research 

Council Chair vacancies. It was noted that the positions have been advertised in the Bulletin, BJA and 

Anaesthesia News as well as the NIAA website and monthly newsletters.  The Chair reported that there 

had been 4 enquiries for the Grants Officer position which was a positive indication, and encouraged 

partners to promote the current vacancies directly amongst colleagues and networks to generate 

interest. 

 

ACTION: All members to promote the current NIAA vacancies within their network groups. 

 

NIAARC/06.16/11 NIHR SPECIALTY GROUP 

In Prof Grocott’s absence there were no comments or queries on his written report. 

 

NIAARC/12.16/12 ANAESTHESIA AND PERIOPERATIVE CARE PSP 

Dr Boney did not have a written update for the Research Council at this stage, but will provide further 

updates as and when there is information to report. The PSP animation had been circulated with 

papers in advance of the meeting. 

 

NIAARC/12.16/13  HEALTH SERVICES RESEARCH CENTRE 

Dr Moonesinghe reported that the SNAP-1 manuscript had been accepted for publication in the BJA – 

likely to be mid-December – and confirmation received that the names of all contributors will go onto 

PubMed in January.  PQIP had now started – the targeted recruitment is 70,000 patients over 4 years. 

15 hospitals so far have R&D approval to take part, with further sites planned. SNAP-2 will take place in 

March, with pilots at UCH and Plymouth in January. The HSRC’s first PhD student Dr Matt Oliver 

successfully completed his viva. 

 

The NAP6 data collection period had finished and the review process would continue for a further 

year; roughly 500 cases have been reported.  Prof Moppett was taking forward the HSRC’s work on Big 

Data; a first meeting between interested parties was held in November. NELA had reached the end of 

its third year of data collection; over 60,000 patients had been audited. The re-tender process with 

HQIP was currently ongoing; the result will be in spring 2017 and the team were confident the audit 

would be re-funded. 

 

New work related to paediatric health services research had been started with input from the APAGBI 

and focused on emergency laparotomies along with a parallel work stream focusing on children, 

similar to COMET STEP, in collaboration with Philadelphia Children’s Hospital.  Dr Moonesinghe and 

other interested parties planned to meet in the New Year to start looking at research opportunities in 

the developing world.  At a previous meeting the suggestion had been made to the HSRC to consider 

offering a PGCert or similar qualification, as a means to generate some income. The HSRC Board 

continue to consider this option. 

 

Dr Moonesinghe noted the low numbers of applications for the recently advertised HSRC Fellows 

positions and highlighted the continuing difficulties in recruiting candidates from outside of London, 

due to lack of alternative funding.  Before making an approach to external funders, would any NIAA 

partners would consider contributing any funds for this purpose?  It was suggested that Dr 

Moonesinghe should put the proposal forward to founding partners at the next Board meeting for 

further discussion within individual societies. 
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ACTION: Dr Moonesinghe to approach external charities, e.g. Rosetrees to identify possibilities of 

part-funding scholarships for HSRC Fellows. 

ACTION: Dr Moonesinghe to prepare a funding request paper for the next NIAA Board meeting. 

 

NIAARC/12.16/14 CLINICAL TRIALS NETWORK 

Prof Pearse introduced his paper, highlighting the success of the first CTN meeting in November which 

had positive and constructive input from attendees. There were over 200 CTN members, over half of 

which were Local Investigators.  An Associate Investigator scheme was being set up for individuals who 

would not be recruiting patients but would be engaged with the network overall, e.g. statisticians.  The 

CTN Regulations had been circulated amongst NIAA founding partners, who have made useful input 

in the drafting of this document. As part of the CTN’s succession planning a Deputy Director role was 

proposed; there would be no PA funding for this role at present. Recruitment for this role would take 

place once the Regulations had been finalised and approved. 

 

NIAARC/12.16/15 NIAA COMMUNICATIONS 

Ms Hines thanked those partners who had now included the NIAA logo and link on their website; the 

improvement in this regard was noted. 

 

NIAARC/12.16/16 NIAA ANNUAL SCIENTIFIC MEETING 

The circulated programme and confirmed date for the 2017 ASM was noted for information. Prof 

Lambert noted the clinical nature of the programme and the lack of basic science in any of the 

sessions – Prof Mythen was requested to take this into consideration. Prof Sneyd noted positively the 

number of senior female academics on the programme.   

 

ACTION: Prof Mythen to consider basic science in the 2017 ASM programme 

 

NIAARC/12.16/17 ANY OTHER BUSINESS 

 

17.1 Athena SWAN Charter 

Dr Martin reported a conversation between himself and Prof Mike Grocott re: the Athena SWAN 

Charter, a process of encouraging gender equality of opportunity within medical schools and 

other University institutions. Recent discussions have taken place amongst the Medical Schools 

Council and other organisations including RCoA, to consider taking part in the kite-marking 

system being proposed. Ms Drake confirmed she had recent discussions with the Medical 

Schools Council to learn about the process. 

 

17.2 100,000 Genomes Project 

Prof Sneyd raised the subject of the 100,000 Genomes Project, a high profile UK research project 

to sequence 100,000 genomes. One strand of the project is to take place amongst patients with 

inexplicable symptoms and with cancer – which could be of particular interest to the NIAA, 

given the scale and profile of the project and the nature of the diseases being studied. Dr 

Moonesinghe noted she would discuss this with Prof Moppett, as it ties in with work already being 

planned. Ms Drake noted the link with NAP5 and this project. Prof Sneyd felt it would be worth 

asking a speaker to attend a future meeting to discuss the project further. 

 

NIAARC/12.2016/18 DATES OF FUTURE RESEARCH COUNCIL MEETINGS 

 

Tuesday 27 June 2017   2:00pm  RCoA 

Wednesday 6 December 2017 2:00pm  RCoA 
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ACTION POINTS 
 

Item Responsible Action Due 

2 
Minutes of the previous 

meeting 
Ms Hines 

Upload the confirmed non-

confidential minutes from 28 June to 

the NIAA website. 

Next 

meeting 

3 Matters arising Ms Hines 

Include terms of office for both NIAA 

Board and Research Council Chairs in 

Terms of Reference 

Next 

meeting 

4 
PCPIE proposal re: NIAA 

grant applications 
Ms Hines 

Discuss with PCPIE group an 

alternative appropriate wording for 

additional question and the applicant 

guidance given. 

ASAP 

6.1 RCoA small grants Dr Plaat 
Author a short Bulletin article to outline 

the small RCoA grants available 
ASAP 

7 John Snow Awards Ms Hines 

Ensure the Awards are promoted via all 

relevant channels, i.e. Medical Schools 

Council, Regional Advisory Boards, 

Undergraduate School leads, NIAA 

partners 

ASAP 

8.2 RAFT 

Dr Gill 

Dr Nathanson 

Prof Sneyd 

Ms Drake 

Discuss funding arrangements for RAFT 

grant. 
ASAP 

9 Military Anaesthesia 
Lt Col Woolley 

Ms Hines 

Liaise re: NIAA support in reviewing 

CVs to make senior academic military 

appointments 

ASAP 

10 NIAA recruitment  All members 
Promote the current NIAA vacancies 

within relevant network groups 
ASAP 

13 
Health Services 

Research Centre 
Dr Moonesinghe 

Approach external charities, e.g. 

Rosetrees to identify possibilities of part-

funding scholarships for HSRC Fellows 

ASAP 

13 
Health Services 

Research Centre 
Dr Moonesinghe 

Prepare a paper for the next NIAA 

Board meeting, outlining the request for 

funding HSRC Fellows 

ASAP 

16 
Annual Scientific 

Meeting 
Prof Mythen 

Consider basic science in the 2017 ASM 

programme 
ASAP 

  


