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Co-ordination and of integration of:

• WP2: Scientific coordination (Dirnagl and Macrae)

• WP3: Experimental design (Vivien and Würbel)

• WP4: Regulation & Ethics (Allan and Percie du Sert)

• WP5: Data management (Macleod and Planas)

• WP6: Statistical analyses (Montaner and Bath)

Overall project management



Multi-PART: A new paradigm for translational medicineGrant Agreement n°HEALTH-F2-2013-603043 

Practical aspects of organising multicentre studies:

ÅRecruit, train and approve participating sites;

ÅEstablish a model Consortium agreement;

ÅA framework to attribute intellectual property;

ÅA dissemination strategy to include engagement with 
researchers working in other disease models 
(e.g. the EUROPAIN consortium, MS-START); 

ÅDevelop framework for financial management.

WP1 Specific tasks
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Recruit, train and approve participating sites

Identify candidates

– Established full-time stroke researchers

– Established part-time stroke researchers

– New recruits to the field

Assess candidates

– Models used

– Frequency of use

– Degree of success

– Evidence of power and avoidance of bias 

Publication record

Granting record
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Growing The Multi-PART Network

Problems: Multi-time zone communications
Jurisdictional issues for ethics, IP etc. 

Opportunities: Increased expertise and capacity
Engagement with other Agencies to leverage EU funding
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Internet provision of task specific SOP’s for:

– Animal receipt, housing and randomization to cohort

– Anaesthesia and Surgical procedures

– Assessment of technical success

– Outcome assessment (behavioural and anatomical)

– Blinding methodologies

Ongoing quality control task

– Eg Hypothermia to 33oC to detect 30% effect size in 
cohorts of  8 SHR’s

Training



Assign 
unique 

identifier

Assign 
random
number

Treat

1 3351 Drug

2 1324 Drug

3 7976 Control

4 2252 Control

Blinded Outcome
Re-code if required

Exclude failures
Å DWI
Å LDF
Å Behaviour

Report losses
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Network development
– EU/AU network, leverage of current EU funding with 

NHMRC/ARC/Wellcome
– Expansion to USA/Canada/Asia Pacific region 

Capacity building
– Infrastructure growth 

• Surgical/behavioural core services
• Databases, data storage, data collection, central assessment
• Tissue banking

– Staff recruitment, training, retention

Specific programs
– Proof of concept 
– Full preclinical testing

Financial Management
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Stage Step
24hour End Point 7 days post MCAo End Point

Per Animal Per Animal

Consumables Staff Total Consumables Staff Total 

Animal
Animal cost (SHR) $56.97 $56.97 

Delivery, 3weeks housing prior to surgery $50.09 $50.09 $50.09 $ - $50.09 

Surgery
Preparation $0.81 $5.88 $6.69 $0.81 $5.88 $6.69 

Surgery $37.92 $64.64 $102.56 $37.92 $64.64 $102.56 

Drug Administration
Femoral Cannulation $2.33 $23.51 $25.83 $2.33 $23.51 $25.83 

Tail Vein $0.22 $14.69 $14.92 $0.22 $14.69 $14.92 

Behavioural Testing

Basic Behaviour $18.81 $18.81 $ - $47.01 $47.01 

Sticky Tape Test $35.26 $35.26 $ - $52.89 $52.89 

Foot Fault Grid $26.45 $26.45 $ - $44.08 $44.08 

Post Operative Care
per day $0.66 $5.88 $6.54 $4.63 $41.14 $45.77 

housing $20.40 $20.40 

End Point

TTC Staining $7.11 $38.20 $45.31 $7.11 $38.20 $45.31 

Perfusion $1.84 $38.20 $40.03 $1.84 $38.20 $40.03 

Processing & Paraffin Embedding $144.00 $5.88 $149.88 $144.00 $5.88 $149.88 

Infarct Analysis (Macro MCID / ImageJ) $35.26 $35.26 $ - $35.26 $35.26 

Detailed Cost Assessment
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Full preclinical assessment
Å Time to no effect (5x8x2=80 rats)
Å± Reperfusion (2x8x2=32 rats)
Å Young vs Old (2x8=16 rats)
Å Normotensive (33x2=66 rats)
Å Diabetic (33x2=66 rats)

=260 rats @$1000 = $260,000

Å Repeated in female rats = $260,000
Å Repeated in thromboembolic model
Å =260 rats @$2000 = $520,000
Cost to assess one drug = $1,084,000

Proof of concept (Dose response)
4 doses x8 rats Control & 4x8 rats Drug 
=$64,000

Academic Charges
ÅMulti-PART
Å External

Commercial Charges
Å Pre-competitive consortia
Å Pharmaceutical Partner
Å Pharmaceutical “Walk-in” 

IP Policy/Licencing
Å Background
Å Foreground
Å Sideground

Payments to participants
Å Cost recovery/Profit

Type of engagement?

Level of engagement?
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www.multi-part.org

ÅPriorities?

ÅWhat’s missing?

ÅGeneral questions?


