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Meeting Minutes – 

NIHR Southampton Biomedical Research Centre  


	Meeting title:
	NIHR Cancer & Nutrition infrastructure collaboration steering committee meeting

	Date: 
	24th September 2014 
	Time:
	11am – 2pm

	Location: 
	WCRF, Bedford Square, London

	Present: 
	Prof Alan Jackson (AAJ) – Chair
Martin Wiseman (MJW)
Ramsey Cutress (RC)

Carrie Bolt (CB)

Arabella Hayter (AKMH)

Anne Helme (AH)
Amanda Cross (AC) 

	Yi Lu (YL)
Lauren Chapman (LC)

Karla Duarte (KD)

Helen Campbell (HC)

Billy Kirby (BK)

	Apologies: Elio Riboli, Rowena Sharpe, Kate Allen, Steve Wootton 


	
	Welcome and apologies
AAJ welcomed everyone to the meeting.  All members introduced themselves to the group.  Apologies were accepted from 4 people. Billy Kirby attended in place of Rowena Sharpe who was unable to attend.  Amanda Cross attended in place of Elio Riboli who was unable to attend.  
	Action

	1.
	Previous minutes and matters arising
AAJ presented the minutes from the first Steering Group meeting in March.  He introduced YL and AKMH, two new staff members who will be responsible for carrying out the mapping work.  He highlighted the fluid nature of the project over the coming months.  
The minutes were agreed with no changes.
	

	2.a
	Background and Scope

MJW summarised the Aims & Objectives of the collaboration.  He highlighted the main aim of the project which is to bring coherence to the national research framework with a focus on producing translational research.  

He explained that it was important to come up with an agreed definition of nutrition at the start of the project as nutrition means different things to different people.  This definition will guide how the mapping is operationalised.  The following definition was suggested and agreed by all:

“Nutrition is the set of integrated processes by which cells, tissues, organs and the whole body acquire the energy and nutrients for normal structure and function, which is achieved at body level through dietary supply, and the capacity of the body to transform the substrates and cofactors necessary for metabolism. All of these domains (diet, metabolic capacity, body composition and level of demand for energy and nutrients) are influenced by levels of physical activity and can vary according to different physiological and pathological or disease states.”
	

	2b.
	 Management structure
A diagram with a proposed management structure was circulated.  The management of the project will comprise three bodies:

1) A high level strategic board (membership yet to be confirmed)

2) A steering committee (hereafter referred to as SC) which is responsible for managing process. Terms of reference of the SC, as agreed at the last meeting, were circulated for reference.  

3) A Task & Finish group will implement the project.  This group will meet regularly throughout the duration of the project and will be disbanded on completion of the work.   
	

	2c.
	Anticipated outputs

AKMH and RC presented a summary of anticipated outputs of the collaboration. Broadly, the project aims to map out what is currently happening on cancer and nutrition in the UK as well as determine the ‘gaps’ of what is not being done.  The key deliverables will be: creating a database for the mapping exercise, presenting at the NCRI conference (November 2014) and finally creating a research strategy for the future, focusing on translational research for primary, peri-therapy care, survivorship and secondary prevention.  The findings will be published in a report in Spring 2015 which will mark the end of the mapping exercise.  
AH asked whether the database would become a public resource. Although there are no plans for this at present, as all the work by NIHR is within the public domain this would be a preferred option.  
AAJ explained that finding the ‘gaps’ needs to be a formally structured and active process, engaging with active stakeholders, in particular PPI & PPE, those responsible for delivering services (both clinical and public health) and industry. He stressed that this work will be an ongoing process with no fixed lifespan. The biggest challenge at this stage is to be clear about the level of granularity the project can achieve.  The overarching remit should be to get a clear sense of the broad territory initially.  As a secondary objective, the mapping can go into more detail, looking at a range of considerations, for example different cancer sites. 
Members of the SC suggested a number of groups to try to get on board. These include INVOLVE, Marsden, CRUK, MacMillan and service deliverers. To engage with industry successfully, it would be good to get advice from NOCRI and other colleagues with direct experience as to the best way forward.  We will also try to engage with CLARHCs and ASHNs early in the process. 

AKMH will be responsible for beginning and coordinating this process and building relationships with stakeholders in PPI, PPE and industry.  
HC stressed that collaboration should be a big part of the project.  HC presented three reasons why collaborations are necessary: 
1) To look at the gaps and how they can be filled (for example we may need experimental medicine)
2) To understand important scientific opportunities (for example through the National Prevention Research Initiative)
3) To build infrastructure for the future. 
The group discussed options for engaging with NCRI. NCRI may be able to help with strategic ideas.  HC suggested going to NCRI when the project had reached a greater level of maturity; the SG should time this to fit in with one of their board meetings.  

MJW suggested a CSG (Clinical Study Group) dedicated to Nutrition and Cancer would be beneficial and suggested this could be raised with the NCRI.  
AH offered to make informal enquiries with NCRI to find out how we may engage with them. AKMH will follow up with AH and NCRI to take this forward. 
	AKMH

AH, AKMH

	2d.
	Actions and work plans

AKMH presented a summary of the anticipated actions for the forthcoming months of work. These are outlined in the project Gantt chart.  
	

	2e.
	Draft report
AAJ asked the steering committee for advice on how the report could best be structured.  

HC suggested the draft report should be written for a range of audiences, including research funders and patients.  It should have a clear view on the important gaps, for example where we lack basic scientific knowledge as well as providing clear, practical information that patients want. AH suggested that all recommendations in the report should be made to a high level of specificity.
The collaboration should seek to build for the future, look for clear technologies that we don’t have and platforms that would provide more skills, for example bio-technicians that are specialised in nutrition.  AAJ suggested biomarkers that consider nutritional content would be increasingly important going forward.  HC agreed and said there is a need to collect biomarkers routinely in the NHS. 

KD asked if the SC would be happy to have a member of the NCRI on the steering committee. AH said she would make informal enquiries to NCRI to identify an appropriate person. 
KD also asked when the SC felt it is appropriate to bring in PPI to the project.  AAJ suggested having an informal conversation before getting people involved. AH mentioned that there will be patient representatives at the NCRI conference and it would be good to get them to come along to the session.  

AAJ suggested that patients should be included as another key group for this project, to add to input (funders), infrastructure (research organisations) and outputs (projects).  

AC explained that the American Institute of Cancer Research (AICR) has a wide variety of people attending their conference, including patients and clinicians.  She suggested the T&F group consult their database and look at their methods of promoting their conference to get ideas. 

AKMH will contact NCRI to ask if they can send something out to patient groups, in advance of the workshop in November. 
	AH

AKMH

AKMH

AKMH

	3.
	Mapping – presentation of initial results

YL presented a summary of the initial results of the mapping (slides were circulated as an attachment).  She described progress to date and gave a summary of stakeholders in two parts: funders and research organisations. She also presented an example search strategy and proposed headings for the Access database.  Members of the SC were happy with the work so far and agreed the T&F group were taking a sensible approach to the project. 
AH suggested speaking to Lynne Davis, who manages the ICRP database.  YL has contacted Lynne Davis who is helping her access data from ICRP
	YL

	4.
	NCRI 2014 / 2015
MJW described the intended plan for the NCRI conference.  AAJ stressed that we need to engage with the NCRI as soon as possible to maximise participation at the session.

A letter explaining the initiative and the workshop has been drafted, which will be sent out to key stakeholders.  It was circulated to the SC and agreed by all members. 
We should promote NCRI to PPI groups and a version of the letter should be sent to PPI representatives. AH offered to send the letter to a list of CRUK contacts, and BK offered to send it to a list of contacts, including cancer nurses, at the Royal Marsden. The letter should also be sent out to the cancer sciences mailing list. 
INVOLVE should also be contacted to help promote the conference. NOCRI has agreed to do this.
KD asked if we could contact NCRI for a list of participants.  It is probable that this is not possible due to data protection issues.  AKMH will follow up to see if this is possible. 
BK suggested inviting participants to submit questions in advance for a Q&A session at the workshop.  AKMH will add an invitation for questions to the promotional material for the conference. 
This year, the timing of the project meant there was only time to arrange a satellite session.  AAJ stressed that we should aim to have a much larger presence at NCRI 2015.   AAJ said that by next year, we should have a good sense of national collaboration and who is engaged with which cancer and nutrition activities. 
	AKMH, AH, BK
NOCRI
AKMH

AKMH

All

	5.
	Priorities and next steps

KD asked if it would be possible to have an email address for the project which members of the T&F would all have access to, and which would be used as the email for stakeholders to contact us. LC said she would set this up through the NIHR hub. 

This has been set up and is already active. The address is: cancer_nutrition@nihr.ac.uk 

KD asked if we should invite a representative from the ECMC to be part of the steering committee.  MJW questioned how we would identify one representative given there are many members with different specialities and research focuses.  He suggested we should consider how to engage with them more broadly and with the wider NIHR family. KD will identify an individual from ECMCs.
It was also discussed whether to include representation from NCRI on the SC.  AH has since contacted NCRI who felt that they did not think this was necessary but would welcome the submission of a paper at an upcoming NCRI board meeting. 

AAJ finished the meeting by summarising three main tasks to be completed in the coming weeks. These are as follows:

1) To revise the letter to send to PPI representatives; those with cancer/nutrition responsibilities within key organisations and any other interested individuals.
2) To undertake the initial scoping activity with the aim of getting an indication of what the broad picture is by November. The first level of mapping should be completed by January/February 2015. 

3) To engage with NCRI and work out how we can continue this relationship as the project progresses. 
	LC
KD


	6.
	Date and time of next meeting:

The next meeting will take place in February 2015.  Charlotte Dooler will send out meeting requests to the steering committee as soon as possible. 
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