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Welcome to the Spring 2004 PC-CRTU Newsletter. In this edition
we have news of a number of large and very important projects
that you will have the opportunity to get involved within 
the next year or two. The first of these is the UK Biobank 
project which aims to recruit 50,000 patients from the West
Midlands with a further 70,000 from the East Midlands and 
West Country as part of the largest project ever undertaken to
investigate genetic influences on common chronic diseases. The
success of this project will have profound influences over the
way we practice in the late 21st century and beyond. Piloting 
of work for Biobank will start in 2004-5. The Birmingham 
Birth Register project is another major undertaking, this time
investigating the influence of early life experiences and primary
health care on adult health. This will be achieved by combining
data collected between 1950 and 1984 on the early life health
and environment of individuals born in Birmingham with
practice level data. Again pilot work is just starting and we can

expect more details later in the year. Finally, the MidReC
Electronic Network will be forming the backbone of much 
of our work in the coming years. This secure electronic link
between practices and a central server at the University will 
allow online entry of study data as well as training, including
video conferencing. We are currently short-listed in a bidding
process that, if successful, will expand MidReC EN nationally 
to potentially encompass all UK primary care trials. Further
details of these exciting new projects along with other ongoing
work are included in this edition. Don’t forget also to look 
out for opportunities for yourselves with regard to PC-CRTU 
and the funding of practitioners’ own research, including
research training.

Dr Richard McManus
Clinical Director MidReC 
R.J.McManus@bham.ac.uk
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The Primary Care Clinical Research and Trials Unit is the umbrella
name given by us to the combination of MidReC (Midlands
Research Practice Consortium) and the RSF (Research Support
Facility). Most of you will be familiar with MidReC through our
work running community-based trials and will be pleased to
know that, nationally, we were considered to be ‘Probably the
best example of a primary care network’ in the latest Research
Assessment Exercise (RAE). You may be less familiar with the
work of the Research Support Facility, which exists to provide
bottom up support for primary care professionals wishing to 
take part in research. This can take a number of forms, namely
providing supervision/mentoring or statistical support for your
own projects. There are limited funds available to support
practitioners’ time to do their own research as well as some
funding for research based courses such as the short courses 
run at Birmingham, various MSc courses, and even in one case 
so far, a PhD. If you want to know more, please contact myself 
or Sue Wilson who runs the RSF programme.

Dr Richard McManus  R.J.McManus@bham.ac.uk
Dr Sue Wilson  S.Wilson@bham.ac.uk

PRIMARY CARE CLINICAL
RESEARCH and TRIALS UNIT 
(PC-CRTU)

The MidReC AGM was held on Friday 9 January 2004 at Hornton
Grange, University Conference Park. After a delicious lunch, the
meeting got underway with welcome and introductions from
Professor Richard Hobbs. Dr Richard McManus was introduced 
as the new Clinical Director of MidReC, replacing Professor Joe Kai
who had resigned from his post in December 2002 to take up the
new Chair at Derby.

Richard McManus gave a brief studies update and stated that by
Easter, MidReC expected to have approximately 500 practices as 
part of the consortium.

Professor Richard Hobbs outlined the proposed expansion of the
existing primary care e-science facilities and the impact it will have 
on the future of research within primary care. He also announced
MidReC’s involvement with the UK Biobank project – an MRC,
Wellcome and Department of Health funded study. This will involve
taking samples from approximately 500,000 people aged over 45
years, creating the world’s largest database of genetic information
on patients.

Finally, Professor Hobbs thanked everyone for coming along and
stated that MidReC is the second largest Primary Care Network in
the UK. He acknowledged the hard work of all practices involved
with research. Professor Hobbs went on to say that without their
commitment to our studies this could not have been achieved.

MidReC AGM

A group of Practice Nurses meet three or four times per year and 
are currently involved in a piece of their own research entitled
Exploring Practice Nurses’ Perceptions of their Role and 
Future Development in the New Primary Care Led NHS. 
The group are currently running focus groups around the
Birmingham PCT’s to inform the content of a questionnaire. 

This will be sent out to all Practice Nurses in the West Midlands
during April/May. Please look out for your copy and send it back!

If you would like to become involved with this group, or are
interested in nurses having their own research agenda, please
contact Ros Salter on 0121-414 6505 or email:
R.A.Salter@bham.ac.uk

Practice Nurse Research Group (PNRG)

The MidReC Electronic Network 
(MidRec-EN) has been a major area 
of growth for MidReC and so I 
thought that it was worth including 
an introduction / update about it. 

What is MidReC EN?

The concept behind the system is to provide a
secure electronic link between practices and
MidReC. So far this has mainly been used as
part of the CUBE study and a number of you
may be familiar with it from there. Briefly (and
non technically!) the system consists of a large
capacity server sited at the University which
can be linked to up to 200 practices at any
one time. In order to link to the server, a
doctor, nurse or other member of staff simply
clicks on an icon on their computer desktop
and this opens up a log in screen within
Internet explorer (an Internet browser) which
links the practice to the university via the 
NHS net and the Internet. The practice
member then enters a series of passwords
accompanied by a unique and constantly
changing number from an ID fob. The fob
works in a similar way to a pager but in this
case picks up a 6 digit number which changes
every 60 seconds. Without this number it is
not possible to log on. Once the log on
process is complete, encrypted (ie strongly
coded) messages are passed between the

practice computer and the university server.
The secure log-in and encryption mean that
the system is a very safe way of transferring
information over the Internet / NHS Net.

That sounds complicated!

The technology is advanced but the ‘user
experience’ is straightforward and should be
easy for anyone who has ever used the
Internet. The ‘clever bits’ (server and so forth)
have been developed and are maintained by
Mr Darren Douglas, our IT specialist, who
some of you may have met when he visited
practices to initially set them up for the CUBE
project. If anyone is a techno wizard and
wants to know more about the spec etc, 
then see below for Darren’s contact.

Why would I want to be linked to 
the University? 

Well, for a number of reasons: In the 
CUBE study, the electronic link is used 
for entering details about patients being
randomised (once their consent has been
gained), eligibility criteria and such like, and
also randomises patients to either intervention
(in this case Helicobacter pylori test and treat)
or control. The system can also be used for
ordering supplies for the study. A unique
selling point is the ability for us to be able 
to offer training and support remotely using

the system. This can include, with a user’s
permission, demonstrating use of the system
if problems have occurred. In addition, 
a video link is available where training 
videos can be screened over the Internet. 
In the future we are planning video
conferencing to try to cut down on 
travelling for training. 

What’s happening next?

The MidReC EN was originally supported 
by an MRC grant and we have been
shortlisted for a further much larger round 
of money that will hopefully allow us 
to expand the network nationally in
collaboration with centres in Nottingham,
London, Manchester and Dundee. Watch 
this space. 

What if I want to know more?

For more information about 
MidReC EN in general contact me,
(R.J.Mcmanus@bham.ac.uk), for technical
queries then contact Mr Darren Douglas
(D.M.Douglas@bham.ac.uk) and if you 
would like to take part in CUBE then 
please contact Professor Brendan Delaney
(B.C.Delaney@bham.ac.uk).

Dr Richard McManus

MidReC EN

Training

Anticoagulation Management Training

Oral Anticoagulation Management 

3-day course

❙  14/15/16 June 

❙  14/15/16 September

❙  6/7/8 December

Anticoagulation Management Update day

❙  16 April

❙  9 July

❙  8 October

Anticoagulation Patient Self-Management 1-day course

❙  6 September

❙  8 November

For further information

please contact:

Ellen Murray, Department of 

Primary Care & General Practice

Tel: 0121-414 3761 

Email: E.T.Murray@bham.ac.uk

Anticoagulation Management Training dates for 2004

PC-CRTU CONTACTS
Richard Hobbs Director

Richard McManus Clinical Director

Sue Wilson Trials Director

Ros Salter R and D Manager

Andrea Roalfe Statistician

Miren Jones Research Fellow

Jo-Anne Lacey Research Co-ordinator

Darren Douglas IT Co-ordinator

Sheila Bailey and Sue Clifford Administrators

Vanessa Currie and Vivienne Tsimbili
Secretaries

The Department of Primary Care 
and General Practice
The University of Birmingham
Primary Care Clinical Sciences Building
Edgbaston, Birmingham B15 2TT
Tel: 0121-414 2845
Fax: 0121-414 2282
Email: pccrtu-gp@bham.ac.uk

Following on from the success of
the three-day Research Methods
Course held in collaboration with
the Royal Centre for Defence
Medicine in February, it has 
been decided to run additional
courses in September 2004 
and February 2005.

The course aims to provide an
introduction to both quantitative 
and qualitative research methods,
comprising a mixture of lectures 
and practical sessions. In order 
to provide a comprehensive
introduction to research, a lot is
packed into the three days and
some pre-course preparation work
is required. This course will be of

particular relevance and interest 
to those primary care practitioners
who wish to either undertake 
their own research or would 
like to be better equipped to
incorporate research findings 
into their practice.

Venue: Lucas House, University
Conference Park

Dates: 14-16 September 2004 
1 – 3 March 2005

Total cost of non-residential
place: £100 MidReC Members 
£600 Non MidReC Members

Cost of residential places 
on application

If you are a practitioner (including
GP’s, Practice Nurses, Practice
Manager’s) working within the
primary care setting and based in 
the West Midlands, the PC-CRTU 
will consider funding this course
provided you are able to commit 
to the three days.

For all enquiries relating to these
courses (including funding
applications), please contact 
Sheila Bailey on 0121-414 2845
alternatively you can email:
S.M.Bailey.20@bham.ac.uk

Research Methods Course

If you would like some training
around basic electronic literature
searching, Dr Richard McManus is
holding an interactive session at
The University of Birmingham on
Thursday 16th September 2004
(1.30pm - 4.30pm). If you wish to
book a place on this course,
please contact Sheila Bailey on 

0121-414 2845 or email:
S.M.Bailey.20@bham.ac.uk.
Providing you are a primary care
practitioner working within the
West Midlands, the PC-CRTU will
pay for your time out of practice,
but please note places are limited
and will be allocated on a first
come, first served basis.

Literature Searching Course

We have small amounts of
funding available through our
PC-CRTU Budget 2 funding for
practitioners based within the
West Midlands who would like
to undertake research within the
primary care setting.  If you have
a research idea and would like

advice or funding or need
funding towards research
training, in the first instance
please contact Sheila Bailey 
on 0121-414 2845 
for further information.
Alternatively you can email 
us on pccrtu-gp@bham.ac.uk.

Need Funding?



Completed Recruiting – Analysis Underway

ClaSS will officially finish at the end 
of April. Data collection and the main
analyses are now complete. The findings
have been successfully presented at a
number of international conferences.
Several papers discussing the results 
are now nearing completion. Further
analyses continue including economic
modeling, which is well underway. 

Further developments will be highlighted 
and discussion of the research will take place
in Amsterdam in March at the 2nd European
Workshop on Chlamydia Screening.

Once again we would like to thank all the
practices that participated and put so much
effort in to making the ClaSS study work. 

Andrea Morcom – 0121-414 8071 

ClaSS – Chlamydia
Screening Study

The TASMINH study was a randomised
controlled trial comparing normal
primary care hypertension management
with normal management plus patient
self-monitoring with patient held
targets. 441 patients from 8 practices 
in the West Midlands were randomised
starting in September 2001 and the last
follow-ups were done in May 2003. 

Analysis and writing up is almost complete
and preliminary results will be presented 
at conferences this year. I will be contacting
involved practices and their patients 
to provide feedback in the next couple 
of months.

Dr Richard McManus
R.J.McManus@bham.ac.uk

TASMINH – Targets and Self
Monitoring in Hypertension Study

The piloting of a telephone helpline, 
and the issuing of booklets that include
sources of information for stroke patients
and their families have now commenced.
These sources have been made available 
to patients, families, and their GPs.

Thank you for your ongoing help that
allows data collection to continue.

Rachel Hare – 0121- 414 2691

Stroke Models Study

The study looks at patient safety in
primary care. It aims to 1) increase
knowledge about risks to patients, 
2) develop a classification system for 
near misses and recoveries, 3) promote 
a culture of reporting and sharing
information between practices, and 
4) suggest ways to reduce risk. 

Eight practices are currently taking 
part by reporting near misses that could 
have affected patient care. Reports are
confidential. Analyses and learning 
messages are disseminated to practices 
via monthly newsletters. 

The classification system is taking shape and
we will soon be reporting on numbers of 
near misses and causes that fall into the 

different categories, as well as
countermeasures. 

The study will finish in September 2005. 
If any practices in the Birmingham area are
interested in participating, please contact 
the investigator (details below).

Dr Olga Kostopoulou 0121-414 5390
O.Kostopoulou@bham.ac.uk

The Birmingham Elderly Thyroid 
Study aims to determine the prevalence
of sub-clinical thyroid disease and
determine any association with cognitive
dysfunction and Atrial Fibrillation. We
have now passed our half-way point,
having screened 3,400 patients (with
thyroid function tests, an ECG and tests
of cognition and depression). 

Following our last request for practices we
were inundated with offers from practices
wishing to use our research nurses (their
reputation must precede them!). We now
only have the capacity to recruit practices 
who wish to use their own staff (Nurses or
HCAs) and who can give 8 hours or more 
per week to the study (repayable at MidReC
rates). If your practice has an interest in this
project and you have staff interested in
working with us for the next few months 
(all training and equipment provided), please
ring Lesley Roberts on the number below.

We’ll keep you updated as we approach our
target and hopefully have some preliminary
results in the spring of next year.

Best wishes

Dr. Lesley Roberts – 0121-414 3356 
or L.M.Roberts@bham.ac.uk

Ongoing Studies

New Studies

BAFTA aims to determine whether Aspirin 
or Warfarin is the best form of stroke
prevention in people 75 years old and over
who have atrial fibrillation. We had a very
successful few months at the end of 2003,
and as a result we now have 598 patients
randomised into the study. However, patient
recruitment needs to be completed by the
end of September 2004 so we have recently
been recruiting more practices. There are now
over 300 practices taking part throughout 

England and Wales and we are expanding 
still further!

We would like to thank all the staff in the
BAFTA practices for their hard work. It is a
direct result of the extra effort that everyone
has put in that ensured that the end of 
last year was so successful. Keep up the 
hard work!

Kate Fletcher – 0121-414 8091

BAFTA – Birmingham Atrial Fibrillation
Treatment of the Aged Study

CUBE is a MRC-funded national randomised
controlled trial to determine the cost-
effectiveness of H. pylori ‘test and treat’
compared with empirical acid suppression 
for dyspepsia in primary care. The trial is open
to practices throughout Great Britain and is
co-ordinated by the CUBE Trial Office at the
University of Birmingham.

All patients entered into the study receive
omeprazole 20mg daily for 28 days and 
are randomised over the internet (or
telephone back-up) to a breath test,
performed by the practice nurse, or to
continued empirical acid suppression. 
Patients with a positive breath test result 

are prescribed metronidazole and
clarithromycin as part of their eradication
therapy. Payment of £75 per patient 
recruited will be paid quarterly in arrears.

To date we have recruited over 370 
patients and we are now in our second 
year of recruitment, with the first patients 
recruited to the study completing their 
final questionnaires.

We are still looking to recruit practices so if
you are a practice with an interest in upper 
GI disorders and would like to know more
about the CUBE study, please contact the 
Trial Administrator, Beth Hinks on 
0121-414 8545 or E.Hinks@bham.ac.uk.

CUBE (C13 Urea Breath Test and
Eradication) MRC-CUBE Study

BETS – Birmingham
Elderly Thyroid Study

We now have 2015 eligible patients
recruited to the WARM Study this
winter with 137 admitted cases and
1878 not admitted controls. Many 
of our 80 practices have been 
excellent in facilitating the protocol, 
and enthusiastic in responding to our
requests! We are very grateful for all 
the hard work put in during the busy
winter time. Several practices have
recently joined the study and will be
starting their recruitment soon.

Our emphasis must now be on picking up all
of the admitted patients. We are also asking
practices to backdate their searches to October
in order to maximise our chances of reaching
the required patient numbers. 

We have invited over 700 patients to take part
in an interview which forms the main data
component of the study. We have allocated
over 100 of those, but are still looking for
more nurses to interview patients, particularly
in Nottingham, Derby, Stoke, Telford, Rugby, 
N Lincs and Barnsley. We provide full training
and a good rate of pay! If you are interested,
please contact contact Emma at the 
WARM Office on 0121 415 8183 or 
email: WARMStudy@medgp3.bham.ac.uk. 

WARM Study

The aim of the PROCEED project is to
research and develop training for health
professionals who care for people from
diverse communities who are affected by
cancer. The main objective of the project 
is to produce an educational resource
that can be used in both unidisciplinary
and multidisciplinary settings.

We have now carried out 18 focus groups
across the Midlands with a wide range 
of health professionals, including nurses,
doctors, physiotherapists, bilingual advocates 

and those involved in education in this field.
This allowed us to find out what were
perceived to be the main issues and how
healthcare professionals talked about them.
We are now investigating these ideas further
by conducting a questionnaire survey with
200 key informants in the field of cancer care.

If you would like to find out more 
about PROCEED, please contact 
Jackie Beavan on 0121 414 3330 or
BeavanJ@medgp3.bham.ac.uk

PROCEED Professionals responding to
cancer and ethnic diversity

REDIRECT is a randomised control trial of the
training of GPs in early detection and referral
of first episode psychosis to secondary care
services. The primary aim is the comparison of
the number of GP referrals to secondary care
between control and intervention practices. 

After successfully recruiting Eastern
Birmingham, South Birmingham and Heart of
Birmingham GP Practices, we have now
completed the first phase of the education
programme designed to increase GP
awareness of the early signs and symptoms of
first episode psychosis in young people. 

The video and, in particular, the Hearth
Theatre Company play ‘When Time Collapses’
were well received by all the practice teams
who participated in the study.

The second phase of the study commenced
on the 1st March 2004, with two recently
appointed Project Officers now recruiting first
episode clients from secondary care services.

We are grateful to all our GPs, practice staff,
and PCTs for their continued support.

Dr Lynda Tait, tel: 0121-414 8584.

REDIRECT – biRmingham Early Detection
In untREated psyChosis Trial

UK Biobank is a national project jointly
funded by the Department of Health,
Medical Research Council and the
Wellcome Trust. Its aim is to recruit
500,000 UK adults aged 45-69 and 
follow them up to investigate genetic
influences on common chronic 
diseases. Recruitment is through 
Regional Collection Centres. The
largest of these involves collaboration
between the Department of Primary 
Care in Birmingham, and the Universities
of Bristol, Essex Peninsula, Leicester,
Nottingham, Sheffield and Warwick 
in the Fosse Way Consortium. Overall, 
Fosse Way (named after the ancient
Roman Road connecting the North East 
to the South West of England) hopes to
recruit 120,000 participants to Biobank.
50,000 of these will come from MidReC
practices. Recruitment is likely to start in
2005. Watch this space for further details. 

For further information about the 
MRC initiative: www.mrc.ac.uk
J.A.Macleod@bham.ac.uk

UK Biobank

Epidemiology aims to discover the important
influences on people’s health across their
lifetime and to use this information to inform
effective health policy and practice. Two
potentially important determinants of health
remain under-researched. The first of these is
the influence of early life experiences on adult
health. The second is the effect of primary
health care, where 90% of health service
contact takes place. Linkage of two unique
local resources could allow epidemiological
research into these questions. Every child born
in Birmingham between 1950 and 1984 had
extensive details of their early life health and
environment recorded in the Birmingham
Birth Register as part of studies into the causes
of congenital malformations. 70% of these
people still live locally and many are patients
of MidReC practices. Starting with individuals
born in the 1950s we hope to identify people
who have both Birth Register records and
who are patients of MidReC practices. The
Birth Register records will tell us about
potential early life influences on health. We

can investigate the effect of these influences
by following people up through their practice
records. The practice records will also allow us
to investigate the influence of primary health
care itself on people’s health. This is a
potentially huge project (there are over
500,000 people with records in the Birth
Register). At the moment we are testing how
feasible it is to undertake this kind of linkage.
Further to this we are approaching a small
number of MidReC practices with the aim of
recruiting 1,000 patients. The BBR work is
part funded through a National Primary Care
Career Scientist Award and MidReC is funding
the pilot work: all practice expenses will
obviously be reimbursed as usual. Successful
piloting could lead to the creation of one of
the world’s most important epidemiological
resources here in the West Midlands. If you
would like more information or are interested
in taking part in the pilot study please phone
Dr John Macleod on 0121-414 3351.
J.A.Macleod@bham.ac.uk

The Birmingham Birth Register 
(BBR)/MidReC pilot project.

Near Miss Reporting in Primary Care

We are pleased to offer the following full/part time course available from

October 2004 with a flexible option over 5 years:

MSc in Primary Care

This modular course is open to all healthcare professionals in primary care. Five
core modules are taken during the first year followed by up to 3 optional
modules in the second year.

Core modules in:
❙ Introduction to research ❙ Evidence based healthcare

❙ Qualitative research methods ❙ Epidemiology with statistics

❙ Teaching & learning

Optional modules from a wide range, including:

❙ Health economics ❙ Primary healthcare management;

❙ Healthcare planning ❙ History of medicine

❙ Ethics law & communication skills

The Primary Care Clinical Research & Trials Unit (PC-CRTU) are pleased to 
provide two bursaries for applicants working in primary care in the West
Midlands region. 

Department of Primary Care 
and General Practice

Postgraduate Certificate in Learning and Teaching 
for Health Professionals

We are pleased to offer this certificate programme for health professionals 
who want to develop and update their skills in learning and teaching. The aim
of the programme is to develop an understanding of the principles and practice
of education as these apply to a health care context. Specifically participants 
will acquire skills by the end of the course to:

❙ Develop and implement a curriculum

❙ Facilitate teaching within a group

❙ Deal with problem students/individuals/mentoring

❙ Develop oral and written communication and continuous 

professional development skills
❙ Develop and implement a range of assessment procedures

❙ Develop as a reflective practitioner

The learning and teaching methods will include a combination of lectures,
seminars, specific group work, role-play and self-directed learning.

The following assessment methods will be used: 

❙ written assignment

❙ an oral presentation

❙ continuous assessment

❙ a project/learning portfolio

This course is accredited by the University of Birmingham for 60 credits at
masters level.  These credits can be used towards the MSc in Primary Care 
and are transferable to other master courses at this university or elsewhere.

The course fee for individual students is £1,500. This covers study sessions,
course materials, and the assessment of assignments. Doctors and Dentists
working in the West Midlands region are eligible to apply for a bursary of up 
to £1,000 towards their course fee. Please note that funding is not guaranteed.

FOR FURTHER DETAILS CONTACT

Tricia Henley
Department of Primary Care and General Practice
The University of Birmingham
Edgbaston
Birmingham 
B15 2TT
Tel: 0121-414 3616   Fax: 0121-414 7938
Email:T.Henley@bham.ac.uk

http://medweb5.bham.ac.uk/pcgp/


