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INUTES OF THE SALFORD NHS JOINT RESEARCH AND DEVELOPMENT STEERING COMMITTEE

Held on 8th July 2009, Salford Primary Care Trust, Worsley Suite,

St James’s House

Present:

Professor Eileen Fairhurst
-
Chairman, Salford PCT
             Mr Andrew Clough        

-
Director of Clinical Professional Leadership, 
Salford PCT

Mr David Dalton


-
Chief Executive, Salford Royal Foundation
Trust
Dr Stephen Waldek
-
Medical Director, Salford Royal Foundation Trust
Mr Andrew Clough
-
Director of Clinical Professional Leadership, Salford PCT

Dr Lloyd Gregory
-
R&D Associate Director, Salford PCT & Salford Royal Foundation Trust

Professor David Thompson 

Non-Executive Director, Salford Royal 






Foundation Trust
Mrs Linda Dack
-
ReGrouP Manager, Salford Royal


Foundation Trust
Mrs. Rachel Georgiou
-
Replacement ReGrouP Manager, Salford Royal Foundation Trust

Mr Stephen Kennedy

-
Deputy Director of Finance, Salford Royal

NHS Foundation Trust
In Attendance:

Julie Wood 
-
PA to R&D Associate Director
Apologies:

Dr. Mike Burrows
-
Chief Executive, Salford PCT 


Welcome 
Professor Fairhurst opened the meeting welcoming the Committee. Rachel Georgiou was introduced to the Committee as a replacement to Linda Dack who is due to retire at the end of the month.
1.
Apologies 

Apologies for absence were recorded as above.

2.
Minutes of the Previous Meeting

The minutes of the previous meeting were agreed as a correct record.
3.
Matters Arising

· MAHSC Application Document 
This document has now been signed and final application was provided to Board Members.
DD explained two matters still to be discussed were:-

· Work streams organized 

· Development of the management structure

The Board needs to think about structure for the NHS balance.


Action:
DD/MB will keep the Committee up to date with progress
· R&D Director Job Description
The JD circulated and signed off by DD and put to the Board for their approval.
AC stated he would like to make further comment in respect of the PCT. SW agreed to hold advertisement until he had heard back from AC.

Action:
The R&D Director position will be advertised in medical and non-medical websites and journals 
· Implementation of Strategy 
AC/LG meeting on a regular basis to implement the Strategy.

LG has been in touch with Key Service Areas i.e. Pharmacy, Laboratories and Maxine Power for quality and improvement as well as all ADOs, and Clinical Effectiveness at the PCT. He has asked the Research Theme Leads to draft their 5 year Strategy. 
Refurbishment is already in hand within the Clinical Science Building.
Research Performance Management Metrics.  The Board was asked to consider whether to go with the MAHSC KPIs or develop their own? It was felt that our own should link with the MAHSC’s.  We already have synergy in 4/6 MAHSC strategic aims.

SW confirmed minor amendments will have to be made to the Strategy following various meetings. Encouraging non-theme research.

Need to add Inflammatory Group into the strategy as they have just received HTA funding.
GPs - SW to send email to Dr Picardo 
LG asked for a further meeting once a month to drive forward the R&D strategy – 

· Provide a “raw” paper of the action plan – 1 year and 3 year period.
· Performance indicators associated with group/individuals.

Action:  Sub-Group meetings once every month (Small Executive Group to be chaired by DD and include the following Board members: AC, LG, SW & MB
Previous Action: Sarah O’Brien to provide clarification on the above points in a revised paper on assessing research performance to be represented at the next Joint Board meeting.
Clarification paper was sent round to all members prior to this meeting.


Previous Action: List of attendances in respect of the R&D Away Day 
LG confirmed this has been done.

4.
Feedback on NH Exemplar Project 

LG reported that both SRFT and SPCT were in a good position to deliver when the project is officially launched.  A Further update will be given at next meeting.  

LD confirmed GPs are not required to use the model agreements as they are independent contractors. 
RG explained that all parties have to agree to use the template.

5.
R+D Risk Register

DD wants a simple reference to PCT/SRFT within the paper.
The Board needs to go through the paper for each risk and clarify which risks are relevant to SRFT, SPCT or both.

DD explained the Board must have ownership for resolving the finances of R+D.

Now that the Executive Group has been formed we can now try and resolve these matters. 

Development of Phase 1 Facility - No space available until 2012.  

Action:
Regular financial reports to keep the Board abreast of developments. What are the options?  A paper needs to be prepared for the next Executive Group meeting?
6.
MAHSC 

Covered under Matters Arising.

7.
Research Income
SK went through the papers provided referring to R+D Income and Expenditure.
Paper explained income through NIHR grants, Commercial and Non-commercial Clinical Trials income.

The Board would like to have a more explicit paper of the finances for future meetings.

LD explained the process of ReGrouP/GPs where the payment goes direct to the GP.

Action:
LD will prepare a report for the Board in respect of ReGrouP expenditure.

Action:
AC/LG to discuss with LD in respect of this.

EF and SW left the meeting to attend further meetings.  DT took over as chair the meeting. 
8.
Meeting with Alan North – paper circulated summarises the meeting. 

Action: LG to liaise with SW as to whether Alan North is to be part of the appointment of the R+D Director and see whether he would be involved in the writing of the JD.
9.
CLAHRC – SW to meet with Julia Miller on a regular basis.
Action:
MB to report back at next meeting CLAHRC progress.

Action: LG attended the CLAHRC Board meeting and will send a briefing note to the Board.

10.
Any other business 
Letter from Dr. Picardo was discussed with respect to the Strategy document.
LG confirmed that Strategy document was sent to the invitees of the R&D Away day.

DT asked can we be assured of GP buy in to the ETHOS strategy. 

AC/SW was in the process of preparing a response to Dr Picardo’s comments.  AC to check whether MB had already sent a response.

LD asked whether GPs are directly employed. AC confirmed that this was not the case.

Linda Dack was thanked for input into this committee.  The Board wished her well for her forthcoming retirement. 
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