


Impressions from the
3rd Annual Conference
From the Chair: While the weather may
have prevented us from exploring Brighton, we certainly
enjoyed network research at its best.  The many
presentations of important, high quality research from
PCRNs around the UK stimulated lively debate.  

The theme of the Conference was ‘Networking for
Patients’ and over the two days we were frequently
challenged to involve consumers more in our research
endeavours. Although there is little doubt that this will
enhance the utility of future research, operationalising
the rhetoric is not easy.  To ensure that ‘consumers in
research’ remains high on our agenda, I propose that
future Federation conferences’ abstracts and
presentations all include detail of when and how
consumers were involved.  By sharing our experiences
we will be able to identify rapidly the more successful
methods of involving consumers.

I will remember Brighton as an exceptional conference -
well organised by STaRNet with thoughtful and lively
participation from all.

Helen Smith, Chair

The Organizer said: I wasn’t altogether
sure what I was taking on when I cheerily said “yes” to
the suggestion that STaRNet “volunteer” to organize and
host the 3rd Annual Federation Conference.  “Sounds
like fun” I thought.  Well, it was fun - it was also
challenging.  My first task was to find a venue during the
most popular month of the year for conferences, in one
of the most popular conference resorts in Britain - not
the easiest of beginnings.  Then began tasks such as
planning a programme, inviting speakers, seeking
sponsorship, advertising and publicity, choosing menus,
ordering equipment and so on, even down to choosing
the colour of balloons.

What I didn’t plan for was adverse weather.  We had
chosen the very day that the South East saw its worst
flooding in forty years.  Some roads were impassable,
trains were delayed for hours.  But the conference went
ahead, thanks to some brave volunteers who stood in, at
the very last minute, for speakers and workshop leaders
who had been unable to get to us.  One speaker gave her
presentation over the ‘phone from her home in Lewes
which was very badly flooded.

My lingering memory of the Conference will be the
tremendous spirit of camaraderie.  I made many new
friends and I know from your evaluation forms that many
of you did too.  

Felicity King, STaRNet

A Network Coordinator said:
Peter Campion’s open-necked presentation of his
experiences of having a patient representative on his
research project management team really convinced me
of the  enormous rich contribution resulting to the
project.  Pamela Eaton’s follow on from the consumers’
point of view emphasized how this contribution could be
at all stages of a project - Designing it, Disseminating
results and Evaluating the significance.

The WELReN workshop on Making Databases Relevant
was a delight.  Having struggled with setting up and
keeping current lists of projects, members, groups and
activities for our SWARM Network, it was no surprise
that it took roughly one full time worker for this in
WELReN.  Their Access structure was a beauty to behold.  

The debate that ‘Research should be high on the PCT
agenda’ was a masterpiece of Strategy and Oratory.
The essential need for PCTs to become involved in
developing research strategy and supporting its working
through was well established, but the way in which the
argument for then handing over the research process to
the research network was hammered home by the
opposers of the motion ensured a popular and well-
deserved victory for the contrary view.

Frank Dobb, SWARM

A Speaker’s view: I attended only the
afternoon of the second day of the Conference so my
comments are confined to this.  The most impressive
feature of the meeting for me was the high quality of
audience participation.  Comments from the floor
demonstrated participants’ depth of understanding of the
key challenges facing research networks and brought
forward strategies for addressing these.  One challenge
is the involvement of users in the commissioning,
conduct and dissemination of research.  Participants
readily accepted the importance of this and shared with
each other effective strategies for its achievement.  They
were less convinced by the proposition that PCGs and
PCTs should play a leading role in research.  While
participants accepted that PCG/Ts should be effective
users of research, they believed that skill and other
resource limitations would prevent them from becoming
effective producers of research.  The role of research
networks was to carry out the research needed by the
PCG/Ts.  The pragmatic thus prevailed over the Utopian -
or was this a case of self-preservation?

Professor Bonnie Sibbald,
National Primary Care R&D Centre

Impressions from the
3rd Annual Conference

The 3rd Annual Conference of the

Federation was held on October 14 -

15 in Brighton.  The Conference was

organised by STaRNet and attended

by 130 delegates. 
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RESEARCH INTEREST GROUPS

Cardiovascular Disease RIG
This Group was established last year.  There have been
two meetings to date.  The last meeting included the
following presentations.

Developing research in CVD in primary care: process and

structure

Malcolm Colledge, YReN

Preventive care for patients following Myocardial

Infarction - strengths and weaknesses of this network

project

Stephen Morgan, WReN

An evaluation of web-based patient information on NST

for CVD

Mike Kirby, HertNet

The work of the STaRNet Cholesterol Group

Daryl Goodwin, STaRNet

Are proposed changes in the management of

hypertension cost effective?

Michael Moore, WReN

How do patients take their ACE-inhibitors?

Helen Smith, WReN

A third meeting has been arranged for 4 July at Hatfield,
Herts and will be hosted by HertNet.  Topics include
‘Using IT to provide patient information on CHD: how to
evaluate a website on CHD in primary care’.  This will be
presented by Dr Mike Kirby from HertNet.  There will also
be a presentation by Dr Jeremy Gray from the Battersea
Research Group on ‘Prevalence of Ischaemic Heart
Disease in South London’: results from the Conduit
survey. For further information contact Sue Hall on
01707 285214 or email s.f.hall@herts.ac.uk

Mental Health RIG
This Group was launched on 2 May in Oxford.  The
programme included a presentation from Professor Clair
Chilvers, Regional Director of R&D in NHSE Trent and
lead on the National Mental Health R&D Portfolio.  There
were also presentations of five research projects:

Randomised controlled trial of the effectiveness of an

intensive home visiting programme

Jane Barlow

Mental health promotion: a survey of good practice

Lindsey Coombs

Creating an opportunity to discuss emotional health in

pregnancy by using the Edinburgh Postnatal Depression

Scale

Geraldine Clark

Lying to save face - a qualitative interview study of

postnatal women’s views of screening for post natal

depression by health visitors with the Edinburgh

Postnatal Depression Scale 

Dr Judy Shakespeare

An evaluation of the benefits to young people with

psychosis, and their families, of an early intervention

programme

Angela Fisher

To register your interest in the MHRIG, send info on your
name, address, telephone number, e-mail address,
professional group and network to:
beverley.hancock@nottingham.ac.uk 

Primary Care Cancer RIG
The first meeting of this Group will take place on
Wednesday 27 June, provisionally 12.00 - 16.00 hours, at
the Nuffield Institute of Health in Leeds.  The Group is
facilitated by Dr Nick Summerton, a GP in South Humber
and Senior Lecturer in Primary Care Oncology at Leeds.

If you would like to attend, or to be kept informed of
future meetings please contact:  
Sara Mann, Winterton Medical Practice, The Surgery,
Manlake Avenue, Winterton, Scunthorpe DN15 9TA.
Telephone/Fax: 01724 734819. 

RESEARCH INTEREST GROUPS
The Federation facilitates three Research Interest Groups (RIGs).  The aims of the RIGs are  
● To bring together primary care researchers with shared interests
● To explore opportunities for joint working
● To disseminate work undertaken or in progress
● To facilitate collaboration between primary care research networks on applying for research funding

Meetings of the three Research

Interest Groups will be held in the

morning of 24 October, in

Llandudno, prior to the start of the

Annual Federation Conference. The

main focus of the meetings will be

to discuss research ideas for

collaborative projects.
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Developing Research at the Social Services
and Health Interface in Primary Care

STUDY AIMS
To assess the scope to involve social
services staff in joint R&D training and
development initiatives.
● Who are the key groups of social 

services staff already involved in 
‘interface’ work with primary care?

● Which research skills and topics do 
these staff groups (and their 
managers) see as appropriate for 
development through joint work 
with primary care research 
networks?

● What characterises current, 
successful models of research 
collaboration between social 
services and primary care?

● What are the perceived barriers to 
this kind of collaboration?

STUDY DESIGN
● Telephone interviews with senior 

managers in social services 
departments (10 - 14) and health 
authorities in Trent (6 of 11, 
predominantly in Public Health)

● Telephone interviews with social 
services representatives on PCG/T 
boards (19 - covering 25 PCG/Ts)

● Telephone interviews with 
operational managers in social   
services (6 Departments, covering 
mental health, child care and elderly
people)

● Analysis of relevant documentation

INTERFACE WORKING OF
SOCIAL SERVICES IN
PRIMARY CARE
Three main functions are seen as
particularly relevant to the interface of
health and social care: assessment of
social care; co-ordination of social
care; provision of social care.  It takes
place at three levels of the social
services’ workforce: practitioners,
Operational Managers; Strategic and
Policy Staff.

Five main areas are seen as the most
important ones for this work:
● Working in multi-disciplinary teams
● Undertaking multi-disciplinary 

assessment of need

● Co-ordinating packages of care 
which comprise both health and 
social care

● Providing social care within a 
package of joint care

● Strategic planning for health and 
social care

CURRENT LEVELS OF
RESEARCH AND
EXPERIENCE
The very limited research training
going on is individually based and
nearly all results from Masters
programmes or other external training.
There is very little research experience
of any sort. Where there are some
forms of ‘research section’, the focus
is on management information and
reporting to the Department of Health.

BARRIERS TO RESEARCH
● The predominant barrier to research 

appears to be cultural: research is 
not part of the current job, despite 
some pockets of strong personal 
interest and awareness by senior 
managers and policy staff that it is 
of increasing importance.

● Discussions about research 
development between social 
services and health will sometimes 
raise problems of the value of 
different methodology when a 
predominantly evaluation tradition 
meets a predominantly 
generalisable one.

● Many staff see themselves as fully 
occupied with no time to do 
research.

● The main barriers identified by staff 
are, with the most important listed 
first: culture (including intrinsic 
reward issues); supervisor attitudes; 
personal skills needing 
development; personal attitudes; 
support staff and materials; 
changing services.

SOME RECOMMENDATIONS
FOR NETWORKS

Strategy

Build initial contacts with the currently
interested individuals, and develop an

ad hoc network of interested parties.
Offer opportunities in tune with
practice and operational priorities in
the service, at a suitable preliminary
level.

Potential contacts, links, collaborators

Staff who have specifically expressed
an interest in research, and, where
they exist, their supervisors, and
others named by them as interested.
PCG/T representatives and those
named by them as interested.
Research and Development Alliances,
where they exist.

Priority focus

Training and other work should pay
attention to four key interface areas
(there is a danger of all work in social
services being defined as ‘interface’).
Key areas for training include:
literature search and critical appraisal
skills; using existing data; improving
checking, analysing and presenting it;
focusing multi-agency evaluations;
providing ‘researchable questions’.

Training process

Training should involve at least some
health services staff alongside social
services staff.

Supervisors of practitioners who go on
training should be offered some
information about training content (at
a minimum, some literature to read; at
most, some period of joint training
with their staff).  Mentoring, as one of
the models of training, should be
considered.  ‘Signpost’ help, directing
people to opportunities and sources of
help, should be welcomed.
All Training should carefully include
the perspective of users and carers.

RESEARCH TEAM

Ms Hilary Smith - Freelance researcher
and a qualified social worker, Dr Jenny
Owen, - Lecturer in Health and Human
Sciences Professor, Peter Marsh -
Professor of Child and Family Welfare,
Ms Jo Cooke - Associate Director of
Research in Practice.

Developing Research at the Social Services
and Health Interface in Primary Care
This report outlines a scoping exercise by the Department of Sociological Studies at the

University of Sheffield on behalf of the Trent Focus.
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