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Research Grant Report for Endowments sub-committee and BAOMS website

Name: Mr Andrew Lyons
Title of project: 

Can genomics predict dysphagia after head and neck radiotherapy? 
A retrospective case controlled cohort study using Genome Wide Association (GWAS) to compare genomic differences between head and neck cancer patients who do and do not suffer from severe swallowing and mouth opening difficulties after radiotherapy or chemoradiotherapy. 

Endowment meeting when grant was awarded: 26 March 2014
Date endowment grant was paid: £10,000 paid on 6 August 2015

Money spent to date (include separate receipts and brief details on how the money has been spent):                 
To date, money has been spent on staff salaries for time setting up the project. This includes obtaining the necessary Ethics, NCRI and Research & Development approvals for the study overall. In addition to this, 5 research sites and 2 PIC sites (Participant Identification Centres) have been set up with the necessary approvals, site initiations and training for the study. There are another 10 interested research sites that would like to take part. We will need to extend the recruitment period to accommodate these new extra sites.
All study materials (protocol, information leaflets, consent forms and questionnaires) have been developed and printed. Postage costs for sending out invitation packs to eligible patients and also Freepost delivery costs for return of study materials. 

The study eCRF (Electronic Case Report Form) has been developed and tested. Study data has been entered for 99 patients from Barts Health and GSTT so far. East & North Hertfordshire, Pennine, Portsmouth and Surrey have already sent out questionnaires and will be entering data shortly. 
See attached for detailed costings and receipts.

Timeline for the release and spending plans for the remainder of the monies – Once we know how many patients we have recruited from the currently active sites and have analysed the questionnaire responses, we will be in a better position to accurately estimate timelines for the completion of the study. We have already identified nearly a third of the patients we need for Phase 2 of the study (GWAS)

If the project is not yet completed please provide a Gannt chart (timeline) for completion

See attached.

Anticipated date of when paper will be submitted to BJOMS for possible publication:

To be confirmed.
