
CAF   Clinical Allsorts

6th September 2019

The day will start at 09:00 with registration and coffee for a prompt start at 09:30.
We aim to finish by 16:15.
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The Course

Provisional Agenda 

9:30 - Welcome & Networking

10:00 - Managing Diversity in Clinical Trials 

Adama Ibrahim

 

10:30 - Break

 

11:00 - Setting the starting dose in FIH studies - key considerations

Richard Weaver

 

12:00 - The Lost Art of Networking

TBC

 

12:30 - Lunch & Networking

 

13:45 - Lessons Learnt from Implementing an eTMF

Chris Edwards

 

14:15 - Patient Centricity

Tom Ruane

 

15:00 - What's New with E8?

Dr Alison Messom

15:45 - ICR Updates

 

16:00 - Thanks and Close

Learning Objectives

Who would benefit

Course Fees

Guest £40.00
ICR Member £30.00
ICR Member Academic £30.00
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Alison   Messom
A molecular gene cist by training, Dr. Alison Messom has nearly 20 years of industry experience, working both within
Pharmaceu cal Companies and Clinical Research Organisa ons and is the current Chairman of the Board of Directors of the
ICR.

With detailed experience of direc ng global clinical trials, Dr. Messom has worn many different hats during her career. She has
had the opportunity to travel far and wide on business; lived in the UK, France and Switzerland, and gained opera onal
experience in over 50 countries and line management in over 30.

During the course of her career she has line managed at all levels from C TAs through to Directors and VPs. At both i3 Research
and ICO N she helped build a new department of dedicated line managers for C RAs and also Start Up teams. While within the
Pharma environment she line managed teams within Study and Project Management, Clinical Supplies, Transla onal Medicine,
Data Management, Sta s cs, Informa cs and IT – showing that line management skills are transferrable across func onal
areas.
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Richard   Weaver
Richard is the C EO and founder of XenoGesis Ltd, BioCity, No ngham, UK. XenoGesis is the UK’s largest independent contract
research organisa on specialising in preclinical drug metabolism and pharmacokine cs (DMPK), quan ta ve bioanalysis, in
vitro pharmacology, expert interpreta on, modelling and simula on and due diligence. XenoGesis has over 160 clients world-
wide and has supported 7 compounds entering the clinic with a prediction of human PK and dose.

Richard has 22 years in-depth knowledge of all aspects of DMPK/ADME and Drug Discovery gained at AstraZeneca and
XenoGesis.
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Tom   Ruane
Over 26 years experience in clinical research operations, with the last 16 years driving innovation in patient engagement and
recruitment for clinical trials. 

Having enjoyed a variety of roles in the Pharmaceutical industry and CROs as well as the UK National Health Service, I am now
responsible for driving new attitudes and innovations in patient engagement and recruitment on PAREXEL run studies.

The way Patient Recruitment has evolved is centered on the ability to focus recruitment efforts directly with the clinic site through
combining best-in-class outreach (digital, media, educational, advocacy, electronic medical records etc.) building a comprehensive,
patient centric recruitment strategy as key to study delivery. Reducing and even eliminating clinical trial site burden is a key focus in this
approach.
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Chris   Edwards

Associate Director, Clinical Project Management at Theradex Oncology
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Pre-Course Questionnaire - To be completed by all delegates
Please complete and sent to training@icr-global.org or fax to +44 01628 501 709

Course Title: CAF Clinical Allsorts
Date: 06 September 2019

Name: ................................................................................................................................................................

Company / Hospital: ........................................................................................................................................

Position / Job Title: ..........................................................................................................................................

How much experience of clinical trials do you have? (Years)

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

What are you hoping to get out of the day?

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

State one issue/problem you would like discussed at the meeting

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

Special Dietary Requirements

..........................................................................................................................................................................

..........................................................................................................................................................................

..........................................................................................................................................................................

* The ICR will work with the venue catering team and endeavour to accommodate specific dietary requirements e.g.
Vegetarian/Vegan/Gluten Free - however it may not be possible to cover all requests for dietary preferences.

mailto:training@icr-global.org
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Address: Syneos Health, 1 Pinehurst Road Farnborough, GU14 7BF

Address:

Syneos Health,

1 Pinehurst Road,

Farnborough,

GU14 7BF

By Car:

East Bound - Just off junction 4a of the M3 and located next to Farnborough Airport.

West Bound - Just off junction 4 of the M3 and located next to Farnborough Airport 

By Train:

Syneos Health is a four minute drive or a 20 minute walk away from Farnborough Train Station. 
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Local Taxi Companies
A Line Taxi Company -  01252 650 000

A1 Rushmoor Taxis LTD - 01252 333 555

Farnborough Cabs - 01276 677 777

Accommodation

The ICR does not specifically recommend any accommodation - however the
following are within easy travelling distance of the training venue

Hotel Name Contact
Number

Website Approximate
Time to

Syneos Health
Holiday Inn

Farnborough
0871 942 9029 http://www.hifarnboroughhotel.co.uk/ By Car: 5 min

Walking: 25 min

Premier Inn
Farnborough
Town Centre

0871 527 9628 https://www.premierinn.com/gb/en/hotels/england/hampshire/farnborough/farnborough-
town-centre.html

By Car: 3 min
Walking: 13 min

Travelodge
Farnborough

Central

0871 984 6423 https://www.travelodge.co.uk/hotels/411/Farnborough-Central-hotel By Car: 3 min
Walking: 12 min

 

There are also a number of travel websites which may allow you to identify local
accommodation and special offers - e.g. expedia
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The Small Print

As a matter of policy we do not issue electronic copies of the slides used.

All ICR materials are copyrighted.

All delegates receive a delegate book.

Payment must be received in advance of a training course commencing. The ICR has the right to refuse entry for non-payment.
Payment by invoice must be settled within 14 days from the date of invoice.

We understand that occasionally circumstances may change and that you will be unable to attend your chosen course.
Notification of cancellation must be made in writing. If you cancel more than 14 days prior to the event, we will refund the
course less £50 to cover administration costs. If you cancel within 14 days, no refund will be payable, but we will allow you to
transfer to another course of your choice.

We will accept a change of delegate at any time without you incurring a penalty. The Institute of Clinical Research reserves the
right to cancel any course that is under-subscribed but will give you 7 days notice in writing and will refund your course fees
without any liability for any consequential or indirect loss.

At anytime, you may transfer to the same course within 12 months, or to another course of your choice within 6 months; a £25
administration fee will be charged for such transfers.

We may also need to change the venue but will give you 7 days notice in writing of the new location.

Programmes as published are correct, however due to circumstances beyond our control, trainers, speakers and/or the
programme may need to be altered occasionally.

The ICR will work with the venue catering team and endeavour to accommodate specific dietary requirements e.g.
Vegetarian/Vegan/Gluten Free – however it is not possible to cover all possible requests for dietary preferences.
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Please complete and sent to training@icr-global.org or fax to +44 01628 501 709

Registration Form

Please photocopy this form for further registrations
Course Title: CAF Clinical Allsorts Course Date: 06 September 2019

Membership No.: ............................. Title(Dr,Mr,Mrs,etc): ............. First Name: .............................................

Surname: ............................................................... Job Title: ...............................................................

Company Name: ...........................................................................................................................................................................

Email Address: ...........................................................................................................................................................................

Confirmation of booking will be sent by email, unless you request here that it is sent by post       

Correspondence Address
Address: ...........................................................................................................................................................................

Postcode: ............................... Country: ................................................. Telephone Number: ...........................

Special Dietary Requirements

...............................................................................................................................................................................................................

Declaration
I agree to the terms and conditions of booking Signature: ................................................................................

Method of Payment
Please not that your place will only be confirmed when payment has been received (please tick as required)

I wish to pay the fee of .........................................................................................................................................................

       I enclose a cheque payable to "The Institute of Clinical Research"
OR
       I wish to pay by

       VISA        MASTERCARD        DELTA        EUROCARD

Card Number                                                                                             

Start Date                          Expiry Date                          

Name (as it appears on the card) .......................................................................................................................................

Signature of card holder .........................................................................................................................................................
OR
       Please invoice my company using Purchase Order Number                            Invoices can only be raised when a PO no. is
provided

Correspondence Address

Address: ...........................................................................................................................................................................

Postcode: ............................... Country: .................................................

mailto:training@icr-global.org
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