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Non-confidential 

 

 

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 Thursday 27 September 2012 at 10:30 am 

in the 6
th

 Floor Council Chamber at the Royal College of Anaesthetists 

 

 

 

 

Members: 

Prof D J Rowbotham  Royal College of Anaesthetists, Chairman NIAA Research Council 

Dr P Clyburn Association of Anaesthetists of Great Britain & Ireland 

Ms S Drake Royal College of Anaesthetists (Director of Education & Research) 

Dr K Forrest Co-optee – Society for Education in Anaesthesia (current 

representative) 

Dr R Gill Co-optee - Association of Cardiothoracic Anaesthetists 

Prof M Grocott   Co-optee – Health Services Research Centre 

Mr D Hepworth   Co-optee – Lay representative, Patient Liaison Group 

Dr S Howell Co-optee – Vascular Anaesthesia Society of Great Britain & Ireland 

Prof D Lambert  Co-optee – NIAA Grants Officer / Communications Lead  

Dr R McCahon Co-optee – Society for Education in Anaesthesia (incoming 

representative) 

Prof R P Mahajan  Royal College of Anaesthetists, Chairman NIAA Board 

Dr I Moppett   Co-optee – BJA Grants Officer 

Prof M Mythen   Co-optee – University College London 

Dr M Nathanson Anaesthesia  

Prof J J Pandit  Co-optee - Difficult Airway Society  

Dr F Plaat   Co-optee - Obstetric Anaesthetists’ Association 

Dr S Walker Co-optee - Association of Paediatric Anaesthetists of Great Britain & 

Ireland 

Prof N R Webster British Journal of Anaesthesia 

 

In attendance: 

Miss C Bunnell   Committee Secretary (NIAA Administrator) 

Miss M Casserly   Royal College of Anaesthetists (Education & Research Manager) 

Miss M Humphrey  HSRC Administrator 
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NIAARC/36/2012 WELCOME 

The Chair welcomed members to the meeting, particularly Dr Rob McCahon as the new 

representative for the Society for Education in Anaesthesia UK (SEA UK) and Miss Mary Casserly, 

Education & Research Manager (Royal College of Anaesthetists). 

 

NIAARC/37/2012 APOLOGIES 

Apologies were received from Dr Nigel Bedforth (Research Anaesthesia UK), Professor Helen Galley 

(Anaesthetic Research Society), Professor Martin Leuwer (NIHR CLRN Lead for Anaesthesia), Dr Plat 

Razis (Neuroanaesthesia Society of Great Britain and Ireland) and Professor Robert Sneyd (incoming 

Chair of the Research Council). 

 

NIAARC/38/2012 MINUTES 

The confidential and non-confidential minutes of the meeting held on Thursday 19 April 2012 were 

approved as a correct record with the following amendment: 

 

NIAARC/30/2012 (i): Hip Fracture Peri-operative Network 

The Hip Fracture Peri-operative Network was currently involved in a pilot 

sprint audit which aimed to recruit over 10,000 patients. It was noted that 

this recruitment exercise had not yet taken place. 

 

ACTION: NIAA Administrator to upload the non-confidential minutes of the meeting 

held on 19 April 2012 to the National Institute of Academic Anaesthesia 

(NIAA) website.  

 

NIAARC/39/2012 MATTERS ARISING  

 

(i) NIAARC/21/2012: NIAA Away Day 

It was noted that the Executive Summary of the NIAA Away Day held on 11 November 

2011 had been uploaded to the website and could be viewed at: 

http://www.niaa.org.uk/article.php?newsid=553. 

 

(ii) NIAARC/32/2012:  NIAA Statement on the Use of Animals in Medical Research 

It was noted that the NIAA statement on the use of animals in medical research had 

been uploaded to the website and could be viewed at: 

http://www.niaa.org.uk/article.php?newsid=567.  

 

NIAARC/40/2012 STRATEGIC PLAN 

 

The Research Council received a copy of the NIAA Strategic Plan previously circulated by email in 

July, for information. An accompanying action plan highlighted the progress achieved to date and 

Professor Mahajan encouraged members to use it as a guide to see where they could become more 

involved in supporting NIAA activites. Both were described as working documents which would be 

developed over time.  Members welcomed the strategy and the Chair thanked Professor Mahajan 

for his work in bringing it to fruition.  

 

ACTION:  NIAA Administrator to upload the NIAA Strategy to the website. 
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NIAARC/41/2012 SPECIALIST SOCIETY RESEARCH PRIORITIES 

 

The Research Council received a tabled paper from Professor Lambert drawing together the 

outcomes of the specialist society research priority exercise. Professor Lambert reminded colleagues 

that the purpose of the exercise was to see whether a more strategic approach to funding could be 

developed on the basis of shared priorities and a desire for joint working.  

 

Members acknowledged that this item had now been discussed at several meetings, and whilst 

there was a genuine interest in collaboration, the NIAA’s approach to funding remained largely 

reactive.  

 

ACTIONS: The Chair to appoint a sub-group of the Research Council to agree the 

process for issuing collaborative funding proposals to the specialist societies. 

This exercise would be linked to the task of identifying specialist society 

uncertainties for The Database of Uncertainties about the Effects of 

Treatments (UK DUETs) (See NIAARC/42). 

  

Professor Jaideep Pandit to send a copy of the DAS membership survey to 

Professor Lambert. 

 

Professor Lambert to circulate copies of the membership surveys to all 

members. 

 

NIAARC/42/2012 RESEARCH PRIORITY SETTING EXERCISE 
 

(i) Dr Simon Howell reported that there had been no further progress on the two EPICOT 

(Evidence, Population, Intervention, Comparison, Outcomes, and Time) statements that 

had been submitted to NETSCC (NIHR Evaluation, Trials and Studies Coordinating 

Centre). It was acknowledged that these topics were now quite old as they had emerged 

from the NIAA’s Research Priority Setting Exercise. The Research Council agreed that it 

was important that any research topics submitted to NETSCC should be clearly defined. 

 

(ii) Dr Howell provided an update on the mapping of specialist society research priorities 

against individual questions taken from the research priority setting exercise. A 

spreadsheet had been circulated electronically prior to the meeting outlining the various 

areas of overlap with the original raw data gathered from the priority setting exercise.  

There was a sense that some of this material had been superseded by the individual 

research priority exercises conducted by the specialist societies this year, however the 

questions were being presented largely for information. 

 

ACTION: Dr Howell to send mapping documents to specialist society members for 

their formal input.  

 

 

(iii) Dr Howell provided an update on the submission of refined questions from the priority 

setting exercise to UK DUETs. Again, the long lead in time on this meant that many of 

the priorities would be out of date once published, however it was confirmed that new 

uncertainties could always be submitted for review as the database was live. 

 

Specialist society representatives called to be more involved in the process of submitting 

information to the database. Dr Howell welcomed this additional support as his work to 

date had been quite labour-intensive. 
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It was agreed to combine the UK DUETS exercise with the proposal under NIAARC/41 to 

identify potential research questions for specific societies to fund collaboratively. 

 

ACTIONS: Specialist society members to liaise with Dr Howell regarding the 

submission of future material to UK DUETs. 

 

Work on specialist society funding collaborations to be combined with 

identifying specialist society priority question for UK DUETS. 

 

 

NIAARC/43/2012 NIAA COMMUNICATIONS 

 

The Research Council received a progress report from Ms Sharon Drake on the NIAA 

Communications Plan. It was noted that the programme of district general hospital visits was 

underway and that the first visit to Scunthorpe had already taken place. The NIAA had run three 

successful stands at the RCoA’s Anniversary and Congress and the AAGBI’s Group of Anaesthetists in 

Training (GAT) meeting in Glasgow, where many people had signed up to the NIAA’s mailing list. 

Conversations were taking place with Dr Sam Shinde regarding the NIAA’s contribution to GAT next 

year. Work on an NIAA flyer was underway to accompany the NIAA Comprehensive Review.  The 

NIAA website was currently under review and the first part of a military blog from Surgeon 

Commander Adrian Mellor on high altitude research had been uploaded to the website at: 

http://www.niaa.org.uk/article.php?newsid=618. Finally, the NIAA would be working with the 

College’s media advisor, Simon Scott, to discuss how the NIAA could publicise its achievements more 

effectively. 

 

Ms Drake reminded members that they could request a copy of the NIAA PowerPoint presentation 

or copies and the NIAA Comprehensive Review from the office if they were speaking at events about 

research. She also mentioned plans for a regular NIAA eNewsletter and invited contributions for 

content from members of the Research Council. 

 

Returning to the subject of the district general hospital visits, Dr Ravi Gill suggested that members of 

the NIAA Board could be invited to speak at specialist society events as another means of promoting 

NIAA activities. Finally, Mr Hepworth suggested that the NIAA write to individuals living close to 

district general hospital presentations via the mailing list, inviting them to attend. 

 

ACTIONS: Research Council members who might be able to offer support to trainees 

to contact Professor Lambert. 

 

 Dr Gill to approach the Association of Cardiothoracic Anaesthetist’s (ACTA) 

Committee regarding inviting a member of the NIAA to speak at a future 

ACTA meeting.  

 

 The NIAA Administrator to explore setting up further visits for NIAA Board 

members at specialist society meetings. 

 

 The NIAA Administrator to investigate whether external attendees could be 

invited to attend district general hospital visits and whether contact emails 

can be extracted from the NIAA mailing list. 
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NIAARC/44/2012 NIHR SPECIALTY GROUP ‘ANAESTHESIA, PERI-OPERATIVE MEDICINE AND 

PAIN MANAGEMENT’ 

 
The Research Council received a tabled report from Professor Martin Leuwer on the performance of 

the NIHR ‘Anaesthesia, Peri-operative Medicine and Pain Management’ specialty group. Group 

performance was regarded by the centre as good.  The Chair congratulated Professor Leuwer on his 

excellent work and contribution to the group’s success. 

 
 
NIAARC/45/2012 NIAA GRANT OFFICER’S REPORT 

 
The Research Council received the Grant Officer’s Report for Round 1 2012. It was noted that 36 

applications had been received for eight categories, with a total of £956,380 requested and 

£296,875 awarded. Professor Lambert confirmed that the AAGBI/Anaesthesia, ACTA, Regional 

Anaesthesia UK (RA UK) and SEA UK would be participating in Round 2. The BJA would not be 

contributing to this round however as they had allocated their funds towards a £250k career 

development grant, the closing date for which had been 14 September.  

 

The Chair thanked Professor Lambert for his dedication to, and effective management of, the NIAA 

grant process. 

 

ACTION: NIAA Administrator to advertise the results of the grant rounds more 

prominently on the website and in publications.  

 

 

NIAARC/46/2012 RCoA GRANTS & PRIZES 

 

(i) Dr Kirsty Forrest, Chair of the Small Grants Sub-Committee, thanked members of the sub-

committee who had agreed to review the small grant applications for a second year. The 

Research Council received a score sheet and summary paper outlining the number of 

applications and recommendations for awards. The Research Council approved the sub-

committee’s recommendations and agreed to fund one applicant for the Ernest Leach 

Fund, one applicant for the Stanley Rowbotham Fund, two applicants for the Nuffield 

Fund and agreed to recommend two applicants for the SEA UK Greaves, Kumar and 

Myerson Awards. 

 

(ii) The Maurice Hudson Essay Prize 

The Research Council received one application for the Maurice Hudson Essay Prize which 

had already been considered by the Small Grants Sub-Committee. After discussion it was 

agreed to recommend the application to the College’s Nominations Committee for formal 

ratification in November. 

 

ACTION: NIAA Administrator to forward details of the successful applicant for the 

Maurice Hudson Prize to the Nominations Committee. 

 

 

(iii) A new chair was required for the small grants sub-committee as this would be Dr 

Forrest’s last meeting as the SEA UK representative. A volunteer was called for to take 

on the role.  
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The Chair felt that the process of reviewing the small grants had become much fairer 

and more transparent since the introduction of the sub-committee, and he thanked Dr 

Forrest for managing the process so effectively.  

 

ACTION:  To appoint a new Chair of the small grants sub-committee. 

 

 

NIAARC/47/2012 HEALTH SERVICES RESEARCH CENTRE 

 

The Research Council received a tabled progress report from Professor Mike Grocott, on activities 

within the Health Services Research Centre (HSRC), including: 

 

(i) The National Emergency Laparotomy Audit (NELA) 

The bid to undertake this audit had been successful and would be conducted in 

partnership with the Royal College of Surgeons and the Intensive Care National Audit 

and Research Centre (ICNARC). Funded by the Healthcare Quality Improvement 

Partnership (HQIP) to the value of £1,039031 over three years the audit would formally 

commence on 1 December. 

 

(ii) Hip Fracture Peri-operative Network 

Work on a pilot sprint audit was ongoing with a three month sample anticipated at the 

beginning of 2013. 

 

 

(iii) National Audit Projects (NAPs) 

Professor Jaideep Pandit, NAP5 Lead, confirmed that a very active meeting of the NAP5 

Steering Panel had taken place the previous day and that a large number of reports had 

been received about awareness to date. A scoping exercise for NAP6 was underway and 

Dr Iain Moppett would be conducting a review of NAPs 3 and 4. 

 

(iv) Clinical Measures Development Programme 

Two systematic reviews had been completed by Dr Ramani Moonesinghe so far and 

were in the process of being submitted to the BMJ and Anesthesiology for publication. A 

quality measures survey had been drafted by contacts at Imperial and the National 

Institute for Clinical Excellence (NICE) for distribution to the Quality Audit and Research 

Coordinators (QuARCs). These documents would be discussed further at the RCoA/HSRC 

Working Group on Quality Measures in Anaesthesia meeting on 10 October 2012. 

 

(v) Events 

The next HSRC UK Peri-operative Clinical Research Forum would take place on 21 

January 2013 in Birmingham. Following that the next forum would be built into the four-

day ARS research event taking place in September 2013. The first Pain Research Forum 

was scheduled for 1 November 2012 and would be chaired by Professor David 

Rowbotham. 

 

(vi) Presentations 

Professor Grocott would be making a presentation to the RCoA Patient Liaison Group 

(PLG) on 11 December to discuss, in particular, the issue of Patient Public Involvement. 

Mr Hepworth confirmed that three new members had joined the PLG and that their 

allocation to projects was currently under discussion. Members welcomed this news and 

recognised the importance of research priorities informed by patients. 
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The Chair congratulated Professor Grocott and his team on the HSRC’s outstanding progress 

achieved to date. 

 

NIAARC/48/2012 DATES OF FUTURE MEETINGS 

 

Thursday 31 January 2013 

Thursday 25 April 2013 

Thursday 17 October 2013 

 

NIAARC/49/2012 ANY OTHER BUSINESS 

 

(i) In response to a query from Dr Iain Moppett, the Chair confirmed that membership of 

the Association of Medical Research Charities would be discussed at the NIAA Board 

meeting that afternoon. 

 

(ii) It was noted that contacts had been established for 50 Quality Audit and Research Co-

ordinators (QuARCs) so far.  

 

ACTION:  The NIAA Administrator to check that email correspondence about the new QuARC 

role had been received by the Trust for Oxford. 

 

(iii) As this was Dr Forrest’s last meeting the Chair thanked her for her excellent contribution 

to the NIAA Research Council and said that she would be greatly missed. 

 

(iv) This was also Professor Rowbotham’s last meeting as Chair. Members thanked him for 

his dedication to the NIAA and his huge contribution in terms of establishing its 

foundations and shaping the direction of its current strategy.  
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GLOSSORY OF ACRONYMS 

 

 

 

AAGBI Association of Anaesthetists of Great Britain and Ireland 

ACTA  Association of Cardiothoracic Anaesthetists 

APAGBI Association of Paediatric Anaesthetists of Great Britain and Ireland 

ARS  Anaesthetic Research Society 

BJA British Journal of Anaesthesia 

BOC British Oxygen Company 

CCRN Comprehensive Clinical Research Networks 

CLRN Comprehensive Local Research Networks 

CRN Clinical Research Network 

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 

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 

VASGBI Vascular Anaesthesia Society of Great Britain & Ireland 

 


