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SVT Research Committee 
29th January 2017, 10.30am – 3pm

St Georges Hospital, London


AGENDA 


	10.30
	Apologies 
	Richard Simpson

	10.35
	Welcome to new members and revision of roles
	Richard Simpson

	11.00
	SVT grants update
	Richard Simpson and Steve Rodgers 

	11.15
	Research pages of website
	Richard Simpson

	11.30
	VERN
	Richard Simpson and Steve Rogers

	11.50
	National Research Priorities
	Richard Simpson

	12.10
	AVS Research module
	Steve Rogers

	12.45
	Lunch
	

	13.15
	SVT Research workshop
	Richard Simpson

	14.00
	SVT Research group
	All

	14.45
	AOB
	








Agenda with reports / notes

	
	

	1
	Apologies 


	
	Laura Scott – Maternity Leave 


	2
	Welcome and introduction for new members

	
	Welcome Fabrizio D’Abate to the committee.
To discuss revising the roles within the committee



	3
	SVT grants update

	
	The 2nd round of the grants has been launched and the closing date is 23rd March 2018.  An advert had gone out in the newsletter and via email (thanks to Lee).

SVT Research Grants
The SVT Research Committee is pleased to announce the 2nd round of the relaunched SVT Research grants.  We have designed two types of awards, which are open to both ordinary and special interest groups.
The Research/Innovation award is for small-scale studies such as pilot or feasibility studies, with the hope that larger grants will be applied for at a later date.  There is a total of £9,000 per year, with a maximum of £4,000 per award.
The Travel grant is for things like travel to another lab to learn a new modality or conference expenses to present results.  There is total of £1,000 available, with a maximum of £250 per award.
For both of these awards we will operate a top down funding approach, so the best applications will get the full amount and so on. 
More information from:
https://www.svtgbi.org.uk/research/svt-grant-application-resources/

Please email Richard Simpson with any questions and to submit the application forms: research@svtgbi.org.uk
Deadline: 23rd March 2018
A short article has been submitted to the SVT newsletter from the winner of the travel grant.  To clarify, all members winning a travel grant will have to do this and all of those winning a research grant will have to present at the ASM when appropriate.
I have uploaded a pdf to website that lists the successful grant applicants for last year and we will keep this updated every year.  



	4
	Research pages of website

	
	To review pages and the recent changes



	5
	VERN

	
	Steve to take over the role on the VERN committee and to attend the Skype meetings.
To liaise with David Sidloff.



	6
	National Research Priorities

	
	This is an article for the SVT newsletter for the next edition.


National Vascular Priorities Survey – update Jan 2018

The SVT Research Committee has been involved in a multidisciplinary project to identify future vascular research priorities, which has been led by Prof Chetter. It aims to reach a consensus on the most important research questions that need answering.  It must be remembered that this process is open to all with an interest in Vascular Disease, not only those who are research active.

There have been two rounds of the survey and the table shows the response rate.  Round 1 generated 1113 questions, these were amalgamated into 83 questions and send out in Round 2 for prioritisation.

	
	Round 1
Questions generation (1113)
	
	Round 2
Question prioritisation (83)

	
	Sent
	Response
	%
	
	Sent
	Response
	%

	VS
	983
	269
	27%
	
	585
	189
	32%

	SVN
	115
	81
	70%
	
	115
	36
	31%

	SVT
	479
	119
	25%
	
	479
	81
	17%

	Other
	
	12
	
	
	
	17
	

	Total
	1577
	481
	31%
	
	1179
	323
	27%




The graph shows the spread of interest in each category.
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The next two lists show the top 10 research questions overall and the top 10 from the SVT, respectively.

Top 10 overall research questions overall
1. What can be done to improve outcomes in critical limb ischaemia (including how best to identify those who would benefit from revascularisation and those who would be best managed with primary amputation or palliation)? 
2. What is the optimal revascularisation strategy in diabetic patients? 
3. How can we reduce the rates of major lower limb amputations? 
4. How can we improve outcomes in diabetic patients with foot sepsis? 
5. How can we improve clinical outcomes for patients following major limb amputation? 
6. What is the most effective way to manage mixed aetiology / hard to heal / complex leg ulcers? 
7. Can we characterise carotid plaque to identify patients at high risk of events and target interventions? 
8. How can we best organise regional vascular services to facilitate optimal management and outcomes for vascular patients? 
9. How do we optimise delivery of vascular services to improve patient experience and outcomes? 
10. Can we optimise wound healing in vascular patients? 


Top 10 research questions from SVT
1. Can we characterise carotid plaque to identify patients at high risk of events and target interventions? 
2. What is the most effective way to manage mixed aetiology / hard to heal / complex leg ulcers? 
3. How do we optimise patency rates following arterio-venous fistulae / grafts? 
4. What can be done to improve outcomes in critical limb ischaemia (including how best to identify those who would benefit from revascularisation and those who would be best managed with primary amputation or palliation)? 
5. How can we reduce the rates of major lower limb amputations? 
6. What is the optimal revascularisation strategy in diabetic patients? 
7. What is the optimal treatment strategy for proximal deep venous disease (thrombolysis, stenting, compression, surgery, anti-coagulation)? 
8. Does early intervention in superficial venous incompetence prevent disease progression to ulceration? 
9. Does post-operative surveillance improve patency rates of arteriovenous fistulae?
10. Can we optimise wound healing in vascular patients? 


Despite some differences it is important to note the high degree of agreement between the vascular professions.

· 8 of VS, 8 of SVN and 6 of SVT top 10 questions fit with overall top 10 questions
· 28 of VS, 21 of SVN and 22 of SVT top 30 questions fit with overall top 30 questions 

The next stage of the process is to form special interest groups to develop research questions and apply for funding to carry out studies to answer these questions.  Additionally, a formal Priority Setting Partnership run by the James Lind Alliance will gather patient priorities and allow their views to be taken into account.

It is aimed to publish the results of this survey in a peer-review journal.  Also, please watch out for the adverts to be involved in the Special Interest groups and if you have any questions or suggestions then please contact us at research@svtgbi.org.uk

Richard Simpson
SVT Research Committee




	7
	AVS Research module

	
	Sara Causley is interested in the idea of Steve’s to have a AVS research module
Issues to discuss
· Value
· Syllabus
· Exam/assessment
· Replication
· Models to emulate


	8
	SVT Research workshop

	
	We previously discussed the possibility of a Research workshop possibly at the ASM, the Exec will discuss if this is still wanted.  Ideas of the topics they want covering and possible allocated time and how it would fit in with the current plan for the Wednesday are to be raised.  The Exec will let me know how to proceed, but I wanted to get an idea early on so we can start planning it if needed.


	9
	SVT Research group

	
	Writing group – how will this work
SVT audit
SVT research


	10
	AOB

	
	Ultrasound (BMUS) – Cardiovascular System Special edition Feb 2019
AGM presenters to submit to Ultrasound
SVT to join BMUS in the production of Ultrasound – preliminary thoughts
Bubbles
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Delphi Survey Round Two Summary Analysis  Overall Response to survey    S u r v e y   S e n t   S u r v e y   R e s p o n s e   %         R o u n d   1   R o u n d   2   R o u n d   1   R o u n d   2 *   R o u n d   1   R o u n d   2   S u r g e r y   9 8 3   5 8 5   2 6 9   1 8 9   2 7 %   3 2 %   N u r s i n g   1 1 5   1 1 5   8 1   3 6   7 0 %   3 1 %   T e c h n o l o g y   4 7 9   4 7 9   1 1 9   8 1   2 5 %   1 7 %   O t h e r         1 2   1 7           T o t a l   1 5 7 7   1 1 7 9   4 8 1   3 2 3   3 1 %   2 7 %      Reducing submitted questions in round one  C a t e g o r y   F i n a l   Q s   S u b m i t t e d   Q s   E x c l u s i o n s   T o t a l     M i s c   8   1 5 7   6 1   2 1 8   W o u n d   M a n a g e m e n t   3   1 9   1 7   3 6   D i a b e t i c   F o o t   6   5 4   2 1   7 5   P A D   1 7   1 5 2   5 4   2 0 6   C a r o t i d   6   5 8   1 0   6 8   G e n e r a l   8   1 0 1   1 9   1 2 0   V a s c u l a r   A c c e s s   2   2 0   1 5   3 5   V e n o u s   1 3   1 0 2   2 8   1 3 0   A o r t a     1 5   1 4 6   1 6   1 6 2   A m p u t a t i o n   5   5 5   8   6 3   T o t a l   8 3   8 6 4   2 4 9   1 1 1 3    
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