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1 Welcome and Introductions


This was the first meeting of the PRACTiHC Technology Group.


Marion Introduced Kristie McCormack to the group.  She is going to work on PRACTiHC part-time and will be responsible for identifying and evaluating tools.

Kirstie has worked in Clinical Trials before and has experience in dealing with the EU.

BF raised the issue of funding Kristie's salary, since we have not received any monies from the European Union as of yet.  Aberdeen are quite confident that monies will be credited to them as soon as the monies have arrived at Oxford University. 

BF stated that the contract has arrived at the University Offices and hopefully we will know within the next few days as to when we will receive payment from the EU.

 2 Potential Structure for the development of tools

Marion stated that training packages should be linked to the protocol.

Much discussion took place over the target audience.  

Points raised were: 

(i) Limited access to internet facilities in developing countries 

(ii) Being able to have access to the protocol template independently.  

Multiple ways in prevailing the message is required; not only via internet but using diskettes (e.g. RHL model), Booklets, or information can be sent via e-mail and printed then off.

It was unanimously agreed that the tools must be independent of an internet connection.  There should be a link to Epi Info and word.

There should be two levels which we should cater for:

(I) Basic level i.e. paper based medium

(II) Advanced level i.e. information technology medium

Marion stated that their role as they saw it in Aberdeen was to search for tools which already exist, if they exist then evaluate them, if they do not exist then commission the work.

Need to feedback to the Management group on how to address the balance between what exists and what doesn't.

Daniel at Centro Rosarino de Estudios Perinatales (CREP) has developed a presentation on how to use Epi Info and it was felt that this would be useful as a self-developing tool in PowerPoint.

Shaun stated that we would have to create lots of different alternatives in order to reach our target audience, for example using Dos would limit use for someone using Word 95'.

None of the group has any idea of the lower technological limit in the developing countries.  It was thought that we should ask all Partners this question.  It was thought that the majority should support Windows 95' and not Dos, and that a tool such as the Protocol template could be ran within a browser.

Deliverable dates were discussed and Barbara clarified that since we had not received the funds from the EU the official start date should be 01/03/02 and not 01/12/01.

Barbara to raise the issue of the official start date at the Management Group telephone conference call of 28th March 2002.


Action BF

Action BF

Action ST

Action BF

3 Specific tools


(a) The Protocol Template tool

Marion presented a protocol template, which she had drafted.  She had tried to think of various links, which would be useful in guiding the person through i.e. a sample size calculator.  

BF was concerned that the template seem to duplicate a similar template found on the Resource Centre for Randomised Control Trials (RCRT) Website, as already developed by the Oxford Group.  

The Group felt that there should be no duplication of the RCRT Website; that it should be used as a link to the PRACTiHC Website.

It was agreed that the protocol should be a self-standing template where you can click further if you have access to the internet.  

For every section of the protocol there should be a checklist.

(b) Locating patients for follow-up studies

Edgardo presented a talk at the Magpie Collaborators Meeting regarding the subject of locating patients for follow up.  CREP have devised a tool to aid this aspect.  It was noted that there was a gap in the protocol checklist in a search strategy for locating follow up patients.

(c) Presentations to policy makers

Edgardo has presented a talk on the subject of how to deal with policy makers from a researchers point of view.  Shaun is to get feed back from Mari Trommald and Simon Innver as they have launched a pilot study with the Magpie Collaborative Group.  Barbara mentioned that at least two thirds of the Collaboration responded positively to the pilot study.





4 Strategies for identifying tools


It was felt that a lot of work will have been invested into developing specific tools for randomised trials, yet funds were not suffice to distribute such tools amongst the people whom we are targeting.  Therefore a decision was made to explore the possibility of finding further funds for maintaining the Website after the 3-year period was over and the distributing of materials/tools.

Barbara stated that now would be the ideal time to target potential funders such as DfID etc.  Shaun stated that the Norwegian Government could be a potential funder and Folkehelsa were looking into this possibility.

To put on the Agenda for the Management Group Meeting.

The Website would be maintained between Oslo and Cape Town, however it is unknown as to whether they could continue to provide the searching and evaluating of tools after the 3 year period.
Action BF




5 Strategies for evaluating tools


It was felt that we could not hold any in-depth discussion until the tools had been developed.

Will have to develop pre-specified criteria to evaluate the tools.  Some of which will be incorporated in the checklists, which will be devised for each tool.

It was felt that the first test for a tool was whether we as developers could use it since we were at the top of the chain, and then pass it down to the next technological level.

The Group felt that language should not be a barrier.  We should have the means to translate materials if necessary.  However it was felt that the search for existing tools should be made in English first as this would throw up many connections.
Action ALL

Action ALL




6 Prioritisation of work


A consensus was made that we should start on the designing of a trial and not the data management issues, as this would be the logical way.





7 Linking evaluation of tools to policy makers


The short-term strategy was discussed and the following agreed upon, 'Once a need has been identified for a particular tool and a search has been carried out and found that the tool is not available a specification should be written.'

The long-term strategy would be to obtain funds to develop these tools.

Once a gap has been identified some discussion amongst the Group and referral to the Management Group would be appropriate to see whether a specification should be drawn and whether we have the facilities to develop it.

Barbara thought that you could apply for an accompanying measure to receive extra funds for developing the tools.  To check with Anna, our officer at the EU whether the accompanying measure funds is allocated from a different budget to that of the original funds.
Action NA/BF




8 Translation issues


There needs to be some guidelines as to what should be translated and what not as it is quite costly and time consuming.  CREP have the facilities to translate Spanish - English at a professional level.

We should identify key things which are already translated in both languages already and work from there e.g. Epi Info.
Action EA for Management Group

Action ALL




9 PRACTiHC Website


The logo was discussed and Shaun took notes so he could feedback to Chris Seebregts in South Africa.  The group also felt that the Website was aimed at the wrong audience, more as a PRACTHiC user and not the audience we are trying to target.  Shaun thought they could password the access to the Administration screens.

Oxford will set up the e-mail systems and headed notepaper, but are not able to do so until the funding comes through.

The e-mail protocol clinic was on the agenda for discussion but it was thought that Suzanne needs to be included in such discussions and this needs to be arranged. 
Action ST

Action NA/BF

Action MC




10 Communication within the Group and Collaboration


The group felt that communication via e-mail worked well and a teleconference could always be held if necessary.





11 RCT training course


CREP have already developed a Randomised Control Trial Course in Spanish aimed at neighbouring countries such as Mexico etc.  Maybe this could be used for PRACTiHC.  At this point the conversation focused on the planned meeting in Cuba in December 2002, since this would seem an ideal opportunity for CREP to run the course.  Further discussions took place as to whether the Meeting in Cuba would be too soon as not enough time will have lapsed since the Cape Town Meeting.

Barbara is to raise the following points at the Management Group Meeting:

(i) RCT course in December - who, why etc - Agenda/expectations of Juan Carlos

(ii) December Meeting Structure

(iii) Cost of dissemination/translations
Action BF

Action BF

Action BF




12 Any other business


Barbara and Nina to send an up-to-date report of the deliverables.  It was also felt that any evaluation / comments on the reasons behind why a particular tool failed or not.
BF and NA




13 Date of next meeting


Was not set, the group felt that communication via e-mail worked well and a teleconference could always be held if necessary.

Barbara is to report back to the Management Group on the various issues raised.
Action BF

