
 

 

 

 

MEETING– 18:30-19:30  

EDUCATION AND RESEARCH CENTRE, UHSM 

 

18:30 – WELCOME TEA AND COFFEE 

 

A big thank you to the NIHR for sponsoring the meeting and allowing us to provide refreshments. 

 

PART 1 - AN INTRODUCTION TO THE NWRC 

 

Jenny Law (on behalf of Hema Sekar) 

 

1). Successes: 

We have had multiple successes as a collaborative building on initial audit type projects to feasibility studies, national 
cohort studies and randomised controlled trials, and have received four large grants for projects. Outputs have included 
multiple presentations at national and international conferences, in addition to publications. 

 

We were the organisers of the National Research Collaborative 2018 at Chetham’s in Manchester which was a hugely 
successful event with >250 attendees and excellent feedback (>90% good/excellent conference overall; 94% inspired 
into doing more collaborative research).  

 

2) Getting involved:  

Beyond the usual CV building abstracts/papers/presentations, involvement in the collaborative can provide life-long 
career and research development and links:  

• Mentorship 

• Grant/ Ethics applications support  

• Trial recruitment  

• Patient and public involvement  

• Methodology  

• Cross-speciality/multi-disciplinary/inter-collaborative research 

• GCP training  

• Networking 

• Site study leads / Associate PI scheme (through NIHR). 

• The NWRC committee – regional leadership roles 

  

PART 2 - NEW STUDY PROPOSALS 

CHAIR: KAT PARMAR 

 

KP shared some personal insights on how the collaborative has helped her discover a research interest and explained 
her role in collaborating new project ideas. KP introduced the speakers for following five new projects.  

 

 

 

 

http://nwresearch.org/


1) RECTAL CANCER COMPLETE RESPONSE ONE STOP CLINIC  

ANDREW RENEHAN 

 

Team: Andrew Renehan, Lee Malcomson, Kat Parmar 

Contact: Lee.Malcomson@manchester.ac.uk  

‘One-stop surveillance clinic for patients with rectal cancer and clinical complete response on watch and wait (OnCoRe-
OS) a feasibility study.’ 

 

The idea is for an NIHR RfPB proposal which is within the early days of development.  

The OnCoRe database is prospectively collecting data (including outcomes) on patients with a complete response after 
chemo-radiotherapy for rectal cancer). It has been established as a National Research Database and site recruitment has 
been expanding across the UK. Currently, surveillance for patients with complete response after chemo-radiotherapy for 
rectal cancer is very intense and often involves multiple patient visits: OPD for digital exam, Pelvic MR, flexible 
sigmoidoscopy (every 3 months in year one). The idea is to amalgamate this into a one-stop clinic where all three can be 
performed at one visit.  

 

There would be opportunities for study design, study setup, funding and ethics applications, leading as associate PIs, 
patient and public involvement etc.  

 

The team has had success with previous grants, and infrastructure in place to support this, in addition to expertise with 
patient reported outcomes, health economists, research methodology etc. 

 

2) BREAST CANCER IN PREVIOUSLY AUGMENTED PATIENTS  

REBECCA WILSON (ON BEHALF OF BEN BAKER)  

 

Team: Prof Cliona Kirwan, Benjamin Baker, Rebecca Wilson  

Contact benjamin.baker@nhs.net  

 

Breast augmentation is increasing in the UK, and we are additionally seeing increases in breast cancer in this patient 
group. No current national guidance or consensus on managing these patients exists, and there are implications for 
breast screening. There is a concern that patients consequently present with more advanced disease. It is unclear how 
patients with previous breast augmentation are being managed.  

 

Study proposal (three parts) 

 

Part 1 – underway  

Analysis of data from the iBRA-1 cohort. Comparing breast augmentation following breast cancer with a matched cohort 
and aiming for a national presentation & publication. 

 

Part 2 –  

Retrospective regional/national audit of practice – ethical application and design phase underway and welcoming 
members for a steering committee.   

Target output – 2 publications and national presentations.  

 

Part 3 –  

National survey of UK practice of ABS/BAPRAS members. 

Target output national presentation (with a quick turnaround) and correspondence.  

 

 



3) MANCHESTER IBD SURGICAL RESEARCH GROUP  

SARAH DUFF (ON BEHALF OF LAURA HANCOCK)  

Team: Miss Laura Hancock, Mrs Sarah Duff  

Contact: laura.hancock@mft.nhs.uk  

 

Miss Hancock is proposing work on three areas with IBD.  

 

1) The Kono-S anastomosis is thought to improve rates of IBD recurrence but no current RCT studies exist exploring 
this compared to traditional anastomotic techniques. There is an opportunity to put together a working group for an 
RCT of the Kono-S anastomosis and see this through from inception to protocol development, grant applications, 
ethics applications etc.  

 

2) A large grant has been awarded for an IBD BioResource/Hub to link IBD centres across the region and provide a big-
data resource for answering important IBD research questions.  

 

3) Funding from the ileostomy association has also been received for work around patient decision making, including 
patient resources, decision aids and decisional regret on pouch formation vs. proctectomy.  

 

 

4) OUTCOMES OF WOMEN WHO TURN DOWN SURGERY FOR BREAST CANCER WITHIN THE UK  

REBECCA WILSON (ON BEHALF OF HIBA FATAYER)  

Team: Prof Cliona Kirwan, Hiba Fatayer, Emma Afifi, Rebecca Wilson  

Contact: h_fatayer@yahoo.com  

 

There is little known about the outcomes of patients choosing non-operative treatment for breast cancer. The study aim 
is to identify the proportion of patients across the UK who turn down surgery for breast cancer and their outcomes & 
assess their QoL.  

Study is in early phase but initial ideas have been proposed: 

A prospective, multicentre study assessing local recurrence /disease progression at 1 year, overall survival at 1 year and 
3 years and QoL. Considering a control group to match outcomes. Or potentially utilising PREDICT website which can 
predict 10-year survival estimates.   

Data collection: Patient characteristics, tumour characteristics, recommended and actual treatment plan, reasons for 
decline in surgical treatment, disease progression, cause of death.  

Exclusion criteria: Metastatic disease, patient who decline surgery for medical comorbidities or CR to neoadjuvant 

chemotherapy   

 

 

 

 

 

 

 

mailto:laura.hancock@mft.nhs.uk
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5) NATIONAL AUDIT OF BOWEL ISCHAMIA  

JIM HILL (ON BEHALF OF KATY NEWTON)  

Team: Prof J Hill, Katy Newton  

Contact: katynewton2012@doctors.org.uk  

 

Bowel ischaemia is a significant problem in emergency general surgery, and was not assessed as part of the national 
audit of bowel obstruction, nor has there been any large-scale studies to our knowledge. It is likely to rise with an 
increasingly aged and co-morbid population. It is a common and important problem which is seen across all hospitals 
and therefore presents the opportunity for a large national project. Additionally, large numbers of laparotomies are 
performed across the UK (including for ischaemia) and captured within NELA. 

 

The study proposal is in two parts: 

 

Part 1: Retrospective  

A NELA collaboration (application to NELA for data on patients with bowel ischaemia) would grant access to potentially 
the largest resource that has been used for research in this area to answer questions e.g. the size of the problem. 

 

Part 2: Prospective audit 

Design and deliver a national snapshot audit (similar to NASBO) of bowel ischaemia.  

  

CLOSING REMARKS  

KAT PARMAR 

Thank you to our speakers and to everyone who was in attendance.  

Trainees were encouraged to Network and chat about these new potential projects. 

Trainees who were not able to make the meeting are encouraged to contact project leads using the details above to 

express an interest in any of the above projects.  

 

 REFRESHMENTS AND NETWORKING 

 

Again, a big thank you to the NIHR for sponsoring the meeting and allowing us to provide refreshments.  

mailto:katynewton2012@doctors.org.uk

