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Happy Easter!
Don’t forget to send your
research samples to the
Cardiff SACU lab. These
samples are just as
important for the study
outcomes as the NHS
samples.
THANK YOU!

Spring has finally sprung and everyone is looking forward to a wellearned few days off. Even the DUTY
database, which will be shut down for
essential maintenance between 5pm on
Monday 18 April to 2am on Tuesday 19
April. If you are unlucky enough to have
to be working between these hours (and
we really hope you aren’t) please do not
try to enter any DUTY data. Thank you,
and have a wonderful Easter break.
We have started to look at some of the DUTY data as part of our
standard data quality and monitoring checks, and are seeing some
interesting initial trends emerging. We have found, so far, a much
higher incidence of urine culture positivity (i.e. samples leading to a
5
culture of >10 cfu/ml of a recognized uropathogen) than the 2-4% we expected, across NHS labs and
equally in the Cardiff research laboratory.
We have also found a high rate of mixed growth / contaminated samples, and we’re starting to see
indications that—as would be expected—nappy pads could be more likely to give contaminated
samples. We want to liaise with our recruiters to identify ways in which we can try to minimize
contamination, and will share the best ideas in a future newsletter or e-mail update. For starters, we
recommend that nappy pads should be left in ideally for half an hour, but for no longer than one hour
maximum. If you send parents home with urine collection kit (if the child has not been able to
provide a sample during the recruitment interview) please make sure they are aware of this. Can you
encourage parents to try to get a clean catch sample? Send us your ideas!

Some early feedback
on our findings...

DUTY Recruiters
have got the XFactor!
1142 patients have now
been recruited in the Bristol study centre, with urine
samples for 91%. The Bristol
centre is still significantly
ahead of target, while the
study as a whole is well on
target with 2,428 recruits
and an 88% sample rate.

Positive? Get in touch...
Are you still using vouchers issued last year? If they
have a March 2012 expiry
date, we will exchange
them for vouchers with a
longer shelf life. Please
send them back to us by
the end of August 2011.

If any of the children you recruit has a POSITIVE urine
culture result from the local NHS laboratory, please let us
know by faxing a copy of the urine results report with the
orange PID sticker to 0117 331 3838. This helps us to ensure
that we follow up all culture positive children. From now on,
if the SACU research lab in Cardiff turns up a positive culture
result for a DUTY child whose NHS culture is not positive
(i.e. negative or contaminated), we will let you know.

Recruiting sites update: DUTY is now recruiting in over 50 practices supported by the Bristol study
centre, ranging from Cornwall to Cumbria. Liz Thomas, the full-time DUTY Senior Research Nurse, currently
provides support and mentoring for all Option 2 recruitment, and limited support for Option 1 sites in Bristol.
Option 2 is reimbursed at £100 per patient, and Option 1 at £60 per patient..
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DUTY in Cornwall: Julie Cunningham, Community Research Nurse, reports:
“After our appointment as Community Research Nurses, Chris Soper and I were charged with the task
of getting DUTY up and running across Cornwall. There had already been quite a bit of interest
expressed by a number of GP Practices to take part. Liz & Lisa came from Bristol to train us at the
beginning of December with a view to getting things moving in the New Year. Thankfully everything
seemed to move quite quickly, with Manor Surgery in Redruth getting R&D approval as an option 1
site at the end of January and our first 2 recruits being entered into the study on the 7th Feb.
“The team at Manor have been fabulous. The duty Doctors & Nurses on both a Monday and
Wednesday morning scan their lists to see who could be eligible and then invite them in to see the
research team prior to their consultation. This way of working has proved to be very efficient, and
due to the size of the practice and its young population we have been successful in recruiting nearly
every time we attend.
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duty-nurses@bristol.ac.uk.
7297, Fax: 0117 331 3838, E-mail: liz.thomas@bristol.ac.uk or

School of Social and Community Medicine, Canynge Hall, 39 Whatley Road, Bristol, BR8 2PS
Harriet Downing, Study Manager Tel: 0117 331 3811 OR 0117 928 7294, Fax: 0117 331 3838, E-mail:
harriet.downing@bristol.ac.uk; Catherine Derrick, Study Administrator Tel: 0117 331 3814, Fax: 0117 331
3838, E-mail: catherine.derrick@bristol.ac.uk; Steven Beech, Study Assistant Tel: 0117 928 7205, Fax:
0117 331 3838, E-mail: steven.beech@bristol.ac.uk; Liz Thomas, DUTY Research Nurse Tel: 0117 928

CONTACT US

“As soon as we had got our first recruits under our belt, Chris and I started to visit some of the option
2 sites that wanted to take part. So far Connor Downs and Praze-en-Beeble Practice in Hayle, and
Alverton Practice in Penzance, have received the training via Chris and myself and are in the process
of gaining R&D approval. Once these sites are ready to go we will hopefully be able to assist the staff
in getting their first recruits under their belts before leaving them to it.
“Chris and I are also working on the set up
of a further option 1 site at Liskeard and
hope to be able to help them with
recruitment one morning a week in the
near future. We are having expressions of
interest from more and more GP surgeries
on a weekly basis and the only constraint
to recruitment is our time.
“The experience as a whole has been
smooth. The support from Bristol has been
great as they always get back to you very
Wish you were here?
quickly about any queries, which I think is
really reassuring when you are first thinking of getting involved. There have been a couple of
hiccoughs with urine specimens, but we have overcome these. The database works well and is easy to
use. The presentations provided by Bristol have been really helpful when we have talked to any
interested practices, but most importantly the staff at all the GP practices we have visited have been
really supportive and positive which is why I think it has worked so well.”

DUTY Qualitative Study

Isabel de Salis, a qualitative researcher at Bristol University, has
interviewed 30 doctors and nurses working in general practices and
at the Bristol Children's Emergency Department to try to capture the range
of approaches to diagnosing UTI in small children. These doctors and nurses
reported that parental awareness of childhood UTIs was generally low, unless
there was a history of childhood UTIs in the family, and that parents often
did not volunteer information about urinary symptoms unless prompted
by participating in DUTY study. Isabel also found that there was a lot of
uncertainty among clinicians about the value of dipsticks as a diagnostic
tool. Both of these findings underline the importance of the DUTY study
and its potential value to UTI diagnosis within primary care. Isabel is hoping
to present more detailed findings at the Annual Scientific Meeting of the
Society for Academic Primary Care (Bristol, 6-8 July 2011). For further
information about DUTY-Quali, please contact Isabel:
Isabel.desalis@bristol.ac.uk.

