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PRIME Centre Wales (Wales Centre for Primary and Emergency Care Research) –  
External Advisory Board Meeting 

 
10 April 2017, 14:00-15:00 (UK time) 
Neuadd Meironnydd, School of Medicine, Cardiff University (with videoconference) 
 
Attending: Sibyl Anthierens, Carolyn Canfield, Adrian Edwards, Joyce Kenkre, France Légaré, Niro 
Siriwardena (Chair), Helen Snooks, Björn-Ove Suserud, Angela Watkins (notes/actions), Nefyn 
Williams 
Apologies: David Conway, Jeremy Dale, Martin Dawes, Michael Preston-Shoot, Fiona Ross 
 

NOTES & ACTIONS: Draft, for approval. 
 
1. Welcome; introductions; apologies 

AE welcomed members to the first PRIME Centre Wales External Advisory Board meeting, and all 
attendees introduced themselves: 

i. Sibyl Anthierens, Qualitative Social Researcher, University of Antwerp 
ii. Carolyn Canfield, Independent citizen-patient / 2014 Canada Patient Safety Champion, 

University of British Columbia Faculty of Medicine 
iii. Adrian Edwards, Professor of Primary Care, Cardiff University; Director of PRIME Centre 

Wales  
iv. Joyce Kenkre, Professor of Primary Care; Associate Director, PRIME Centre Wales, 

University of South Wales 
v. France Légaré, Research Axis of Population Health and Practice-Changing Research, CHU 

de Québec - Université Laval 
vi. Niro Siriwardena, Professor of Primary & Pre-Hospital Health Care, University of Lincoln 

vii. Helen Snooks, Professor of Health Services Research, Swansea University; Associate 
Director, PRIME Centre Wales 

viii. Bjorn-Ove Suserud, Professor at Faculty of Caring Science, Work Life and Social Welfare, 
University of Borås 

ix. Angela Watkins, Operations & Communications Manager, PRIME Centre Wales, Cardiff 
University 

x. Nefyn Williams, Senior Clinical Lecturer, Director of R&D BCUHB, Bangor University; 
Associate Director, PRIME Centre Wales 

 
2. Public annual report 

Lay involvement section 
i. NS: Opening comments that the draft PRIME Centre Wales public annual report is 

detailed, impressive in terms of achievements and demonstrates well the ‘added value’ of 
the centre funding across the involved institutions of winning additional grant funding, 
capacity development, publications and lay involvement. 

ii. CC: Delighted and very impressed by lay involvement section. Last year, the Board 
discussed looking at lay involvement as a developmental process – developing the 
capacity/skills of researchers to liaise with, and ability to recruit lay members; and 
developing capacity in the population to engage with research. Are we learning effective 
ways for both researchers and lay members in good practice for public involvement in 
research? The structure of the section could be tighter, so not so activity based rather 
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than focussing on deliverables; some lay involvement is included in the social care section. 
CC liked the inclusion of photos, and the report looks visually engaging and accessible to 
lay readers.      

iii. SA: Suggested bringing the lay involvement section forward before the WP sections. 
iv. FG: It may be helpful to consider using a ‘integrated conceptual framework’ for presenting 

the research and activities of the centre. It would be helpful to include if PRIME offers 
training for lay members. 

v. NS: Summarised that the structure of the Lay Involvement section could be strengthened 
by adding further details up front on the strategy for integrating in the centre. 

vi. HS: The original aim for lay involvement in PRIME was to roll out the local way of working 
as demonstrated in the Swansea SUCCESS group across the PRIME sites in Wales but this 
has not been possible. Dr Bridie Evans is the lead for Lay Involvement in PRIME and works 
on a project level (case-by-case) to integrate lay involvement through the life of the 
project – e.g. debriefing the lay member ahead of project meetings, appropriate meeting 
arrangements and information formats; support for service users; but it may be possible 
to do more at a strategic level. 
Aims section 

vii. BOS: The lay involvement section is stronger this year than in last year’s report; The ‘Aims’ 
section can be improved in presentation by increasing prominence.  
Impact / knowledge transfer section 

viii. BOS: Impact / Knowledge Transfer section - helpful to have clarity around the terms. 
ix. FL: Systematic reviews are deemed ‘knowledge translation’ in Canada. PRIME has string 

expertise in systematic reviewing (and rapid/efficient reviews) – it may be helpful to give 
this a higher profile in years 4&5, making explicit for policy makers who are likely to find 
the reviews helpful. 

x. NS: Summarised it may be helpful to include a sub-title ‘Evidence Synthesis’. 
xi. AE: PRIME follows the MRC framework approach to complex interventions, from the 

epidemiology, literature review/synthesis, trialling/testing and evaluation of the 
intervention, ahead of roll out. The discussion around integrated conceptual framework 
could be viewed in relation to the Welsh word ‘Cynefin’ which with no direct equivalent in 
English, but can be described as habitat/home/rootedness in culture from which research 
is developed in this context – we understand and develop interventions to work within the 
context in which we live and work. It is possible to look at applying the Cynefin 
framework/business model and applying PRIME research within those domains 
(Complex/Complicated/Chaotic/Simple).  

xii. NW: A lot of PRIME’s work involves implementation science. Jo Rycroft-Malone is a co-
applicant in PRIME and is an expert in this area so it will be possible to further develop in 
the future. 
Capacity building section 

xiii. FL: Possible to consider offering fellowships to offer protected time for researchers – 
helpful for early and mid-career researchers to help launch their careers. 

xiv. HS: The general approach has been to maximise grant income and integrate PhDs within 
funded projects, or create an opportunity for a junior researcher (allowing employed staff 
to register for PhDs, co-author papers, and work on grant applications). 

xv. JK: PRIME also works alongside existing opportunities from other research infrastructure 
in Wales including KESS 2 studentships; RCBC fellowships, for PhDs and MDs. Also working 
with health boards to access pathway to portfolio funding. 

http://www.invo.org.uk/wp-content/uploads/2013/04/Poster-18-Evans.pdf
http://alumni.media.mit.edu/~brooks/storybiz/kurtz.pdf
http://alumni.media.mit.edu/~brooks/storybiz/kurtz.pdf
https://www.bangor.ac.uk/doctoral-school/kess/index.php.en
http://www.rcbcwales.org.uk/
http://www.wales.nhs.uk/abmu-rd/research-support-services
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xvi. NW: PRIME also collects the data on the number of PhDs funded and/or supervised. 
xvii. NS: Summarised the importance of developing, progressing and protecting researchers in 

the centre. 
xviii. AE: It’s possible to reflect this further in the report – PRIME funding for research fellows 

and clinical fellows (originally 3 year fellowships, with a view for further funding pending 
recommissioning for 2019-20). 
Equality and diversity 

xix. FL: Asked how PRIME addresses sex, gender and the ‘pyramid of research’ in the centre 
structure and in PRIME led research projects. 

xx. HS: Although the public facing report does not explicitly address this, it is addressed in the 
continued funding application to Health and Care Research Wales, with a question looking 
at Athena SWAN status of all HEIs involved in the bid, asking for evidence and progress 
towards Silver Award status if not already achieved. Each institution has a committee for 
taking this forward. It is possible to include a statement in the public report also. 

xxi. NS: Summarised that there is a positive story to tell in terms of how PRIME is structured 
and how the centre works. 
 

3. Application for Continued funding 2019-20 
i. AE: We have started the process of identifying members of the centre to lead on sections 

for completion, before final editorial to ensure consistency. The continued funding 
template ties in with the previous discussions on the centre and public facing report. The 
panel of judges will be the same as judged the original bid – a panel of approximately 20 
people with wide interests: academic, non-academic, policy leads, PPI, social car, NIHR 
representatives. The original idea of the funding call was to streamline the numbers of 
centres and units, to encourage cross working and collaboration. 

ii. HS: There are no plans for major shifts in direction of PRIME or use of funding for years 
4/5. 

iii. AE: There has been examples of collaboration across the disciplines in PRIME (e.g. GPs in 
Emergency Departments project) and across the other funded centres and units (e.g. with 
Wales Cancer Research Centre). PRIME can do more of this – working across WPs (to show 
proper synthesis) and other centres/units, as well as communicating on what didn’t work, 
and what we learned from this. 

iv. FS: Impact – it may be possible to frame the work using a logic model as people realise a 
long time is needed to fully realise long term impact. 

v. NS: In summary, there are some good examples of grants, collaborations and projects 
which would not have happened if the centre’s team were not together. Suggestions for 
completion: emphasise the great work which has gone on, particularly how the particular 
groups and collaborations have led to good outputs/impact. Think about whole centre 
focus and what else PRIME would like to achieve in the next few years to generate 
excitement. 

 
 

http://www.ecu.ac.uk/equality-charters/athena-swan/

