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NIAARC/29/2014 WELCOME 
The Chair welcomed members to the meeting, particularly Dr Olly Boney, Priority Setting Partnership 
Coordinator; Dr Maria Chazapis, Regional Anaesthesia UK (RA UK); Dr Nick Fletcher, Association of 
Cardiothoracic Anaesthetists, (ACTA); Dr Ramani Moonesinghe, Deputy Director for the Health 
Services Research Centre (HSRC); Miss Annique Simpson, HSRC & National Audit Project (NAP) 
Coordinator and Dr Matthew Wiles, the Neuroanaesthesia Society of Great Britain and Ireland 
(NASGBI). The following Board Members were also welcomed as observers: Dr Eleanor Carter, Dr 
David Highton, Professor Phil Hopkins and Colonel Peter Mahoney. 
 
NIAARC/30/2014 APOLOGIES 
Apologies for absence were received from Dr Andy Klein (ACTA); Dr Iain Moppett (British Journal of 
Anaesthesia, BJA Grant Officer); Professor Jaideep Pandit (Difficult Airway Society, DAS) and Dr 
Bernadette Ratnayake (British Society of Orthopaedic Anaesthetists, BSOA) 
 
NIAARC/31/2014 MINUTES 
The confidential and non-confidential minutes of the meeting held on 25 April 2014 were approved 
as a correct record. 
 
ACTION: NIAA Administrator to upload the non-confidential minutes of the meeting held on 

Friday 25 April 2014 to the National Institute of Academic Anaesthesia (NIAA) 
website. 

 
NIAARC/32/2014 MATTERS ARISING  
 
NIAARC/20/2014 NIAA Grants 
It was noted that the majority of funding partners had confirmed their nominated representatives 
on the NIAA Grant Committee and that this information was available online at: 
http://www.niaa.org.uk/article.php?newsid=1113. 
 
NIAARC/33/2014 GOVERNANCE 
 
(i) Professor Monty Mythen presented a revised version of the NIAA Strategic Plan for 

discussion. The new plan, based on the outputs of the NIAA Strategy Session held on 25 
April, had been restructured to include a vision and mission statement and aims, so bringing 
it into line with the National Institute for Health Research (NIHR) model. Each aim had been 
allocated a number of activities and Professor Mythen invited members to reflect and assign 
actions to these points. The Chair welcomed the new format and suggested adding date and 
numerical targets. 
 

ACTIONS: NIAA Research Council members to submit comments on the draft NIAA Strategic 
Plan by 31 December. 

  
(ii) Continuing with the review of the remit and function of the NIAA Board and Research 

Council, Professor Mythen informed members that the Terms of Reference for both bodies 
would be revised and members would be asked to contribute to this exercise. The activities 
of the HSRC and Clinical Trials Group (if approved) would also be scrutinised in order to 
ensure that the NIAA’s key activity areas were being adequately overseen. 

 
By redefining the focus of these groups more precisely the Board would be able to 
concentrate its efforts on strategic and governance matters and the Research Council on the 
grant awarding process. This could also result in changes to the frequency of meetings, 
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possibly reducing the number of Research Council meetings to twice a year in line with the 
Grant Committees, and increasing the number of Board meetings. Virtual meetings could be 
considered as a means of supplementing Research Council meetings. 
 
On behalf of the Association of Anaesthetists of Great Britain & Ireland (AAGBI), Dr Mike 
Nathanson welcomed the move to clarify the function of the various entities within the 
NIAA, and looked forward to contributing to the new strategic document. 

 
NIAARC/34/2014 NIAA GRANTS 
 
(i) The Research Council received the Grant Officer’s report from Professor Dave Lambert for 

Round 1 2014. Members noted that 36 applications had been received for this round and 
seven awards were made overall. A high number of applications had been submitted in the 
AAGBI/Anaesthesia category, most likely due to the increased levels of funding on offer, and 
an equally high number had been submitted for Round 2. Dr Nathanson confirmed that a cap 
would now be introduced as a number of applications had requested unrealistically high 
sums. It was noted that the next NIAA Grant Committee meeting would be held on 4 
December. 

 
The Chair gave his thanks to Professor Lambert for his dedication to the grant process and to 
the peer reviewers for their contributions. In response to a question from the Chair, 
Professor Lambert described the current ad hoc nature of collaboration between the funding 
partners. He encouraged partners to consider potential collaborations in advance of the 
rounds and indicated that the BJA would be happy to consider proposals for matched 
funding. He suggested that holding a meeting or meetings specifically for the funding 
partners to identify common goals and themes might help to further this. There was support 
for this idea and it was agreed that the most appropriate time for such a meeting would be 
following the publication of the Priority Setting Partnership outcomes. 
 
Dr Howell reported that there were plans for the Vascular Anaesthesia Society of Great 
Britain & Ireland (VASGBI) and the Association of Cardiothoracic Anaesthetists (ACTA) to 
offer a joint grant in Round 1 2015. Professor Lambert encouraged both to submit a proposal 
for matched funding to the BJA.  
 

ACTION: To consider holding a Funders Forum following the publication of the Priority Setting 
Partnership outcomes. 

 
(ii) Research Council members were invited to comment on a template for the interim and 

annual progress reports submitted by Principal Investigators funded via the NIAA.  
 
Although these reports were useful statements of progress and were freely accessible on the 
NIAA website, members felt that further work was needed to capture outputs such as grant 
awards and publication information. The online system Researchfish, 
(https://www.researchfish.com), was seen as an ideal way of obtaining this information and 
it was agreed to explore this further since the BJA/RCoA now had free access to the system 
by virtue of their membership of the Association of Medical Research Charities (AMRC).  

 
ACTIONS: Research Council members to send their comments on the progress report template 

and methods of collating output data to Professor Lambert. 
 
 The NIAA Administrator to create a progress report template which limits reports to 

two sides of A4 and can be completed online.  
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 The NIAA Administrator to investigate access to Researchfish in order to conduct 

outcomes based analysis of NIAA grants. 
 
(iii) The Research Council received a paper written by Professor Jaideep Pandit on behalf of the 

DAS concerning the de-anonymisation of peer reviews as part of the NIAA’s grant application 
process. The Chair proposed that the item be structured in the following way: members’ 
reaction to the paper; merits of the proposal; comments from the Grant Officer. 

 
There followed a considered debate in which the validity of some of the questions raised in 
the paper was acknowledged, along with the strengths of the current system which was 
administered in line with Wellcome Trust and Medical Research Council procedures.  

 
Members approved a proposal from the Chair to invite the DAS to formally present a revised 
version of the paper at the next meeting, with a request that certain errors of fact and tone 
be corrected.  

 
ACTION: The Chair to contact Professor Pandit by phone and in writing to discuss the 

Research Council’s response to his paper on the de-anonymisation of peer reviews. 
 
(iv) The Research Council approved a request from Professor Dave Lambert that the Grant 

Officer terms of office be amended from five years, renewable for a further five, to three 
and three (although in extenuating circumstances it was understood that this period might 
be adjusted). This was based on AMRC requirements and on the grounds that ten years is a 
significantly long period of time. The new terms would take effect from February 2018, when 
the Grant Officer’s term of office ends. 
 
Under this item, Professor Mythen drew colleagues’ attention to Aim 6.1 of the new NIAA 
strategy which identified the need for succession planning within the grants process. It was 
noted that this could involve the appointment of a deputy to prevent the Grant Officer from 
becoming overloaded. 
 

(v) Dr Simon Howell reported that the application submitted by the BJA and the Royal College of 
Anaesthetists (RCoA) to join the AMRC had been successful, and thanked the NIAA 
Administrator and the Grant Officer for their work towards this. For a fee of less than £400 
the membership would give the NIAA a place at the table with influential, high quality 
funding bodies, opportunities to engage in lobbying, and financial support for some research 
infrastructure costs.  

 
(vi) The Research Council noted a list of NIAA approved funding streams which meet the NIHR’s 

non-commercial partner criteria. The Chair requested that when applying for NIHR CRN 
(Clinical Research Network) support, funding partners endeavour to use the precise award 
name as it has been recorded by the NIHR in order to expedite the approval process.  
 

(vii) Following the success of the John Snow iBSc awards in 2013 and 2014, the AAGBI and BJA 
representatives both confirmed that they wished to advertise the awards for a third year 
and would consult their respective Treasurers to confirm how much they would be willing to 
offer. Dr Felicity Plaat indicated that the OAA would also be keen to participate.  
 

ACTIONS: Dr Simon Howell and Dr Felicity Plaat to confirm BJA and OAA contributions to the 
John Snow iBSc awards in 2015.  
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Dr Mike Nathanson to liaise with Ms Sharon Drake regarding the AAGBI’s Research 
Fund and how much of this could be made available for the John Snow award.  
 
Funding partners to notify the NIAA Administrator if they wish to participate. 

 
 
NIAARC/35/2014 NIHR SPECIALTY GROUP ‘ANAESTHESIA, PERIOPERATIVE MEDICINE AND 

PAIN MANAGEMENT’ 
Professor Martin Leuwer was pleased to report that as of October 2014 the specialty was leading 30 
out of the 40 open portfolio studies in which it was engaged. The majority of those studies listed 
were stage green and approximately 50-60% had recruited to time and target. This was better than 
the national average of other specialities. The speciality was performing excellently in terms of its 
engagement with industry and there were currently five open industry studies, three which had 
been completed in 2014. There were also five industry studies in the pipeline.  
 
Professor Leuwer went on to describe the success of the Research and Audit Federation of Trainees 
(RAFT) network which now had members in 13 of the 15 CRNs. In 2015 RAFT would be contributing 
to portfolio studies in four regions and hopefully this would encourage other regions to engage. 
Trainee input had been key to the success of the Sprint National Anaesthesia Project (SNAP-1) which 
recruited 15,000 patients over a very short period of time, and Professor Leuwer congratulated both 
Dr Ramani Moonesinghe and Professor Mike Grocott on this achievement. 
 
Finally Professor Leuwer gave an overview of the new speciality group landscape, reporting that 14 
regions, bar the West of England, now had at least one speciality group leader. Unfortunately 
resources in many areas had been cut severely and reduced professional activity (PA) time was 
hampering engagement.  
 
The Chair asked what could be done to encourage uptake for portfolio studies that were open to 
other centres, for example by promoting them through the Quality Audit and Research Coordinator 
(QuARC) network. Professor Leuwer confirmed that he would raise this at the forthcoming national 
meeting on 20 November, and that he was keen to see the NIAA website become a resource for 
investigators wanting to find out about available NIHR studies.  
 
NIAARC/36/2014 RCoA AWARDS 
Dr Rob McCahon, Chair of the NIAA Small Grants sub-committee, reported that ten applications had 
been received this year and four awards made, two for the Ernest Leach Fund and two for the 
Society for Education in Anaesthesia UK (SEA UK) fund. All four applications had been strongly 
supported by the reviewers and he thanked the panel for their help in reviewing the applications. 
The Research Council formally approved the sub-committee’s recommendations. 
 
Dr McCahon raised the issue of whether a grant recipient should be allowed to claim their award for 
costs other than those detailed in their original application. The Chair suggested that in some cases 
this might be appropriate, however the final decision should lie with the Chair of the sub-committee 
and he supported Dr McCahon’s view that claims submitted in support of completely different 
projects should not be reimbursed. The Chair thanked Dr McCahon for chairing the sub-committee. 
 
ACTION: NIAA Administrator to contact all 2014 applicants for the RCoA & SEA UK small 

grant awards. 
 
NIAARC/37/2014 ANAESTHESIA AND PERIOPERATIVE CARE PRIORITY SETTING PARTNERSHIP 
The Research Council received a progress report from Dr Olly Boney, coordinator of the Anaesthesia 
and Perioperative Care Priority Setting Partnership (PSP). He summarised the stages of the exercise 
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so far, including an open survey which had been conducted during June and July to identify potential 
research questions. These questions were now being categorised and would be sorted into a list of 
top ten of priorities following a Steering Group meeting in December. These would then be 
circulated widely via a second online survey. 
 
Six hundred responses had been received to the initial survey and some members expressed their 
concern at this low number, feeling that the exercise had not been adequately promoted. Dr Boney 
emphasised that specialist societies still had time to submit their organisational priorities however, 
and he encouraged them to do so. Both Dr Simon Howell and Dr Mike Nathanson spoke in strong 
support of the James Lind Alliance’s (JLA) robust processes, the significant anaesthetic input and 
public involvement gained so far.  
 
ACTION: Dr Olly Boney to recirculate the call for topics to specialist societies with a reminder 

of the deadline.  
 
NIAARC/38/2014 HEALTH SERVICES RESEARCH CENTRE 
 
(i) Professor Mike Grocott presented his report on HSRC activities and drew colleagues’ 

attention to the key points at the front of the report which illustrated a number of positive 
achievements including Professor Rupert Pearse’s NIHR Research Professorship, Dr Maria 
Chazapis’ Darzi Clinical Leadership Fellowship and the National Emergency Laparotomy 
Audit’s (NELA) receipt of an HQIP (Healthcare Quality Improvement Partnership) award for 
‘partnership working with professional stakeholders’.  

 
(ii) The Research Council congratulated Dr Ramani Moonesinghe on her appointment as Deputy 

Director of the HSRC and considered her proposal on the future of the SNAP Audits. Dr 
Moonesinghe explained how the audits had helped to build research capacity and had 
proved an encouraging measure of the strength of the QuARC network. She hoped to submit 
an article on the audit next year. 
 
In order to secure funds for future SNAPs Dr Moonesinghe sought approval in principal for a 
SNAP grant. The grant would invite applications from any NHS Consultant to be the Chief 
Investigator and could be advertised alongside the main NIAA grants. Dr Moonesinghe 
presented this as a good opportunity for the funding and founding partners to engage in a 
positive exercise for the benefit of anaesthesia as a whole. 
 
The Chair welcomed the proposal and asked Dr Moonesinghe to compile a short narrative 
template, defining a SNAP in terms of its size and eligibility for portfolio status, in order to 
encourage funding partners to support the proposal. 
 

ACTION: Dr Ramani Moonesinghe to compile a definition of a SNAP audit to accompany her 
funding proposal for distribution to funding and founding partners. 

 
NIAARC/39/2014 NIAA PARTNERSHIPS 
Professor Mythen reported that he would be meeting with John Samuels from the Rosetrees Trust 
that afternoon to discuss potential opportunities for collaboration. 
 
NIAARC/40/2014 NIAA COMMUNICATIONS 
 
(i) Reflecting on the earlier discussion around the promotion of the JLA Priority Setting Exercise, 

Ms Sharon Drake confirmed that information had gone to around 17,500 anaesthetists. She 
called for support from funding partners in disseminating information about NIAA activities 
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more widely however, for example not all funding partners had a link to the NIAA on their 
website, and only two had used the founding/funding partner logo. Ms Drake was pleased to 
see a 19% referral rate from external websites to the NIAA website and hoped it would be 
possible to increase this. She thanked Mr David Hepworth for his work in promoting the 
NIAA at the annual Group of Anaesthetists in Training (GAT) conferences and in encouraging 
trainees to join the NIAA mailing list. The NIAA had now launched its own Twitter account 
and had over 100 followers. Members were invited to follow and retweet to help spread the 
word about grants, events and projects. Dr Moonesinghe also mentioned the project 
management software Basecamp as a potential means of communication.  

 
(ii) Members were invited to send in any suggestions for the November NIAA eNewsletter to the 

NIAA Administrator. 
 

ACTION: Research Council members to submit suggestions for the November eNewsletter to 
the NIAA Administrator. 

 
NIAARC/41/2014 NIAA EVENTS 
Miss Mary Casserly reported that the BJA Research Methodology Workshops had now been 
rebranded as the BJA/NIAA Research Methodology Workshops; a programme was currently being 
developed for a joint Royal College of Surgeons/NIAA meeting on perioperative and clinical research 
meeting to be held on 4 March 2014; a joint Anaesthetic Research Society (ARS) and HSRC meeting 
would be held on 21-22 April and plans to hold a Peer Reviewers day in October 2015 were in 
progress. 
 
NIAARC/42/2014 DATES OF FUTURE RESEARCH COUNCIL MEETINGS 
 
Thursday 29 January 2015 
Friday 17 April 2015 
Thursday 15 October 2015 
 
NIAARC/43/2014 ANY OTHER BUSINESS 
There were no items of any other business. 
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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 Networks 
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 
HSRC Health Services Research Centre 
NASGBI Neuroanaesthesia Society of Great Britain and Ireland 
NELA National Emergency Laparotomy Audit 
NETSCC NIHR Evaluation, Trials and Studies Coordinating Centre 
NIHR National Institute for Health Research 
OAA Obstetric Anaesthetists' Association 
RA UK Regional Anaesthesia UK 
RCoA  Royal College of Anaesthetists 
SDO Service Delivery and Organisation 
SEA UK Society for Education in Anaesthesia, UK 
SNAP Sprint National Anaesthesia Projects 
VASGBI Vascular Anaesthesia Society of Great Britain & Ireland 

 
 

8 
 


	NATIONAL INSTITUTE OF ACADEMIC ANAESTHESIA
	RESEARCH COUNCIL

	Minutes of the meeting held on Thursday 6 November 2014 at 10:30 am

