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for the study, Dr Neil Cox. Read more abi)ut
Neil on page 3. .

Jitsiisle Al (st The table below shows the number of paiients

PATCH StUdy recruited by the top 11 recruiting centres=out of
Recruits to Target a total of 29) during the study.

PATCH Study Recruits to

Target -
1 Nottingham 46
Call for Research Ideas 2 Durhgm 35
3 Reading 32
Introducing the New 4 Derpy 27
UK DCTN SpR Fellows We are delighted to announce that the PATQH_2 Norwich 25
study has now exceeded its recruitment target =6 Hull 24

with a total of 272 patients having been = Portsmouth 24
Ly 7 Carlisle 18

recruited into the study (against a target of 266)-

The UK DCTN Nursing Priz

Award Winner .

. . . 8 Cork 15
The New UK DCTN SAS This mgkes it the Ia'lr.gest study into the s Swansea 15
Award prevention of cellulitis ever conducted. -9 Liverpool 15

Hywel Williams, Chair of the UK DCTN
comments "PATCH is the first trial that thedi§cognise their efforts, a token of

DCTN has taken on and it has been delivgfpgleciation will be sent out to all centres who

by true grit, imagination and sheer recruited patients into the study in due cqurse.
determinatiofit is a testament to the

collaborative nature of all the investigator§N€ results of the study, which is mvesthatlng
involved and a sign that we can achieve whether the use of low dose prophylactic:

something much bigger in this country by2ntibiotics (penicillin) wil

working together." prevent recurrent cases ( [PATC I
cellulitis, will be availabl N

* This announcement is tinged with sadnes§ar|y in 2011. Prophylacic Anibiccs

» following the sudden death of the clinical lead

Cellulitis at Home
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Remembering Dr Neil Cox

New Medical Dermatology
Society

Dates for the Diary

Call for Research Ideas

The central remit of the UK DCTN is to develop indepeeéents ruiical trials for the treatment and prevemtiop of ski
disease that answer important questions to clinicians, nurses, patients\afedhiineeNidB®\e interesting studies iff the
pipeline which you can view on our \w&psiteww.ukdctn.org/trials developmerti(@ml@econtinue to seek new
research ideas and for 2010 we would like you to contact us with your suggestions.

There has never been a better time to conduct clinical research in the NHS, in terms of the infrastruchee (f.g. sup
Comprehensive Local Research Networks) and the funding opportunities (e.g. NIHR Health Technology Afksessm
Research for Patient Benefit programmes) that are available. BUT, we need to take advantage of these ogportunit
on average it take8 gears to develop an idea through to a fully funded trial and the funding streams availaﬂle over
few years may well change further down the line.
Please do submit any clinical questions and research ideas you may have, and encourage your colleaguef, who n
members of the Network, to do so as wel Il . | f yJouodl
Network Manager Carron Layfield for further information on developing your research ideas through the Nptwork.



http://www.ukdctn.org/trials_development/amber

New UK DCTN SpR Fellows

We are delighted to announce the winners of the 2010/11 UK DCTN SpR Fellowship Awards. Launchéd two y
awards are now well established and aim to demonstrate the training opportunities that becoming mdre invol
Network can offer to the SpR community and to provide the successful applicants with a thorough and; comple
clinical trials research. .

The calibre of applicants was again very high and to recognise this three Fellowships have been awarded this ye
the usual two. The successful applicants were named as Dr Kave Shams who is currently on rotation in Lanarks
Macbeth who is based in Norwich and Dr Roz Simpson who is currently based in Leicester (all three are picture
part of the Fellowship programme they will now join the UK DCTN Steering Committee and will visit the UK
ordinating centre later in the year for further training opportunities They will also attend thiBErEiSIm@mato

course and spend time developing their critical appraisal skills with Prof Hywel Williams.

Dr Abby Macheth Dr Kave Shams Dr Roz Simpson

Annual Evidence Based Update Meeting Thurs 13th MaE2@étha

We are now taking bookings for the 2010 Annual Evidence Update meeting which this year focuses on eckema. C
speakers for the one day event, which will take place at Holywell Park in Loughborough, include Alain Taigp, Joch
Robert Boyle, Doris Staab andMaiige Schuttelaar. The meeting will include presentations on recently completed ¢
trials, systematic reviews and updates on clinical practice. The programme for the day is available on the K DCT
http://www.ukdctn.org/meetings/evidence/eczema_EBU_programme_version_1.pdf

All proceeds from the event will be donated to the UK DCTN pump priming funds. To register, or for furéhef informe
contact Maggie McPhee.

UK DCTN Nursinq prize Award Win'ﬁ)épmouth to increase recruitment rates and thougﬁt nothin
of travelling three times a week between the two sites (a

journey which included a hovercraft trip). In total, Jame was

The greatly deserved 2010 UK DC1Rypqnsible for recruiting 84 patients into the study. »
Nursing Prize Award winner is Jane .

Grundy (pictured left), a research nyrsg supporting Janeds ap P i ¢

‘( = .5. based at The David Hide Allergy angyea (the local Pl for the SWET study) commented that in

Asthma Centre at St Marys Hospitaly iflgion to her dedication and hard work, Jane had shown ar

of Wight. Jane was awarded the UKg, centional level of initiative and innovation while wgrking or

DCTN Nur_sing Prize for thg commitment and enthusm%rgtudy and also played a key role in mentoring nely
shown while she was working on the Softened Water Eczemal nurses within the Allergy and Asthma Certre.
(SWET) trial. This HTA study was adopted into the Ujt RGIN 1oy joined the UK DCTN Steering Commiftee to
portfolio in 2008 and is investigating whether the use, Qb WalGk the views of the nursing community and will visit th
softeners improves childhood eczema. UK DCTN awrdinating centre later in the year.

Jane tqrned her attentions to ppenlng a further rgcruwlrfpoe available at the end of
centre in the Dermatology Unit at St Marys Hospital




New UK DCTN SAS Awar¥earOne -

1 An opportunity to visit the UK DCGImdicating centria

Following on from a suggestion by Dr Sue for 23 days to spend time with trial managers, arI,d
devel op an understandi.ng

Jackson (who represented Staff and Associate _ _ . .
developing and managing dermatology clinical trals.

Grade Dermatologists on the BAD sub The devel ¢ of critical isal skills by worki
committee before her retirement) we are delighted to bg able {{)e e}[/edopm;z.n © Cn_ICT appr:::SSKSDICS:I'NyC\?;]g' ";9
announce the new UK DCTN SAS Award. The award has beaenarge ed reading curncuiim wi . T

developed by the UK DCTdtdinating centre in collaboration Hy'w'el Williams, _ _ .
. . L T Joining the UK DCTN Steering Committee and attend
with representatives from the SAS community including .

Rosemary Black, Helen Horn and Glenda Hill. The pur %S(—? _cl)r_?lt(a)vant meetings3(per year). .

the award is to encourage more SAS staff to become invc%veefyin .
. 1 Attend the 3 day BEES.06C

clinical research. 5 d D ‘ol A .

The UK DCTN SAS Award aims to develop skills in clinical trla% S ¢e ermat ol ogyo cogrs

and critical appraisal in years one and two and then ap'E)Iy thgs%]tmue with Steering Committee responS|b|I|t|(-,‘_;s.

skills in year three as the successful applicants becom&&ar Three .

increasingly involved in UK DCTN activities. It is similafl to thBecome involved in a UK DCTN trial developmebt tee
UK DCTN SpR Fellowship Award but has a decreased annué@ther activities such as joining a review team for a
commitment and is spread over a longer period of time to refleathrane Systematic Review may also be availgble)
the lower amount of study leave that SAS Grade staff pceivéttend Annual Evidence Based Update Meeting.
The time commitment for the award is estimated at six days per .

annum for a period of three years. _ Please contact Carron Layfield the UK DCTN Network Man
Each year, up to two awards of £1500 each will be magg Witkher details if you are interested in applying for tHis av
the funds to cover expenses for the following activitiesy . closing date for applications is Friday 5th March. &

Annual Evidence Update on Acne

NHS Evidenskin disorders (formerly the NLH Skin Disorders Specialist Library) is hosting an Annual Eviderjce U
and this will be available w/c 1st March. This excellent resource can be accessed viavthelibcanepageik/siiil
includes all recent systematic reviews and a cofme

Remembering up to the end of his life. He was aware that we had coEane‘

. our recruitment target of 260 patients for the PATCH Istud

M)X before he died. We know he was very proud to have witnes

this, especially since PATCH was the first national studly th
Many of you will already be aware ef¢h8CTN took on. .

tragic death of Dr. Neil Co%'on 8  Neil was always a pleasure to work with and was more that

December 2008leil was lead cliniciafyrdworking, knowledgeable, clever and thoroughly décen

for the PATCH study and a long serving member of bofidhe ifkwas an exemplar of how a busy dermatologist wo

DCTN Steering and Executive Committees. in a district general hospital could still participate in, arid le:

Based in Carlisle, it was Neil who suggested the idea tg|ifigad important research. We will all miss him very™muc

DCTN for a study investigating the use of low dose peRidIPAFCH study team and throughout the UKDCTN. We |

prevent recurrence of cellulitis of the leg. Neil took on ngpgpf;hampion, a fountain of knowledge, but most of all a
role in working with the Network to develop the idea intgjend. .

successful funding applications. His knowledge of cellupis WaSnow considering the best way in which to remémbe

phenomenal, and he will be remembered for drawing afgat8 wonderful contribution to the Network. This colild b

to this common and often ignored debilitating conditionqakghone of our SpR Fellowship Awards in his memoky. P

does not seem to belong to any speciality. tell us if you are in support of this, or if you have any other
Neilrecruited patients into the study himself and was alwgygestions.

available during the study to deal with recruitment queries right




