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Centre for Child and Adolescent Health 

Hampton House 
Cotham Hill 

Bristol 
               BS6 6JS 

19th August 2010  

 
Mr Ashby 
Chair, South West Ethics Committee 
Royal Devon and Exeter Hospital (Heavitree) 
Room TH5 
Gladstone Road 
Exeter, Devon  
EX1 2ED 
 

REC reference number 10/H0206/32 

 

 

Dear Mr Ashby, 

Thank you for the feedback received from the South West Research Ethics committee 
after the meeting on the 8th of July 2010.  

We would like to draw your attention to some inaccuracies in the notes from this meeting 
in your letter dated the 19th of July. I have discussed this with Barbara Inger who explained 
that these notes are not intended to be minutes but are merely included to reflect some of 
the discussion that has taken place. We understand that the notes only include a fraction 
of the answers given during a lengthy meeting.  

We would be grateful if you could acknowledge these changes to the notes and rectify the 
minutes if necessary.  

 

Q3. As part of the answer I also said: Travel expenses have not been an issue in previous 
studies as interviews are almost always conducted at home. Interviews are only requested 
in the hospital by the family when this is convenient for them (for example, because they 
are going to the hospital anyway). We therefore doubt that travel expenses would be an 
required but if a family incurred costs as part of the study we would reimburse them. 

Q4. This is inaccurate. I replied they meet in a group on three consecutive days. 

Q5. I replied, groups are held in a location that is convenient for the young people. This 
could be a hospital, community clinic or indeed a hotel conference facility. We also 
discussed whether facilities would be age appropriate and I replied they would be. 
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Q9. I replied we would follow RNHRD child protection policies which may include 
discussion with a child protection officer.  

Q12. I did not refer to a new or old version of the SF36. I replied that we were using the 
Rand version. This is being used throughout the country for all clinical teams as part of the 
minimum data set collected to assess severity because it is not copyrighted.  

Q13. This does not reflect the lengthy discussion we had about missing data.  

Q15. This does not reflect the lengthy discussion on the consent process. I replied that 
young people and their families were consented to contact by the qualitative researcher 
and the research nurse, then consented to the study. They were also consented prior to 
each interview and were consented prior to the recording of each intervention. 

 

Thank you for making the necessary changes to the notes and the minutes. 

 

Yours  

 

Esther Crawley 

Senior Clinical Lecturer, Centre for Child and Adolescent Health, University of Bristol  


