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Location
Room C3, Stephenson’s wing Sheffield Children's NHS Foundation Trust, Western Bank, Sheffield. S10 2TH

Date and Time
9am-2pm, 26th April 2017

Summarised actions (from this meeting)

· ACTION – TW to email the focus group PowerPoint to Ruth to have it set up for the clinicians beforehand.
· ACTION – RK – To bring cake to the clinical focus group
· ACTION – TW – Invite the patients to the focus group - £15 Amazon voucher each for participation. Lunch and refreshments provided
· ACTION – TW to email GT and check that the catering can be delivered into the room and we’ll order for 8 people buffet. Failing this, RK to look at bringing sandwiches down to the patient focus group instead
· ACTION – TW to bring the plastic wall flipchart & Post-Its to write on for the focus groups
· ACTION – TW to segment the Home Care and inpatient care results for the % of admissions which could have been avoided question in the research – understand any differences
· ACTION – TW to pull apart the home monitoring people from the inpatient people where applicable to show any differences in data
· ACTION – PT and TW to source someone to create artist’s impression of the concepts for presentation to clinicians at the focus groups
· ACTION – RK and HE to follow up on ethics submission and possible clerical error

Summarised actions (previous meeting)

· ACTION – RK to send digital version of the sleep study records to all partners
· ACTION – HE and RK to find out for how long are the ethics valid for?
· Ethics valid until June 2017
· Delay from the HRA as of 26/04/17
· Could be amended and resubmitted if needs be
· ACTION – RK to map out the approval processes for our Risk Register to fully catalogue the process we have been through to achieve MEMG and Ethics approval. Final report can then discuss the hurdles we have overcome to be in a position to conduct clinical work in Phase I.
· ACTION – RK to pre-warn MEMG people that Viamed equipment will be coming in for PAT Testing and assessment.
· ACTION – PT & TW to create list of criteria which fall-out from the clinicians and patient research – for the Pugh matrix by next meeting. Not cost aspect to be included at this stage (no need for clinicians and patients).
· ACTION – SN to work on concepts for presentation to the clinicians and patients on the 11th May
· ACTION – FJ to bring some materials (weaves and elastic etc.) to next meeting to show the team (for making the gloves).
· ACTION – PT, TW and SN to source someone to create artist’s impression of the concepts for presentation to clinicians at the focus groups
Agenda

	No.
	Item
	Leader
	Time

	1. 
	Review of actions from previous meeting
	All
	15 min

	
	
	
	

	2. 
	Matters arising
	All
	10 min

	
	Clinical work

Julie Bell – RK has arranged to go out with her to see the home monitoring patients for the clinical work.

SN is looking for a range of patient ages to benchmark the performance of the device against.


Phase II application

PT highlighted the need to start thinking about the Phase II application

HE – need to know the date of the Phase II application so we can make ourselves available.

HE – need to start thinking about the clinical protocol ahead of the Phase II application so we can begin the ethical process
	
	

	3. 
	Review project tracker – activities vs. milestones
	All
	20 mins

	
	Clinical work

SN – reporting the data to clinicians – is there an opportunity to change the way this is done to remove the need for the physiologist to remove the need to review the data in 30 second cycles to remove movement artefact?
	
	

	4. 
	Clinical work update
	HE, RK
	15 min

	
	Clinical work

Equipment handed over from SN to RK for the clinical study.
	
	

	5. 
	SBRI Final Report
	PT, TW
	10 mins

	
	PT – highlighted the need to begin filling this in in June for the early July deadline. Structure proposed as this:

1. Validating the need
2. Clinical work (achieved so far)
3. Concept generation (end user research)
4. What we’re doing next in Phase II

SN – need to bear in mind what sort of product we intend to deliver – a product for Hospital requires lower regulatory oversight than a home monitoring system, so we need to be realistic with what we can deliver.

PT – we need to make sure report includes us having done 4 focus groups and not 3 as originally planned
	
	

	6. 
	Concept presentation focus groups
	SN, PT
	20 min

	
	Arrangements for the focus groups

ACTION – TW to email the PowerPoint to Ruth to have it set up for the clinicians beforehand.

ACTION – RK – To bring cake to the clinical focus group

ACTION – RK to look at bringing sandwiches down to the patient focus group.

ACTION – TW – Invite the patients to the focus group - £15 Amazon voucher each. Lunch and refreshments will be provided

Arrangements:
· Set up the room from 1pm
· 1:20pm arrival 1:30pm
· Run for 1 hour from 1:30 to 2:30
· Have the room from 1 – 3
· Upstairs – PLEASE NOTE no wheelchair access
· 12, Northumberland Road, Sheffield S10 2TT

ACTION – TW to email GT and check that the catering can be delivered into the room and we’ll order for 8 people buffet.

ACTION – TW to bring the plastic wall flipchart to write on for the focus groups

ACTION – TW to bring Post-Its
	
	

	7. 
	Concept Enrichment
	TW, PT
	120 min

	
	Idea generation session 2

· Add to and improve existing concept ideas
· Pugh Matrix – validate the ideas (based on what we think)
· Feed into the Clinician and Patient focus groups (what they think)

PT – went through the results of the patient and clinician data again to remind everyone of the needs.

ACTION – TW to segment the Home Care and inpatient care results for the % of admissions which could have been avoided.

ACTION – TW to pull apart the home monitoring people from the inpatient people where applicable to show any differences in data


FJ – talked about materials and softness and some methodologies for measuring some of the key parameters which will govern what goes into the product design stage. Fine fibres and thin yarns for soft feeling. Natural materials? Not as rough. Polyamide (Nylon) Polyester (won’t be helpful – will be bulky). Foams could be applied to a material after spinning if we want to increase the softness and comfort.

All – held an idea generation session to develop up to 6 concepts to take forward to the focus groups.

	
	

	8. 
	Any other business
	All
	10 min

	
	
	
	

	9. 
	Date of next meeting (confirm)
	All
	5 min

	
	
	
	


Circulation:
	Steve Nixon (SN)
	Heather Elphick (HE)
	Fadi Junaid (FJ)

	Ruth Kingshott (RK)
	Patrick Trotter (PT
	Tom Wright (TW)



