Notes and actions from IPC CSG Executive Meeting
8th September 2011

Present
Sara Kenyon (SK), Alison Brodrick (AB) George Bugg (GB), Rachel Collis (RC), Tim Draycott (TD), Kirsty Dundas(KD), Ruth Hewston(RH), Kim Hinshaw(KH),Julie Jomeen (JJ), Isabelle Karimov (IK),  Lee Middleton (LM),  Jane Sandall (JaS), 
Julia Sanders (JuS), Andrew Weeks- by phone (AW), Lucy Ingram (LI)

Apologies: Jenny Drew (JD), Andy Ewer (AE), Tina Lavender (TL)


SK gave an update to the group on progress
· Conflict of interest statements still required from some members of the group
· The request for a confidentiality agreement had been feedback to the RCOG who convene the CSG’s- none was in existence currently. 							
SK to take to Chairs of CSGs meeting in October
Documents were now on the website and it was agreed to add the RCOG Obtaining Valid Consent to Participate in Research While in Labour (Clinical Governance Advice 6a).
SK to send to website administrator
It was agreed that internet access to an appropriate GCP training for clinicians be very useful as this was a barrier to clinical staffing recruiting to research studies. Such a tool has been developed by the WOMAN trial and it was agreed to explore the possibility of using this.
Group to explore website GCP training as a resource for clinicians.
It was agreed that feedback to researchers on proposals sent to the Group would be summarised by the lead for that proposal, using the Scoring System developed with minor amendments. Comments would be feedback by SK. It was also agreed that no details of research proposals would be in the Groups minutes on the website as this was felt to be confidential information.

Collaborations with the Cochrane Collaboration were discussed and TL feedback that there is already an internal system to identify priorities for systematic reviews but topics can be sent to them that are identified. TL, as a Cochrane Editor, will feedback any areas identified where research is required.
  
Research priorities
The Group had independently ranked the research priorities from the NICE IOL, IPC and draft CS Guidelines. The following recommendations were identified.
1. Wellbeing of women 
Studies are needed that investigate the components affecting a woman’s satisfaction with her birth experience, including her emotional and psychological wellbeing. A robust method of assessing a woman’s satisfaction is also needed.

2. Maternal request for CS 
What support and psychological interventions would be appropriate for women who have a fear of vaginal childbirth and request a CS?


3. Delay in the first stage of labour 
Studies are needed that investigate the effectiveness of any strategies to increase spontaneous vaginal birth where diagnosis is made of delay in the first stage of labour.

4. Setting for induction of labour 
Is it safe, effective and cost-effective to carry out induction of labour in an outpatient setting? What are the advantages and disadvantages of such an approach, taking into account women’s views?

5. Care throughout labour 
There should be studies carried out to investigate the effects of caseload midwifery (defined as one midwife providing care and taking responsibility for a group of women from the antenatal, through intrapartum to the postnatal period) on women, babies and healthcare professionals, including cost-effectiveness and long-term outcomes. 

Following discussions leads were identified to explore individual recommendations further and further discussions would take place at the next meeting. It was also agreed to take these to the Working Group to see if they agreed they were priorities and if anyone was interested in joining the proposal.
SK to inform Working Group.

There was discussion about what research should be developed outside NICE research recommendations and it was agreed Workforce issues and safety was very important. Leads from within the Group were identified and there would be a detailed discussion at the next meeting.

A brief discussion took place regarding ensuring service user involvement and it was agreed this would be discussed at the next meeting. KH thought the NIHR through the CLRN’s were setting up Consumer Panels which would be very helpful but this is an initiative being undertaken by the Research Design Service in the North East and is currently not widespread.

The afternoon was taken with discussion of submitted research proposals.

Date of next meeting 10th January 2012.
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