[image: 1a New SVT logo 2016]
SVT Research Committee 
9th June 2023, 1030am – 1700pm

Attending in person will be Steve, Nida, Laura, Yvonne, Osian, Isaac and Siobhan.

Venue: The Wesley Euston 81–103 Euston Street, London NW1 2EZ.


Attending virtually will be Emily, Ben and Alannah.

Virtual, Zoom
https://zoom.us/j/4924837938 
Meeting ID: 492 483 7938

AGENDA 


	1030
	Welcome and apologies 
	Steve Rogers

	1030
	Actions from the last meeting
	All (led by Steve)

	1040
	Update on Executive Committee work
· SR roles (Res, Conf, VP elect)
· Conference 2023
· Inteleos/Pearson future
· BSc in Vascular Science
· Curriculum
· Scope of practice
· STP equivalence mapping
· Constitution
· Website
· The future for SVTGBI
	Steve Rogers

	1100
	Responsibilities and commitments of being on an SVTGBI committee
	Steve Rogers

	1110
	Updates from the Vascular Society Research Committee
· Inc. SIG updates
· ?need for technology SIG
	

	1120
	Newsletter series
	Steve Rogers

	1130
	Bubbles
· Template
· First issue by Shiobhan
	Alannah & Emily

Siobhan

	1145
	SVT grants update
· Applications
· new £500 writing grant
	Yvonne Sensier

	1200
	LUNCH
	(Steve to dial into another meeting at 1215 for 30 mins)

	1300
	AVS Research module
· Timeline in the new year for roll out
· Syllabus for SVT ExecComm approval by the end of Q2 2023
	Isaac Colliver/Nida Nadeem/Laura Scott

	1400
	Webinar series (what have we learnt and what can we do better)
· When is my research, actually research?
· Clinical research methodology (Study design types)
· Training and approvals
· Basic Statistics
· Top tips for grant writing
· NIHR/Fellowship clinic
	Osian Llwyd

	1500
	PEADIS Special Advisory Group
	Steve/Laura/Isaac

	1515
	Carotid audit
	Osian Llwyd

	1530
	Horizon Scanning
· THRIVE
· HAMLET
· PEADIS
· VEIN
	Steve Rogers

	1600
	SVT led research projects
· Use JLA priorities, agree and design our own trial
	All

	1645
	Agree next meeting dates & location
	All

	1650
	AOB
	All

	1655
	Meeting close
	Steve Rogers




Minuetes
Present: Steve Rogers (SR), Nida Nadeem (NN), Laura Scott (LM), Osian Llwyd (OL), Yvonne Sensier (YS), Isaac Colliver (IC), Ben Warner-Michel (BWM), Alannah Morley-Brown (AMB), Siobhan Trochowski (ST)
Apologies: Emily Morgan
Actions from previous minutes
All agreed previous minutes were final and correct and all actions from previous minutes complete. 
Welcome
This is the first face to face Research Committee meeting since 2019. From now on the Committee aims to meet four times a year, face to face if possible. 
Updates from exec
· In the research committee SR has taken over as Chair from RS. Klaus Bond has taken on role of conference Chair. There was no proper handover for the research lead role. SR still supporting KB with conference in the background. SR taking over as VP in November and busy, might take longer to get back when contacted, may be easier to contact through Whatsapp.
· Conference will take place in Dublin Nov 22nd-24th. Possibly running surgeons training workshop on the Thursday, low number of surgical trainees going to conference due to cost. Advanced skills workshop for SVT on Wednesday morning, possibly on contrast ultrasound. Main programme Wednesday and Thursday. No longer doing section for STP students to present their proposals, not enough time. STP students will be able to submit a poster. Venue agreed for gala dinner on Thursday in Guinness factory. Research committee role at the ASM will be to help mark abstracts, more info on what we can do to help at ASM to come.
· Inteleos/Pearson- SVT contract for online SVT exams has been with Inteleos not Pearson. Inteleos have handed contract back saying it’s not financially viable for them. SVT negotiating with Pearson for provision of exam post 2024. Effect of this is that very few testing centres available but the exam can be taken from remotely. Hannah on education committee steps down in November. 
· BSc in vascular science at Gloucester university- now approved by National School of Healthcare Science. Curriculum- AAA, DVT, ABPI, vein mapping, carotid screening (?). No clear equipoise on carotid screening and a scope of practice is needed. SVT not yet endorsing this course until these problems are defined. First intake in September, students don't start carotid training until third year so time to work this out. No minimum scan numbers before they sit practical assessment. SVT maintain that numbers are needed to see range of disease pathology. May be taught carotids but once finished won't be allowed to scan these. This is not a vascular Practitioner training (as they already have STP). They do a dissertation, shorter project as standard for BSc. Called BSc in healthcare science degree, then specialise in vascular, audiology etc. 
· STP equivalence mapping- entered into pilot scheme with AHCS to map AVS skill set against quality standards document. Academy are reviewing this, hopefully this will make it easier for people to apply for equivalence.
· Constitution- in 2021 a resolution set to change various things in constitution. A formal process should have happened to ratify these changes with the charity commission. Ben Freedman (treasurer) and SR working to complete this process. Discussed as exec need to outline future of the SVT. Two changes that need to be made to the SVT. Firstly, the functionality of the website needs to be updated. Secondly, it is proposed the SVT name will be changed to the Society and College of Vascular Science. The exec will decide on this and will be out to vote to the membership to make the change. The result has to be 75% of all votes passed to make the change. Please don't discuss with anyone else not on the research committee. 

Research and commitments
· In 2015 when the committee started, it was necessary to define the committee. The exec can commission any subcommittee of choice but need a term of reference. The research committee are often asked to give ethical advice now, so this document might need to be reviewed. Do we need a fixed period of time on positions in the committee, and then afterwards the committee decides if that person continues in that role. Serve for two years and then can be appointed for max of 6 years. Currently 60% of the committee need to be AVS, will work to remove this. The chair of the committee should still be an AVS. 
· Responsibility for various aspects of work undertaken needs to be evenly distributed through the group. List things that need to be done, and then distribute this out. Job descriptions could be written for each member of the committee so we know what the role involves, and send to exec for ratification. Whatsapp group should help with communication. 
· ACTION- term of reference to be changed and sent out for everyone’s approval (SR)

Updates from VS research committee
· Chair changed to Matt Bown from Leicester. Approached by circulation foundation to set up national patient panel of experts to act as PPI group and also to ask about research questions. SIGS may set up their own PPI panels. 
· SIGs- chairs have a meeting (20th June). List of which research committee member wants to join what SIG has been sent to the chair to hopefully get approval by 20th June. Will be contacted by EBS with dates for SIG meetings. SIGs meet once every couple of months for ~1 hour and help to prepare research grants. 
· Aspire- Royal College of Surgeons educational programme. SVT will run a research Aspire programme along with surgical Aspire. IC attended associate PI scheme and found interesting. Talks will go onto YouTube channel in future. Can register project on vascular research UK, trying to make it more accessible. 
· VERN meetings- if anyone really wants to go SR will put name forward but don't usually go to them.
· Technology SIG- basically same as the SVT research committee. Will be discussed at meeting on 20th June. If goes ahead will be run and chaired by us, not a vascular surgeon. 

Newsletter series
Literature review written by RS, Summer 2022
Research questions and hypothesis written by OL, Autumn 2022
Study design was written by NN
Funding to be written by YS
Approvals to be written by SR 
Stats to be written by OL
Dissemination to be written by YS
· ACTION - SR and ST to write next newsletter series. Do newsletter article now, and then handover to YS to write next newsletter for November and then do webinar. 
· ACTION - Statistician contact of SR will do stats talk for webinar but not write newsletter article. The article could focus on descriptive stats, correlation and T tests. 

Bubbles
· AM- has been working on template and bubbles rebrand. Showed bitesize research template. Max two sides, use columns, images can be included. ACTION - SR to check name with exec committee next week. May still be an issue with using word 'bitesize' as used by the BBC. 
· Ensure to be careful of copyright of images, and fully reference images. 
· ST/SR- For carotid article for first Bubbles focus on ACAS, ACST 2, SPACE 2 critically appraise the articles. 
· LS- The point of bubbles was to get more people interested and engaged with research and participate. Could follow a journal club format, mainly communicate things in a more simple way to understand.
· OL- Would be good to have comments at the bottom- hopefully put that on the website. 
· OL- Change to strengths and weaknesses on layout form. 
· ACTION Put excel spreadsheet to share papers on an online platform such as OneDrive (SR)
Grants
· YS- No applications to the writing grant latest round, ACTION - reopen again July. Review to take place over 3 months, so applications in by end of September. The grant should be made more accessible, so money not just for research but also audit or service evaluation
· SR- Can apply for money and then put it in the general research pot for the department. YS, IC, LS controversial as then money could be used for other things. SR- NIHR now just give money to go to conferences
· YS- maybe including this info in an email would be useful. The money can go towards the time for doing the research as well. 
· SR- better communication campaign, including an email giving examples of what will be funded and what won't be
· OL- next webinar can have short video orf presentation on how to writefor each section, 4 pages in total etc. 
· ACTION- Write to Katya STP lead at Newcastle that all students are eligible for their projects (SR)

AVS Research module  (IC/NN/LS)
· LS- Need to look at equivalence document and build in actions of what needs to be done to meet the standards. 
· A presentation was given to show process of equivalence. 
· SR- We can write research questions to go in the SVT exams now, don't need to communicate with Inteleos over this. 
· Need GCP certificate too for STP equivalence. Pre course requisite. 
· Awareness that ACHS document exists, can cross refer over a lot of the requirements. 
· Proposed changes- work in progress and covers most things covered by the STP. 
· If you are applying for equivalence can use webinars, workshop and project as proof. 
· Research questions will only comprise 3% of the exam. 
· IF people get the GCP certificate, don't need to ask questions about it on the exam. 
· SR- need formalisation of exactly what someone needs to do, go workshop, do project and present at conference. 
· List for equivalence needs to go through exec and education committee. In the background working group work to formalise the process. 
· ACTION - SR- Arrange with committee a session for exam question writing, need guidance in item writing workshop.  
· LS- will need bank of questions and then update every year? SR- This might change now it will be Pearson instead of Inteleos. 
· Education committee have revamped everything to reflect actual skills needed for SVT. 
· NN- structure of workshop itself needs ACTION. 
· SR- advanced skills workshop in research was at the SVT meeting 2021. Still have PowerPoints from last ones and do some practical tests with pretend data. Will be talks on practical skills sessions. 
· YS/LS- Can use workshop also to talk through their project and give advice. Informal discussions of ideas. Skills to get started. 
· SR- Difficult to make it informal as then we will be biased with the grant applications. Could give 3-4 generic examples, and then teach people how to do it. Examples could be used year upon year. Writing a lay summary on what their project will be could be useful. Could ask them to do it on the day or do one before the day. Could use research priority questions as examples. 
· NN- Maybe not all individual 50 projects discussed. Maybe give the research tool out to people to get discussion going.  Can discuss a made up audit, made up RCT, made up service evaluation etc. Maybe don't ask attendees to come with things already. 
· Afternoon together for working group to go through and write out processes. 
· SVT would like syllabus by the end of Q2 2023 (Friday 16th). ACTION, IC to send to SR. SR needs to send to secretary, who will send to the rest of the exec.
· SR- get everything ready to launch new syllabus 1st September. 
· Research workshop will be for next year. Could be an extra day after the physics study day and AVS members just come for the day. 
· LS- let STP group know it’s not necessarily for them if they already know. 
· SR- could call it 'SVT research module', to make it obvious they will get a certificate from it, similar to a uni module. 
· NN/LS/SR- A variety of audit, research and service evaluation are needed for equivalence. Own research is an essential component too. 
· SR -equivalence mapping template needs to be approved before sending it to everyone
· ACTION- IC to send SR syllabus for research module by end of Q2 (Friday 16th June). SR to find research workshop lectures from before. YS has dissemination one to send over. Working group to be arranged by IC/NN/LS
· ACTION - SR- Arrange with committee a session for exam question writing, need guidance in item writing workshop.  
Webinar series
· OL- First one had technical issues. Second one went well, 15 plus research committee watching. First one 24 plus research committee watching. Next time do planted questions if no one else asks questions. 
· NN- Emma Tucker has recording software so it is easier to record. Guest speakers an issue, maybe show people the recording to try and get more involvement. 
· SR- talks were great. OL has spoken twice now. Good format of longer talk followed by some shorter examples. If struggling for speakers, ask on Whatsapp group. 
· IC- advertisement for webinars not very exciting, could get more attendees if better
· SR- Rob (does SVT website) is fixed in terms of how adverts appear visually. Maybe emails needs to be sent out earlier and plan webinars earlier in order to get more people to come along. How do we log who has watched the webinars so can tick off for CPD? Will work with Rob to make adverts more interesting.
· OL- Can advertise the list of webinars to come all together.
· SR- training and approvals, and then stats are next webinars, could be dull. Training and approvals- talks on GCP, the HSST, the research module, associate PI scheme. For approvals talk can point people towards IRAS (smaller part of the talk compared to training). Someone from the R&D department to talk about whatever is needed for research to go ahead. 
· LS- the talks should involve signposting to where to get info about approvals. Who to go to at your trust to get the help you need. 
· 40 people were signed up to watch the talks, a big variety of people from trainees to qualified. 
· SR-How to make statistics an accessible topic. When you would use various tests, what is good and bad about each one, and what the number means at the end. Use real examples that are relevant, ?cardiovascular related. ?Emma to give that talk. 
· LS- get people to look at papers and read the results on papers, to highlight the difference between why certain statistical tests were used and not others. People usually look at the overall findings of a paper, but not always the results. The results can be used to critique a paper to decide if it’s helpful, and also to help you decide what type of test you should be using on your own research.
· SR to organize and introduce next webinar on training and approvals. IC to organise states webinar after. Fellowship clinic talk, SR to contact Rachel Elliot to see if would be able to give the talk. OL to ask stroke association manager to get involved in future talk on fellowships. Ask Matt (chair of VS) to talk about BHF. 
· OL- in NIHR/fellowship clinic could talk about PHD and HSST and other career routes. 
· SR- HSST is not actually a research degree. HSST equivalence is possible after PhD. 
· ACTION- SR ask Rob to change website for the basic stats to put Isaac. SR to ask more of the committee to come to the webinars.
· ACTION - How do we log who has retrospectively watched the webinars so can tick off for CPD?

PEADIS SPAG (SR)
· PEADIS is a NIHR funded platform trial, (a.k.a wedge trial). These are trials where you pick a big problem with multiple gaps in the evidence. Then design lots of trials which try and address one part of the wide problem. PEADIS will assess the clinical and cost effectiveness of various types of technology used in peripheral arterial disease (bypass grafts, endovascular techniques, exercise, surveillance and equipment we could use in that surveillance). Lots of people put into a range of trials to develop lots of types of treatment to solve a bigger problem. 
· SPAG (like SIG)- range of people/experts from around country who then decide how trials will be run. NIHR have given £200k to design these health tech assessments, then NIHR give millions of pounds to run these bigger projects. At the end should have enough evidence to go to NICE and rewrite guidelines to improve treatment. 
· Limit it to two groups of people, those with CLI and IC and whether or not you include exercise. Should it be a qualitative outcome or assess perfusion. Patients randomized to a treatment. For example, patient will come in, have duplex/CT, ?SFA occlusion, and then randomize patients to ?bypass graft, ?angioplasty. EVOC is a current RCT endovascular VS open surgery for iliac disease.
· SR- will then ask research committee if any other centres want to get involved. 
· OL- ethical considerations? 
· SR- currently no guidelines for surveillance. Standard of care very variable. 
Carotid Audit
· ST/OL- Done interim analysis on the 20 replies we have received (out of a potential 80). Currently getting a good reply from contacting people individually through LinkedIn/email, received 34 responses so far. Preliminary results show that most centres follow the 2009 guidelines for carotid stenosis grading. Will close the survey next month, and results disseminated at SVT in November
· New guidelines in paper by Ross- if there is <50% stenosis CEA should be carried out. 
· OL- Idea for big database that everyone in SVT contributes to- such as how many people we're scanning, how long to scan, link this to national register. SVU in USA have a big database of everyone’s protocol. OL to make a presentation of his ideas, discuss with SR and then present to the exec. 
· SR- challenges in GDPR with this . National vascular registry has good info on numbers of scientists in each unit. 
· ACTION – OL to write blurb about National Vascular Science Registry and SR to take to Exec.

Horizon scanning (Current research)
· Thrive- RCT thromboprophylaxis (dalteparin) VS compression Vs DOAC. Funded by NIHR. Need 16, 000 patients. CI- Alan Davies and Dan Carradice
· HAMLET- NIHR commissioned trial. RCT of through VS above knee amputation for patients with PAD. CI- George Smith (Hull)
· PEADIS. CI- Thanos (Leicester)
· VEIN- Platform trials for compression around venous leg ulcers. CI- Alan Davies
· EVOC- Arterial intervention open vs endovascular. CI- Thanos (Leicester)
· £14.5 mill funding from NIHR for vascular research. Puts pressure on us as a specialty. Especially given BASIL 2 didn't reach the end point. 
· Basil 3 is ongoing, Basil 4 planned
· Talk of ACST 3. 
· ECST 2 about to publish. Interim analysis- medial therapy may be as beneficial as CEA. 
· Try to push these trials and our involvement in them. To get involved bypass surgeons and go onto NIHR portfolio, take names of research and innovation managers in trust, go to departmental meeting for surgeons and ask to recruit patients. 
SVT led research projects
· Committee to do a project. Ideas:
· NN/YS- Increasing number of referrals for GCA scans. NN started collecting data, found that in her trust no biopsies are carried out, they rely on ultrasounds. SR- in 3 trusts they do 700 GCA scans in a year. Using a superficial probe has high chance of error, measuring IMT complex means can't make a diagnosis. YS- rely less on IMT and more on compression of the temporal artery to diagnose GCA. 
· NN- do we really  know what happens to the halo sign after steroid treatment? Patients usually come already on steroids. Recruit patients from day 0, scan before steroids, then keep scanning to monitor halo sign. Lots of variables. Up to three days on steroids acceptable. Not useful to see the patients a week after they've started steroids.
· SR- how long does it take patient to get to GP, how long to scan? How long does it take to reach therapeutic point of the drug. How do we take IMT measurements when not necessarily reliable. 
· YS- How accurate are we with GCA diagnosis? 6 months diagnosis rates. 
· SR- need to ask rheumatologist. Even if halo does persist what can we do about this? No point scanning it if we can't change the treatment. 
· IC- they treat according to symptoms.
· NN- graft surveillance, how often do we scan patients? Waveform change a better predictor than velocities. Volume flow in grafts? How do we define waveform terminology? Delphi consensus on this. include systolic rise time?
· SR- will this be addressed by PEADIS? Could use uni of Manchester 'redcap' software to export data. 
· SVT is a GDP controller as they hold personal info of membership. Not given okay to send out so many questionnaires. Send email to the membership for other questionnaires and redirect people to vascular research UK. 
· YS- carrying out audit on vein mapping. Also could use new machine microvascular application for assessment of carotid plaque. 
· SR- may need help in future on a RCT of above knee DVTs or below knee. Cost effectiveness of finding a below DVT or not. NICE decision to do only above the knee DVT has no economical basis. 
· ACTION- NN to carry out Delphi consensus to define waveform terminology.

Next meeting
The Wesley (London) or Birmingham. Next Friday will have date. Virtual catch up at some point over summer. 



ACTIONS:
SR:
· term of reference to be changed and sent out for everyone’s approval (SR)
· SR and ST to write next newsletter series. Do newsletter article now, and then handover to YS to write next newsletter for November and then do webinar. 
· Statistician contact of SR will do stats talk for webinar but not write newsletter article. The article could focus on descriptive stats, correlation and T tests. 
· SR to check name with exec committee next week. May still be an issue with using word 'bitesize' as used by the BBC.
· Put excel spreadsheet to share papers on an online platform such as OneDrive (SR)
· Write to Katya STP lead at Newcastle that all students are eligible for their projects (SR)
· IC to send SR syllabus for research module by end of Q2 (Friday 16th June). SR to find research workshop lectures from before. 
· SR- Arrange with committee a session for exam question writing, need guidance in item writing workshop.  
· SR ask Rob to change website for the basic stats to put Isaac and Laura as official name for talk. SR to ask more of the committee to come to the webinars.
· To ask Exec - how do we log who has retrospectively watched the webinars so can tick off for CPD?
· OL to write blurb about National Vascular Science Registry and SR to take to Exec.
ST
· SR and ST to write next newsletter series.
IC
· IC to send SR syllabus for research module by end of Q2 (Friday 16th June).
· Working group to be arranged by IC/NN/LS
YS
· YS to write next newsletter for November and then do webinar. 
· YS has dissemination talk one to send over to SR to add to OneDrive for research workshop.
· YS to reopen project grant and launch writing grant in July



NN
· NN to carry out Delphi consensus to define waveform terminology.
· Working group to be arranged by IC/NN/LS
LS
· Working group to be arranged by IC/NN/LS
OL
· OL to write blurb about National Vascular Science Registry and SR to take to Exec.
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