
Welcome to the second edition of the
PRC:Exeter newsletter, it was great to hear such
a positive response to the first volume. If there's
a topic that you would like us to cover please
don't hesitate to get in touch! 

I look forward to welcoming you to the PRC:
Exeter soon!

If you would like to know more about the
PRC: Exeter or how you can take part in one
of our clinical trials, please get in contact
with our expert team, who will be happy to
answer any questions you may have.

Email: rde-tr.prcexeter@nhs.net
Telephone: 01392 406289:

Taking the Farmers' Lead: Winners
of the Antibiotic Guardian Award
2019
Q&A with Helen Quinn: What goes
on at the PRC:Exeter?
Insight from a participant journey
with Clive Mcdonald
Get involved in our latest
competition!
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As if to prove that research for some of our staff is
about much more than the 9 to 5, our Research
Nurse, Jo Jones, has won an award as part of a
nationwide research project involving her own farm!
Jo explains: “The over-use of antibiotics in agriculture
is of major concern, due to the risk of antibiotic-
resistant strains of disease developing among
livestock flocks.”

“A group of 30 diverse dairy farms from across the UK
united to shape and take part in a farmer-led
research study, funded by AHDB Dairy and the
Langford Trust, aimed at reducing the reliance of
antimicrobials in farming.”

The project comprised five groups which were spread
across the South West of England and came together
every few weeks to learn, improve and support one
another to change current procedures for
antimicrobial use (AMU) in farming. Together they
worked to produce an action plan to reduce AMU on
each participating farm.

Throughout the study, each farm committed to a
combination of practical solutions, alongside regular
meetings where all the farmers involved discussed
their experiences of improving practices and
becoming ‘antibiotic guardians’. Within a year of co-
creating these action plans, each group re-visited one
another and evaluated how well they had done.

The first outcome from this project has been the
reduction in Highest Priority Critically Important
Antibiotic (HPCIA) use on participating farms.
Secondly, through participation, farmers could
combine their existing and newly acquired knowledge
on AMU to promote and transform practices to
improve herd health and prevent disease. This has
had a knock-on effect on participant’s AMU and
allowed them to farm without relying on 

JO JONES, 
PRC RESEARCH NURSE

TAKING THE
FARMERS' LEAD:

antimicrobials. Thirdly, farmers made numerous
changes to the farm environment, as well as focusing
on the prevention of diseases such as lameness and
mastitis.

The environmental changes that have been observed
on participating farms have helped establish multiple
practical solutions. Much of the project’s success has
been attributed by the farmers to the open
conversation and information sharing with others.

 Jo says: “This study has really helped farmers
understand how they can reduce or eliminate their
reliance on anti-microbials. It will continue to do so
on what we hope is a much wider basis -many of the
participating farmers have said they want to continue
with the groups, and to roll out the farmer-led model
across the country.

“It’s been absolutely fantastic to be part of and we’re
so pleased to be recognised with the award.”

WINNERS OF THE ANTIBIOTIC
GUARDIAN AWARD 2019



HELEN QUINN

How did you get into research?
I started my first research job back
in 1992, it was with a diabetes team
and I’ve had lots of different
research roles since. I’ve worked as
a university research fellow, I’ve
worked in various research jobs in
the NHS, I was also head of R&D for
the defence nursing services when I
had a three year short service
commission in the army medical
services.

That sounds like more careers than
one person can possibly have time
for! What does that take in terms of
training?
I trained as a registered nurse and
worked in various clinical roles
following that. As a staff nurse I
worked in different departments
including an emergency 
 department, a bone marrow
transplant unit and a cancer surgery
ward, before I went into research
roles. Post qualification, I took a
Master’s Degree in research 
 methods and statistics, and have 

stage, we’re doing trials with smaller
numbers of people whilst you work
out the safety profile of the drug and
whether it actually has any effect.
Then as the as the phases go along
we get to phase three and four,
where we work on a much larger
scale with a lot more people, to test
whether results from the initial
stages are actually being replicated
in many hundreds of patients – to
confirm whether or not the drug is
having the effect we anticipated.
That’s where we come in with the
PRC.

 undertaken various courses since. I
qualified as a professionally qualified
officer at the Royal Military Academy
at Sandhurst and I’ve also
undertaken leadership and
management development as part of
a program at the Ashridge Business
School.

Can you tell us what the PRC does?
The PRC is an extremely important
part of infrastructure within the 
 trust! We deliver a large amount of
research across many different 
 specialties, the PRC fits in at the

is the Research & Development Director for the Royal Devon and Exeter
NHS Foundation Trust, and she’s also the clinical director for the NIHR
PRC: Exeter. She’s a registered nurse by profession.

WE ASKED HER TO TELL US A BIT
ABOUT HERSELF AND WHAT THE
PRC DOES...

later phase of research, where we
will enrol a lot of patients, the PRC is
there to support the research we do
we with commercial life sciences
partners. It’s a crucially important
way for us to be able to provide more
opportunities, and to work as closely
as possible with our general
practice, community providers and
other/external organisations across
the region. 

The PRC is essentially focussed on
commercial clinical trials. It’s got
additional funding from the National
Institute for Health Research which
means that we’ve got the capacity
and the capability to deliver late
phase trials at pace, within a
bespoke unit that gives us the space
to see people.

What is a late phase trial?
A late phase trial or study happens
after we’ve already done initial
research to determine whether a
new product might work or not.
We’ve got a whole raft of initial
information about how a new drug
might potentially help from the
earlier stages and we are building on
this information. At the very first 

Why should people get involved, and
how do they do it?
Exeter has become a centre of
excellence for medical research,
with the RD&E and the University of
Exeter working together to produce
an outstanding environment across
all phases of research. 

One of the really important things
that we believe – and the research
supports this - is that patients have
better outcomes when they are
treated in a research-intensive
environment. By participating in
trials and studies, patients have a
unique opportunity to potentially
benefit from a new or novel therapy
or to contribute data that can change
the way we deliver care. It’s all done
in a really managed way, so we have
lots of safety tests and we keep a
very close eye on people in trials.
This greater degree of monitoring
can in itself can be a benefit during
patients’ care.

There are lots of quality systems
built-in so we collect a huge amount
of information. This is constantly
reviewed to ensure that the study
isn’t only safe when we start it but
remains safe for participants as they
move through the trial.

Patients who are interested in taking
part can visit the PRC website or get
in touch using the details on the
front page of this newsletter!

 THANK YOU HELEN! 



From there I was invited to take part in the trial, and I suppose I made a good candidate as my heart attack was recent
and I am not a diabetic. This means they are able to investigate what the drug can do when it is repurposed for something
outside of its intended use. 

Did you have any doubts about participating? 

When I read through the list of potential side-effects, I think there was a small seed of doubt planted, but I know I can
stop at any time. I said that the first sign of anything on that list, then I’m sorry but I’m stopping, ha! But in all
seriousness, for me it was comforting to have the extra follow-up appointments, ECGs and monitoring. I don’t know
whether I’m actually taking the drug or the placebo and I have no issue with that, but if I am taking it and does benefit
then that’s fantastic, and if I’m not, at the very least I’m still helping!

What sort of time commitment is there for this trial?

Well actually I don’t remember - haha! I don’t know how long I’ll be doing it for but all I have to do is make sure to take
the pills and come in for follow up appointments. Sometimes they’ll send me the odd questionnaire which doesn’t ever
take that long. I’ve got my own company so I’m fortunate that I can be really flexible - I’m quite happy to come down
here and go through the testing etc. whenever is necessary, especially as the staff are always so pleasant and helpful…
they are fantastic! There is also an added benefit when going to regular testing for the trial; if there are any issues or
concerns, they will be spotted quickly and sent over to my doctor to be addressed.

CLIVE MACDONALD

PARTICIPANT
STORY:

My name is Clive MacDonald and I’m from Tiverton

Please could you give me a brief summary of the trial that you are
participating in?

I am involved in a trial which is testing the use of Dapagliflozin, a drug that has
traditionally been used in the treatment of Type II diabetes. The drug is being
tested because researchers believe that it has recuperative benefits for people
who have suffered from a recent heart attack. You have to start the drug in the
first week of being admitted to hospital, which obviously meant the research
team came to me very quickly to ask if I wanted to be a part of the trial, and of
course, I was happy to do so.

So how long ago was it that you suffered a heart attack? 

It happened on the 10th of July this year, and it was due to a complication from
a previous procedure. I had to have a stent fitted in early 2020, just before the
first lockdown. Because of COVID-19 I didn’t have any of the normal routine
follow up appointments, which meant that when the stent became blocked, it
wasn’t spotted in time, and this is what caused the attack. I had just been to
the gym, but when I got home I started to feel very strange. I soon realised
what it was, and my wife called the ambulance which took me into hospital to
be admitted. 

ENTER OUR
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SEND US...
A PHOTO OF YOU READING
THE LATEST EDITION OF
OUR NEWSLETTER AND
WIN A FREE PEN!

Send your entry to 
rde-tr.prcexeter@nhs.net for
a chance to win - GOOD
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