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Key Points to Note: 
 
Here is presented the Research and Development Annual report for 2016/17.   
 

1) National League Table success 
Financial year 2016/17 was another successful year for NTW in research terms, with 
particular note to be made of the Trusts improvement in position in the NIHR league 
table of research activity to 3rd out of mental health Trusts. Coupled with the first place 
for local acute Trust Newcastle Hospitals (NUTH) among acute providers this shows 
the strength of the region in terms of Outstanding CQC ratings is beginning to be 
mirrored in research strength and activity.  

 
2) Funding application activity 

The new research strategy refresh began to be implemented in 2016/17 with a range 
of new initiatives and the further development of academic collaborations both 
through, and in addition to, the Academic Clinical Collaborations (ACCs). While a 
range of significant new grant funding applications were developed through these 
collaborations during this year, we are still awaiting outcomes at the time of writing.  

 
3) Research capacity increasing 

Progress on key metrics reported to the Department of Health continued, with 
increases in number of large scale portfolio research studies (50 up from 45) and 
portfolio recruitment (1364 up from 1331) supported by input from NTW clinicians 
across all professions supported by the clinical research network teams.  

 
4) Financial benefits 

Financially, NTW’s research income increased by nearly £400k or 16% on the 
previous year. While this is largely the result of increasing successes in research 
collaborations, or NTW clinicians and academics being funded to collaborate on 
other’s research projects, it also shows an increase in commercial research activity, 
which is a key area of the research strategy. It allows us to develop a more skilled and 
flexible capacity for bringing still more commercial research to into NTW.  
 

5) Impact 
Although there are well-recognised benefits to being a research-active NHS trust, in 
particular improvements in quality of care and recruitment and retention of key staff, it 
is also important that we can evidence more direct benefits of being involved in 
research for those who use our services. Chapter 3 details some of the projects which 
have realised an impact in 2016/17, from dementia with Lewy-Bodies to assessment in 
police custody suites, and street triage to veteran’s mental health.   
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Glossary and Abbreviations 

 
 
 
 

NIHR National Institute for Health Research  The research arm of the Department of Health  

  NIHR Portfolio A register of large scale research projects which meet 

certain standards of size and quality, usually funded by 

NIHR  

MRC Medical Research Council Funding Provider 

RfPB Research for Patient Benefit NIHR funding stream 

PGfAR Programme Grant for Applied Research  NIHR funding stream 

EME Efficacy and Mechanism Evaluation  NIHR funding stream 

HTA Health Technology Assessment NIHR funding stream 

NIHR CRN NIHR Clinical Research Networks The research delivery arm of NIHR, represented in the 

North East by CRN North East and North Cumbria (CRN 

NENC) 

PID CR Performance in Initiating and Delivering 

Clinical Research  

A measure of performance of NHS Trusts in approving 

clinical research to run in the NHS, reported by DH 

RCF Research Capability Funding Strategic funding given by NIHR to NHS Trusts based 

on previous year’s NIHR grant income 

LCRN Local Clinical Research Network Local (North East and North Cumbria) regional branch 

of the Clinical Research Network (CRN) 

DenDRoN Dementias and neurodegenerative diseases Specialty Group of the LCRN 
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1 Executive Summary 

 
Financial year 2016/17 was another successful year for NTW in research terms, with particular note to be 
made of the Trusts improvement in position in the NIHR league table of research activity to 3rd out of 
mental health Trusts. Coupled with the first place for local acute Trust Newcastle Hospitals (NUTH) 
among acute providers this shows the strength of the region in terms of Outstanding CQC ratings is 
beginning to be mirrored in research strength and activity.   
 
The new research strategy refresh began to be implemented in 2016/17 with a range of new initiatives 
and the further development of academic collaborations both through, and in addition to, the Academic 
Clinical Collaborations (ACCs). While a range of significant new grant funding applications were developed 
through these collaborations during this year, we are still awaiting outcomes at the time of writing.   
 
Progress on key metrics reported to the Department of Health continued, with increases in number of 
large scale portfolio research studies (50 up from 45) and portfolio recruitment (1364 up from 1331) 
supported by input from NTW clinicians across all professions supported by the clinical research network 
teams.  
 
Financially, NTW’s research income increased by nearly £400k or 16% on the previous year. While this is 
largely the result of increasing successes in research collaborations, or NTW clinicians and academics 
being funded to collaborate on other’s research projects, it also shows an increase in commercial 
research activity, which is a key area of the research strategy. It allows us to develop a more skilled and 
flexible capacity for bringing still more commercial research to into NTW.    
 
Research should not happen for its own sake but to improve treatments and outcomes for those who use 
the services of the NHS. NTW’s Annual R&D reports therefore aim to promote research that has impacted 
on the care we can provide, from improving treatment options for veterans with addictions to developing 
improved diagnostic capabilities for dementia.   
 
The research strategy highlights the importance of partnerships, and in particular those which can 
provide links between our clinicians and academics. To this end we have maintained the previous year’s 
approach to developing partnerships with all of our local HEIs, including a keynote at the annual 
conference from Professor Charles Fernyhough of Durham University to highlight the important Hearing 
the Voice project.     
 
For the future, it is key within the refreshed stategy that we ensure that there is a clear clinical ‘pull’ from 
services for research and evaluation expertise, placing NTW at the forefront of NHS research in mental 
health and disabilities.    
 
 
 
 
 
Simon Douglas  
Joint Director of Research, Innovation and Clinical Effectiveness       
August 2017 
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2 Progress with the NTW Research Strategy – implementing the updated strategy 

 
The NTW Research strategy was approved by the Trust Board in 2012 as a plan for the first three years of a 

ten year programme. Work to refresh the strategy to provide a plan for the next five years in line with the 

Trust strategy was completed in 2015/16, leading to a refreshed plan for implementation in 2016/17.    

The original three strategy objectives were retained but the initiatives and actions required were 

significantly updated and in doing so we reflected on the successes and challenges to date. These 

successes have seen NTW become one of the leading research active mental health and learning disability 

Trusts, generating and participating in increased large-scale research (NIHR Portfolio) activity, embedding 

research and evaluation into the Trust’s service provision and developing the capability and capacity of the 

workforce. 

The challenges which were discussed as part of the ‘refresh’ process were around: maintaining the value 

and importance of research to all stakeholders in a time of financial difficulties for the NHS; systematically 

involving service users and carers in the full range of our research activity; widening participation in 

research to a full range of health disciplines, including nurses and Allied Health Professionals (AHPs); and 

promoting the opportunity to take part in research for all of our service users.  

A range of initiatives were continued from the original strategy document but in addition there were 

several new ideas which were to be developed as new streams of work for the strategy implementation 

plan. Notably we promoted an approach to engage with all local Universities within our footprint with the 

aim of harnessing academic expertise which would fit with the diverse service provision of NTW as a Trust.  

3 Impact of NTW research in 2016/17 

 
Research has been widely recognised as being an important factor in providing high quality care for 

healthcare organisations. Not only does organisational involvement in research improve clinical outcomes 

and service user satisfaction but it is also suggested in the evidence that organisations are able to attract 

higher quality employees, organisational culture benefits so that employees are more interested in basing 

care and treatment decisions on the best available evidence and on measurable improvements in 

outcomes. While these are benefits of NTW involvement in research there should also be a demonstrable 

benefit for our service users. In some areas this is clear but for others it can take several years for benefits 

to filter through to front line services, this is something we should aim to address in future developments 

of the R&D strategy.   

A wide range of examples of impact of the NTW research Strategy on care and treatment for our service 

users were presented at the Annual Research Conference in May 2017. We have further highlighted some 

examples of impact in 2016/17 below: 

International impact in the field of Lewy-body dementia (DLB) 

Newcastle, with NTW heavily involved, has played a significant role as the lead partner in the International 

Consortium on Dementia with Lewy Bodies (ICDLB), which has over the last two decades been the key 

group advancing the world-wide LB dementia research agenda. Two ICDLB reports recommending 

guidelines for the clinical and pathological diagnosis, and treatment of DLB, have been cited >6500 times 

and are now used globally, and in 2013 were formally incorporated into DSM IV.  The primary output from 

The Consortium meeting in Fort Lauderdale, Florida (2015) will be the first revision of the DLB Consensus 

statement in over a decade.  These revised recommendations led by Newcastle and NTW authors 

(McKeith, Taylor) have currently been accepted in Neurology and will be published in May 2017 forming 

the blueprint for translational and early phase clinical trials in DLB and related disorders. Importantly the 

consensus report provides a framework for future research direction including development of a publically 

available DLB genetic database and a repository for DLB exome data, placing greater emphasis on 
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enhanced molecular biological interrogation of purported patho-aetiological processes and cultivating 

improved international harmonisation of networks of researchers and research participants that share 

platforms for data and biomarker collection, outcome measures for clinical-translational research in DLB, 

and a common terminology across language, cultures, and traditions. 

Local research success in DLB 

In partnership with Lilly we completed a study to determine the relationship between in vivo amyloid 

burden in DLB, as determined by AV-45 PET imaging, clinical features of the disease, other imaging 

changes and subsequent clinical course. The successful delivery of the ‘AMPLE’ study has the potential to 

determine if amyloid can be a possible treatment target in DLB. The study has established the largest 

amyloid imaging cohort in DLB and demonstrated amyloid to be a potential therapeutic target in half of 

cases. The patients are currently in follow up and will show whether amyloid deposition is associated with 

differences in disease progression, which could provide a significant new option for targeting treatments. 

 

HELP PC Innovative project to help diagnose mental health issues in police custody suites  

The Health Screening of People in Police Custody (HELP-PC) has redeveloped health screening and risk 

assessment within police custody suites. The initial stages of this project took place with the Metropolitan 

Police Service (MPS) in London.  The redesigned screening process has been cited in a number of 

influential publications including Lord Victor Adebowale’s 2013 “Independent Commission on Mental 

Health and Policing Report” and in the recently published NICE Guideline 66 “Mental health of adults in 

contact with the criminal justice system” (2017). 

In mid-2016, Northumbria Police implemented the HELP-PC risk assessment screen and the effectiveness 

and impact of the new process is currently being investigated by Dr McKinnon and colleagues from 

Newcastle University and Northumberland Tyne and Wear NHS Foundation Trust’s Criminal Justice Liaison 

and Diversion Team. 

Street triage research demonstrates success  

An on-street assessment by a specialist team has been shown to more than half the number of police 

detentions under the Mental Health Act. Street Triage is a service that comprises of a mental health nurse 

working alongside a dedicated police officer in mobile community units. The initiative enables the police 

and the NHS to work collaboratively to make sure an individual gets the best care possible when concerns 

about their mental state are reported to officers. 

A research project carried out in NTW found the annual rate of detentions under Section 136 of the 

Mental Health Act reduced by 56% in the first year Street Triage was introduced. In the second year of 

street triage the rate of detention by the police fell by more than 80% compared with the baseline, which 

reflected nearly 60 fewer detentions per month, and just under 700 fewer detentions per year across 

NTW. Street triage was particularly effective in reducing the rate at which individuals were detained 

multiple times in a year (greater than 90% reduction).  

Street Triage linking into NTW services brings the ability to respond quickly, with the skills of police 

officers working with mental health professionals to provide the best care possible. The initiative had an 

immediate and noticeable effect with the number of detentions falling as soon as it was introduced. For 

every four Street Triage interventions there was one fewer detention. The research findings suggest Street 

Triage has the potential to transform the delivery of adult mental health services. 

The research findings were published in the British Medical Journal (BMJ open, Keown et al (2016) ) and 

generated significant national interest.  
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Alcohol brief interventions and interventions for well-being for armed forces personnel transitioning 

back to civilian life  

This study was funded by the Forces in Mind Trust and was a collaboration between Newcastle University, 

Teesside University and Northumberland Tyne and Wear NHS Foundation Trust. The aim of the study. Led 

by Dr Sarah Wigham, was to review evidence for the effectiveness of brief interventions to protect the 

well-being of armed forces personnel including interventions to help cut down on alcohol. The study 

comprised two systematic reviews of the effectiveness of the preventative interventions. The alcohol 

component of the study has been completed and the interventions reviewed included techniques for 

cutting down on drinking for example providing information on the effects of alcohol on mental and 

physical health. 

The interventions found effective for reducing drinking in soldiers and veterans were delivered online and 

were adapted for military personnel. For example they included information on the interaction between 

symptoms of PTSD and alcohol and the possible effects of experiencing combat on drinking.    

The study findings have been summarized into two briefing documents for publication on the Forces in 

Mind Trust website and the alcohol document has been circulated to key stakeholders. The stakeholders 

include groups with an interest in the development of interventions to protect the well-being of serving 

armed forces personnel and veterans including military public health and community veteran services. Key 

stakeholders currently developing alcohol services have visited the university to hear about the study 

findings. The study is important as it has created information of interest to those stakeholders developing 

alcohol strategies in military and veterans’ settings, by identifying which interventions have evidence of 

effectiveness and therefore in which interventions it may be important to invest for service development. 

This may help to protect the well-being of military personnel, for example using the early brief 

interventions to facilitate informed choices about alcohol may reduce admissions to clinical services for 

alcohol related difficulties in the longer term. 

Project Cygnus success 

117 participants with dementia from NTW, and their study partners were recruited into Project Cygnus, a 

study with four recruitment centres in the north of England. The study was developed to help to 

understand the impact of diagnosis and subsequent outcomes for patients with memory loss and those 

who care for them in real-world settings. The data gathered will help assess the value of interventions, 

evaluate data collection methods, and follow post-diagnosis progression of conditions. This will hopefully 

help to develop pathways of care for dementia patients in the future. 

 

4 Research Activity 

 

4.1  Numbers of research studies 

Research activity is an important measure of progress in the R&D strategy and one of the measures is the 
number of large scale research projects which have recruited participants from NTW. Objective 1 of the 
R&D strategy is focused on the level of NIHR portfolio activity, which encompasses those research studies 
which meet criteria of the National Institute for Health research portfolio, funded largely by DH/NIHR 
funders or national charities. This shows (fig 1 below) that the number of studies recruiting participants in 
NTW is generally increasing year on year and despite a drop for 2015/16 we have improved again from 45 
last year to 50 studies recruiting participants in 2016/17 (full list of studies in Appendix 3).  This number 
of studies puts NTW as third in the NIHR-published league table of most research active mental health 
trusts for 2016/17, up from fourth the previous year. 
 



 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  8 
 

 
 
 Figure 1 – Number of NIHR Portfolio Studies recruiting participants in year 

 
While there is a focus within objective 1 of the strategy on large scale research, there is also a significant 
amount of smaller scale research, ranging from student research to pilot work for larger scale funding 
bids and service evaluation work, all of which provides evidence to develop and improve the quality of 
the NTW service provision.  
 
The NTW approach to the use of Research Capability Funding (RCF) is illustrative of this. RCF is allocated 
to the Trust from the Department of Health (DH) based on the amount of NIHR income the Trust receives 
and can be used to strategically develop an NHS organisation’s ability to engage in research. The 
approach in NTW has been to run an applications process aimed at targeting RCF to fund research or 
research programmes which will lead to subsequent NIHR funding bids.  

 
 

4.2 Portfolio recruitment 

 
To ensure continued level of national research network funding, recruitment of participants to NIHR 
portfolio research remains the key measure for NHS organisations. While this measure is sensitive to a 
range of factors such as study complexity, availability of research funding or outliers such as single high-
recruiting projects, we can in NTW point to evidence of progress over the life of the strategy (fig 2, 
below). The final total for NIHR portfolio recruitment in NTW in 2015/16 was 1364, above the total of 
1331 in the previous year and well above the goal of 826 set with the local Clinical Research Network, 
placing NTW 6th in the annual NIHR-published league table of top-recruiting mental health trusts.  
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 Figure 2 – Recruitment to NIHR Studies 

 
 

4.3 Commercial Research 

 
An important aspect of the NTW Research strategy was to develop the Trust’s capability to compete for 
commercial research, usually sponsored by pharmaceutical companies. In general this is seen as a 
method of income generation, although this is considerably more difficult in mental health than in some 
acute medicine specialities due to the limited number of possible research studies. Although still 
relatively small scale in comparison with the non-commercial portfolio of research, from a baseline of one 
or two commercial studies per year the commercial portfolio has grown to five in 2016/17, with 
increasing focus on research in Huntingdon’s Disease, for which NTW is being seen as a leader nationally.  
 
The NTW-based DeNDRoN Speciality Group team also have recruited successfully to exciting 
pharmaceutical clinical trials in mild cognitive impairment and mild dementia. Huntington’s disease 
research has also continued to be successful in 2016/17, recruiting to time and target in several 
commercial trials. This success leads to further requests to take part in new trials and improves NTW’s 
reputation as a centre which can successfully deliver commercial research in the field.   
 

5 Working in partnership 

 
As a member of the Clinical Research Network North East and North Cumbria (LCRN NENC), NTW hosts a 
range of clinical research specialist staff who contribute to recruitment of participants into large scale 
NIHR Portfolio research. The funding received from LCRN NENC covers the costs of the Mental Health 
Specialty and the Dendron Speciality research teams. These teams have developed excellent working 
relationships with clinicians within NTW and in other local trusts to ensure that we have the capacity and 
resources to recruit right across the Trust geography in our speciality areas.  
 
In 2016/17 NTW continues to provide local leadership to the Clinical Research Network with Dr Bob 
Barber leading the DeNDRoN specialty Group across the north east and north Cumbria and Dr Stuart 
Watson doing likewise for the mental health SG. These key leadership roles give strategic direction to the 
research delivery teams and allow us in NTW to influence the progress of the network. In addition, Dr Adi 
Sharma was confirmed as Child & Adolescent Mental Health Champion (Sub Specialty Lead) to provide a 
similar cross regional input in what is seen as an important specialty.  
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NTW continues as a member of the Newcastle Academic Health Partners (NAHP) (http://nahp.org.uk/). 
NAHP is a partnership between Newcastle University, Newcastle Hospitals FT and NTW which aims to 
harness clinical and academic expertise to make sure patients will benefit sooner from new treatments, 
diagnostics and prevention strategies. Further discussions with Northumbria, Sunderland and Durham 
Universities, with the aim of developing mutually beneficial research partnerships also continued during 
2016/17. 
 
 
 
The focus on the four Academic Clinical Collaborations (ACCs)(see table 1), which are partnerships 
between the clinicians in the Trust and academics, continues. The four ACCs are situated so as to benefit 
from existing research collaborative strengths but with the aim of increasing the potential and outputs of 
these groups through widening participation and collaboration across organisations. The four current 
ACCs are:  
 
 

ACC 
 

Academic Lead(s) Link Clinical Director 

Autism (including learning 
disabilities) 

Professor Ann Le Couteur / 
Dr Vicki Grahame 

Professor Eilish Gilvarry 

Dementia Dr John-Paul Taylor Dr Rebecca Courtney-Walker 

Northern Centre for Mood 
Disorders 

Dr Hamish MacAllister-
Williams 

Professor Eilish Gilvarry 

Psychosis Dr Iain McMillan 
 

Dr Patrick Keown 

Table 1 – NTW Academic Clinical Collaborations 

 
The ACCs have started to implement collaborative activities across the Trust but also with other Trusts 
and Universities and there are a range of impacts which were starting to be generated from these in 
2016/17. The list of NTW related publication in appendix 4 illustrates this point as many are linked to the 
ACCs and we expect this to look even more impressive in 2017/18.   

  

Exciting news from NTW/Newcastle University’s dementia’s research programme 

 
Newcastle's new PET-MR facility, is a major investment by the MRC to support high level innovation and a 
tangible "step-change" in dementia imaging research. It will be part of the UK Dementia Platforms 
Imaging Platform forming part of a network of state of the art scanners able to support multicentre 
dementia trials and act as a key enabler of experimental medicine for new therapeutics development. 
Bringing state of the art scanners into clinical research environments across the country will facilitate 
translation of new diagnostic and monitoring approaches into clinical practice. The switch from PET/CT to 
PET/MRI will be a major advance for the field.  Larger scale studies with a less cooperative, vulnerable 
older and early dementia population demands new approaches to scanning that put a premium on 
process efficiency and patient tolerability. A "one stop shop" for an integrated exam promises significant 
gains for both. Standard registration approaches cannot correct for subject motion during scanning, 
which can be substantial.  A unique advantage that will be realized with MRI-PET (early methods 
development work already is ongoing) involves adaptive reconstruction of dynamic MRI-PET data with 
frequent MRI "navigators" to provide a continuous update on the precise head position from minute to 
minute.  Improved reconstruction accuracy meant that the PET signal can be better localized particularly 
to smaller anatomical structures relevant to dementia pathology. Fully integrated MRI-PET also allows 
changes assessed by PET (e.g., neurotransmitter receptor occupancy, drug occupancy and even innate 
immune activation) to be related directly to functional brain activity evaluated by MRI (e.g., resting state 
fMRI, arterial spin labelling perfusion). 

 

http://nahp.org.uk/
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Developing research in pharmacy and medicines optimisation 
 

The Pharmacy Department has continued to build on its research and development.  The use of 
automated medicine cupboards on inpatient units was rolled out and assessed to show that nursing time 
to care was released (0.4 wte Band 5 nurse per ward) as well as a 13% reduction in drugs spend across 
the wards.  A Senior Clinical Pharmacist helped to lead on work within medicines optimisation within 
learning disabilities (STOMP).  This led to the production of a national CPD booklet as well as a 
secondment to NHS England.  The Pharmacy has contributed to and been the winner at the Pharmacy 
Management National Forum Awards, presenting posters on the PD Hub, Medicines Management in the 
CMHT and the utilisation of pharmacy assistants in the medication administration process. The 
Department continues to support the supply of clinical trial medication within the Trust. 
 
NTW Pharmacy has been instrumental in the forming of the Great North Pharmacy Research 
Collaborative.  This group aims to bring together pharmacists from all sectors within the region to ensure 
that research and innovation within pharmacy is supported and showcased. 
 
Improved links between the Pharmacy and local HEIs are being built and it is hoped that this will increase 
the levels of research significantly in the years to come.   

 
6 Research governance  

 
The new national system for NHS permissions, run by the Health Research Authority (HRA) was 
implemented fully from 1st April 2016. The aim was to make the research approvals process simpler for 
researchers by ensuring that the activities which had previously been undertaken by research 
departments could be done centrally.  
 
NTW still reports directly on research approvals process for particular types of important research 
projects, including commercial pharmaceutical projects, to the Department of Health through the 
Performance in Initiating and Delivering Clinical Research (PID-CR) process. This is reported quarterly to 
DH and publicised by them and on the Trust external website. There are potential financial penalties for 
NHS Trusts who fail to deliver within the target timescales of 70 days from submission of valid application 
for NHS approval to the recruitment of the first research participant.  
 
In 2016/17 NTW had nine trials eligible for PID reporting, of which eight were approved and recruited the 
first participant within the target of 70 days. Thus NTW remained one of the top performing NHS Trusts 
nationally on research set up and initiation, albeit from a relatively low number of studies.   
 
The element of research approvals processes which is now devolved to the Trusts is that of “confirmation 
of capacity and capability”, which is the NTW process around whether the Trust has the knowledge, 
expertise, patient population, research team capacity and local clinical services approval for any study 
approved via the HRA process.  
 
As part of providing governance and oversight in research running in NTW, the R&D team audits a sample 
of research studies (based on the national standard of 10%) annually. Five studies were audited in 
2016/17, with no major findings. All minor findings have been corrected and signed off at time of 
reporting.   

 
7 Financial report 

 
NTW’s research income for 2016/17 increased by nearly £400k or 16% on the previous year. This was 
largely due to two of the funding streams, NIHR grant income and commercial income. For NIHR income 
this is mostly the result of increasing research collaborations, where NTW clinicians or academics 
collaborate on funded research projects run from elsewhere but we receive funds for their time and 
expertise on the project. It does also show an increase in commercial research activity, which is a key 

http://www.ntw.nhs.uk/section.php?l=1&p=687
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area of the research strategy. As in the previous year it has been led by the increase in Huntingdon’s 
research, and It allows us to develop a more skilled and flexible capacity for bringing still more 
commercial research to into NTW.   
 
We also have recruited successfully to exciting pharmaceutical clinical trials in mild cognitive impairment 
and mild dementia. Huntington’s disease research has also been successful again in 2016-2017, recruiting 
to time and target in several commercial trials and we have been approached to participate in more 
studies, both commercial and non-commercial. 

 

Income type 
2012/13 2013/14 2014/15 2015/16 2016/17 Variance 

from 15/16 £ £ £ £ £ 

Grant income 430,837 521,996 720,618 921,906 1,224,400 302,494 

DH funding (RCF) 297,447 288,840 240,182 298,152 295,965 -2,187 

NIHR network funding (LCRN – 
now includes MHRN and 
Dendron specialties) 

556,564 564,811 1,107,677 1,022,157 1,030,550 8,393 

Research Network hosting  
income (MHRN/DeNDRoN)* 

901,894 918,897 N/A N/A N/A   

Commercial income  127,819 54,038 81,588 100,251 173,928 73,677 

Total 2,314,561 2,348,582 2,150,065 2,324,466 2,724,843 382,377 

 
Table 2 – income figures 
 
*until March 2014 NTW hosted the Mental Health and DeNDRoN regional Research Networks under contract from 
DH. These networks were merged, along with six others, into a single “LCRN” network, hosted by NuTH, and the staff 
costs pertaining to NTW are now received as part of the LCRN funding package.  

   
As suggested above. RCF, which is funding that NTW receives from NIHR based on the amount of NIHR 
Grant funding which comes in to the Trust, remained stable this year, despite a decrease in funding 
associated with NIHR Senior Investigators (currently worth £75k of RCF each) from one Senior 
Investigators to none. The usual annual allocations process was run with a range of very high quality 
applications of which 11 were funded, ranging from support to writing of grant applications to research 
time for analysis of scan data as background for further large-scale grant funding applications.    

 
8 Communications 

 
The Fifth Annual NTW Research and Development Conference was held in May 2017 (but reported here 
as it was fully embedded in the 2016/17 funding and strategy cycle). Opened by NTW Chief Executive 
John Lawlor, it focussed again on showcasing the work of the Academic Clinical Collaborations and each 
one presented their work and future directions. In addition we saw presentations from a range of 
clinicians and academics who talked about their research plans, findings and ideas. We again ran a 
dedicated poster session, enabling presenters to speak to their posters and answer questions, which 
again generated a great atmosphere of discussion and discovery. The most highly rated poster and 
presentation was again awarded a prize, sponsored by local bookshop Blackwells. The winning poster is 
reproduced in appendix 3. The conference was attended by over 220 participants, many of them NTW 
staff but with the addition of a number of representatives from local universities, demonstrating the 
increasing research links between the Trust and academics. The keynote was delivered by Professor 
Charles Fernyhough from Durham University who discussed the Wellcome Trust funded Hearing the 
Voice project, highlighting the links between medicine, psychology, philosophy and sociology which the 
project is drawing on.      
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9 Workforce 

  
Developing the research workforce has been a key strand of the NTW research strategy and we have had 
success in 2016/17 through developing non-medical Principal Investigators (PIs). We now have a second 
Nurse Consultant leading an NIHR Portfolio study as a local PI, Kate Chartres, in the LP-Maestro study with 
the Sunderland Liaison Psychiatry team.  
 
Since successfully completing her professional doctorate in occupational therapy, Dr Maria Avantaggiato-
Quinn has lead on developing the research capacity and capability of the NTW Allied Health Professional 
workforce within the Region, Nationally via CAHPR (the Council for AHP Research) and for NTW. 
 
In June the Board ratified the new NTW AHP Strategy (2017-2022) with Action Plans for the new Trust 
Localities and Associate AHP Directors in CBUs to implement over the next five years. AHPs will help 
realise the Trust’s Strategic Ambition Five, to be a centre of excellence for mental health and disability, 
through: 

 
 Leading change: 

 Having an AHP research aware and active culture, supported by career pathways for AHPs in 
research from interested to expert research leader and supported by Trust & AHP R&D Groups. 
To identify AHP research champion roles in locality groups. 

 Ensuring that CPD/CWD, updating via conferences/literature/audit are an embedded part of the 
improvement culture for services, ensuring AHPs are up to date with latest evidence.  

 Forging sustainable links with Universities for academic support and networking (to increase 
research outputs) and to support HEIs in best AHP clinical practice (e.g. developing Honorary 
Contracts/Visiting Scholar opportunities). 

 

 Developing AHP Skills: AHPs will extend their skills/knowledge to improve service 
efficiency/outcomes and develop the evidence base through evaluation and research. To utilise 
skills and knowledge in the use of data collection and analysis and evaluating evidence to develop 
and improve the delivery of services, supported by NTW Library & Knowledge Services and 
training. 

 Develop business case for Trust wide AHP Consultant in R&D to facilitate and lead increased 
research activity across AHP community, to improve AHP confidence, develop clinical academic 
careers, successful NIHR applications and generate research income. 

 Evidence the Impact of AHP Services: Develop a commercial research portfolio, reinvesting 
income generation in further research initiatives.  

 Ensure AHPs involved in research, publish and disseminate findings and contribute to NTW R&D 
activities & that all AHP staff use HCPC recommended half day a month for CPD. 

 Utilising Information and Technology: 

 To establish mechanisms for AHPs to respond swiftly and successfully to research funding 
opportunities (e.g. ACCs, Strategic Clinical Networks, AHP CPD/R&D Groups). 

 
Sharon Dorgan, NIHR CRN/HENE Strategy Development Lead, has led on an exciting collaborative 
development of a Regional NMAHP (Nursing Midwifery & AHP) Research Strategy, involving Universities 
and a range of stakeholders including the NTW Clinical Director for AHPs, in the development of an Action 
Plan, aiming to build research capacity and capability across the North East and Cumbria, and Maria will be 
involved in its NIHR/CRN launch on 7th November 2017. 
 
Our run of successful applications for regional research training programmes continues, Jane Bourne, a 
drama therapist was accepted on to an NIHR/HEE internship in research.  
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10 Patient and public involvement (PPI) in research  

 
NTW has a strong track record in involving service users and carers in research, with some particular 
research projects having led to multiple awards and national recignition. The challenge is now to make this 
involvement a systematic part of all of NTW’s research, as some areas have stronger and more established 
PPI than others.  
 
The NTW Research Register 

Since 2015 we have been working hard to develop a research register, the purpose is draw together 

individuals who are interested in mental health research and to build relationships to support and develop 

research in NTW.  

The register is now established and has over 400 members who receive regular newsletters, information 

about current and published research and any other relevant information. Members are invited to focus 

groups regarding new research grants and other projects. Public engagement events are held about 4 

times a year and the register enables us to reach a broad and varied audience for these events. These 

events increase awareness of local and national research which increases NTW capacity to conduct 

research through public, patient and clinician participation. 

Dendron Case Register 

Regionally, the Dendron Research Case register continues to be a used as an excellent recruitment tool for 
all our studies.  
• During 2016-17 90 new participants from NTW have joined the Case Register, they are still 

actively available for studies.  
• 23 participants from the 90 have been recruited into a research study in 2016-17 
• 193 participants joined the Case Register for the year from across the region. 
 
Peer Researcher training for a new generation of service user and carer researchers 

  
Following the success of the previous training course, which enabled NTW-based service users and carers 
to develop knowledge, skills and expertise in research processes and methods, NTW once again partnered 
with Northumbria University to deliver a course to a new cohort. The rationale for the training was that 
once the skills have been developed the participants can be actively involved in research projects, thus 
bringing a range of lived-experience to the researcher role. This approach had been highly commended for 
the previous cohort collecting a variety of awards for co-production and participation.  
 
The new Peer Researcher Training course was delivered to service users of mental health services and 
military veterans over eight sessions.  The short course was designed to help participants to gain the skills 
and knowledge needed to be able to take an active and meaningful part in research projects that concern 
service users. 
 
Initially, eleven participants registered to take part in the training and attended the session.  On 
completion of the course, eight participants received certificates and provided positive feedback about 
their experience.  During the course, participants were introduced to Northumbria University staff who 
have specialist knowledge of peer research in practice.  Participants have been offered the opportunity to 
pro-actively consider, discuss and take part peer researcher opportunities in the future.   Two of the 
military veterans who completed the course are currently supporting researcher projects as part of the 
Military Veterans and Families Research Hub at Northumbria University, while we anticipate that there 
will be a range of opportunities within NTW in the future which can be offered to the participants.  
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11 Summary and Conclusions 

 
 

The continued success of the NTW research strategy underpins the increase in research activity over the 
previous year and we are confident that the implementation of the strategy will develop the foundations 
for continued success and improvement.   
 
2016/17 was an important year for the NTW Research Strategy as it marked the implementation of the 
next iteration of the refreshed strategy which provides the platform for the next five years. It is therefore 
good to report progress on many fronts with continued increases in research recruitment and hence 
research opportunities for our service users, income related to research, commercial income and real 
progress in widening participation, significantly amongst non-medical professions.  
 
Once again NTW have consolodated the position in the NIHR annual league table of 3rd among mental 
health trusts for research activity, which is a great achievement in the face of some increasingly organised 
competition. South London and Maudelsy Trust (SLAM) remain in first place with their association with the 
Institute of Psychiatry at Kings Collecge London contributing significantly to their ability to generate grant 
funding and run commercial studies, while the Trust in second position was Oxford Health who have a 
signficant new colloration in the Biomedical Research Centre with Oxford University focussed on brain 
health. With the lack of current infrastructure along these lines the 3rd place for NTW is even more 
impressive.      
 
The report provides details on a range of impacts which NTW research has provided and while there are 
frustrations around how quickly research findings can be implemented into practice, there are many more 
examples where research impacts will provide benefits over the longer term.  
 
The challenge for us is to maintain progress across the breadth of the research strategy programmes of 
work, particularly in ensuring the embedding of research and research processes into the mainstream of 
clinical practice so that not only does every one of our service users get the opportunity to be part of 
research relevant to them, but we develop a culture of collecting and analysing evidence to support them 
in achieving the best possible outcomes.   
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Appendix 1:  Final routine performance report for 2016/17 provided to NTW’s R&D Committee 

Table 1 – Performance on key R and D measures related to the R&D strategy (End of year 2015/16) 

Strategic Objective 1 – Financial Performance, 
Recruitment & external relationships 

2014/15 2015/16  2016/17 
goal 

2016/17 
total 

Stable infrastructure (Research Network) income * £1,107,677 £1,022,157 +/- 10% £1,046,329 

Increase in Commercial Income  £81,588 £100,251 + 20% £173,928 

Increase in NIHR Grant income* £720,618 £921,906 + 20% £1,224,400 

Increase in RCF income * £240,182 £298,152 + 5% £295,965 

Last ½-year spending within budget variance  of 1% 0% 0% +/- 1% Yes 

NIHR Portfolio Recruitment (NTW) 1192 1331 826 1364 
NIHR Portfolio Recruitment (all network, all Trusts)  2175 2391 1700 1776 
NIHR Studies recruiting in year 51 45 50 50 
Commercial Recruitment 16 22 70 17 

Number of NTW-hosted NIHR funding applications this 
financial year 

6 8 10 10 

*projected for 15/16 total     

Strategic Objective 2 - internal Processes Internal 
Relationships 

    

Service Approval turnaround (from receipt of service 
approval form) 

15 days 5 days 20 days 20 days 

Caldicott approval Turnaround (from receipt of valid 
application) 

NA NA 15 days NA 

Contract turnaround (from receipt of draft) 15 days 30 days 30 days NA 
Service User involvement in research funding bids (tbc) NYA** NYA** 3 bids  4 bids 

     

Strategic Objective 3 - Learning and Development     

Number of Trust staff involved in Portfolio research NYA** NYA** 50 70 

Number of Trust staff attending GCP training NYA** NYA**  NYA** 

Number of staff attending Trust Research Training  134 NA 50 NYA** 
Number attending PI development Group (now SG group) 89 42 60 NYA** 
Communications     

Articles in The Bulletin 31 5 24 12 

Articles on Trust intranet 17 17 24 14 

Monthly e-bulletins on time 100% 100% 12 100% 

Annual conference registrations 182 201 200 223 

Annual lunchtime research seminar registrations 76 47 150 n/a 

Other Operational Performance     

Research Governance     

Portfolio Approval Times 100% (23) 100% (16) From 1
st

 April 2016 
research governance 
processes were taken 
over by HRA – see 
Appendix 2 for 
performance figures 

Non-Portfolio Approval Times 93% (54) 91% (58) 

Commercial Approval times 100% (4) 100% (3) 

Performance in initiating Research (PID) raw 100% (7) 100% (6/6) 

Performance in initiating Research (PID) adjusted 100% (5) 100% (6/6) 

Peer Reviewed Projects  16 NIHR, 
18 Uni 
HRA 1 

 ** NYA=Not yet available  
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Appendix 2 - List of NIHR Portfolio research studies which recruited in NTW in 2015/16 
 

Study Clinical Service Topic 

The Adult Autism Spectrum 
Cohort - UK 

Adult Mental Health Mental Health 

Recovering Quality of Life 
(ReQoL) Stage 4b 

Adult Mental Health Mental Health 

CODES Adult Mental Health Mental Health 

PIPP2 Adult Mental Health Mental Health 

LP MAESTRO Adult Mental Health Mental Health 

SCIMITAR Adult Mental Health Mental Health 

MATCH Adult Mental Health Mental Health 

PACT G Adult Mental Health Mental Health 

IMPART Adult Mental Health Mental Health 

Lifestyle Health and Wellbeing Adult Mental Health Mental Health 

Measuring quality of life in 
adults on the autism 
spectrum 

Adult Mental Health Mental Health 

Use of patient experience 
data in inpatient mental 
health services 

Adult Mental Health Mental Health 

ADEPT: Guided self-help for 
depression in adults with 
Autism 

Adult Mental Health Mental Health 

Interpersonal art 
psychotherapy for the 
treatment of aggression 

Adult Mental Health Mental Health 

Lithium versus Quetiapine in 
Depression (LQD study), 
Version 1 

Adult Mental Health Mental Health 

Young offenders in transition 
from child to adult services 

Adult Mental Health Mental Health 

Family Based Support with 
parents and family carers 

Adult Mental Health Mental Health 

DPIM - alcoholism Adult Mental Health Mental Health 
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Evaluation of Offender Liaison 
and Diversion Trial Schemes 

Adult Mental Health Mental Health 

NCISH Adult Mental Health Mental Health 

Psychosis and Language study 
(PaLs) 

Adult Mental Health Mental Health 

BLISS Adult Mental Health Mental Health 

DPIM - schizophrenia Adult Mental Health Mental Health 

DPIM - bipolar disorder Adult Mental Health Mental Health 

Molecular Genetic 
Investigation 

Adult Mental Health Mental Health 

Homicide by patients with 
schizophrenia: a case-control 
study 

Adult Mental Health Mental Health 

Offender Personality Disorder 
Pathway – Feasibility Study 

Adult Mental Health Mental Health 

Psychological Adjustment in 
Progressive Multiple Sclerosis 
 

Neurological disorders 
 

Neurological disorders 
 

Diagnosis of Alzheimer’s 
disease by measuring blood 
proteins 

Cognitive function and neuro Dementias and 
neurodegeneration 

IDEAL study Cognitive function and neuro Dementias and 
neurodegeneration 

DIAMOND-Lewy Work 
Package 1 

Cognitive function and neuro Dementias and 
neurodegeneration 

DIAMOND-Lewy Work 
Package 2 

Cognitive function and neuro Dementias and 
neurodegeneration 

Enroll-HD Cognitive function and neuro Dementias and 
neurodegeneration 

AD GENETICS Cognitive function and neuro Dementias and 
neurodegeneration 

BRU VEEGStim Study Cognitive function and neuro Dementias and 
neurodegeneration 

DeNDRoN 3255 Pfizer 
A8241021 

Cognitive function and neuro Dementias and 
neurodegeneration 

BRU ACDC-Study Cognitive function and neuro Dementias and 
neurodegeneration 

DeNDRoN 2748 TEVA HD Cognitive function and neuro Dementias and 
neurodegeneration 

SHAPED (v1.0) Cognitive function and neuro Dementias and 
neurodegeneration 
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What can gait analysis tell us 
about dementia and its 
subtypes? 

Cognitive function and neuro Dementias and 
neurodegeneration 

SUPErB Cognitive function and neuro Dementias and 
neurodegeneration 

Cygnus Cognitive function and neuro Dementias and 
neurodegeneration 

Dementia Carers Instrument 
Development:DECIDE 
Psychometric evaluation 

Cognitive function and neuro Dementias and 
neurodegeneration 

What Works? in dementia 
training and education v1 

Cognitive function and neuro Dementias and 
neurodegeneration 

YETI - Young people's 
Experiences of TransItion 

Health Services Research Health Services and Delivery 
Research 
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Appendix 3 – NTW Research Conference 2017 – prize-winning poster  
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Appendix 4 – NTW related Publications 2016/17 
 
Case Study  
 
Gnanavel Sundar and Hussain Sharafat (2017) X-linked icthyosis and neurodevelopmental disorders: a 
case report and review of literature. Asian Journal of Psychiatry [Epub ahead of print] 
 
Critchley Simon, Hackett Simon and Bradbury S (2017) Case study 47: Art therapy in cultural spaces: 
understanding the problem. In: NHS England Allied health professions into action: using allied health 
professionals to transform health, care and wellbeing: 2016/17 - 2020/21, pp.123-126.  
 
 
Clinical Review 
 
Allan Charlotte L, Behrman S, Baruch N and Ebmeier KP (2016) Driving and dementia: a clinical update 
for mental health professionals. Evidence Based Mental Health, 19(4), pp. 110-113. 
 
Allan Charlotte L, Behrman S, Ebmeier KP and Valkanova V (2017) Diagnosing early cognitive decline - 
when, how and for whom? Maturitas, 96, pp. 103-108. 
 
Barnes TRE, Leeson VC, Paton C, Costelloe C, Simon J, Kiss N, Osborn D, Killaspy H, Craig TKJ, Lewis S, 
Keown Patrick, Ismail S, Crawford M, Baldwin D, Lewis G, Geddes J, Kumar M, Pathak R and Taylor S. 
(2016) Antidepressant controlled trial for negative symptoms in schizophrenia (ACTIONS): a double-
blind, placebo-controlled, randomised clinical trial. Health Technology Assessment, 20(29), pp. 1-46. 
 
Baruch N, Allan Charlotte L, Cundell M, Clark S and Murray B (2017) Promoting early dementia 
diagnosis: a video designed by patients, for patients. International Psychogeriatrics, 29(5), pp. 863-857. 
 
Camilleri N, Newbury-Birch Dorothy, McArdle Paul, Stocken Deborah D, Thick Tony and Le Couteur Ann 
(2017) Innovations in practice: A case control and follow-up study of 'hard to reach' young people who 
suffered from multiple complex mental disorders. Child & Adolescent Mental Health, 22(1), pp. 49-57. 
 
Cooper P and Grace Janet (2016) Vulnerable patients going to court: a psychiatrists’ guide to special 
measures. Psychiatrist, 40(4), pp. 220-222. 
 
Currie Alan and Johnston A (2016) Psychiatric disorders: the psychiatrist's contribution to sport. 
International Review of Psychiatry, 28(6), pp. 587-594. 
 
McKinnon Iain G, Thomas SDM, Noga HL and Senior J (2016) Police custody health care: a review of 
health morbidity, models of care and innovations within police custody in the UK, with international 
comparisons. Risk Management and Healthcare Policy, 9, pp. 213-226. 
 
 
Comparative Analysis 
 

https://www.ncbi.nlm.nih.gov/pubmed/27916019
https://www.ncbi.nlm.nih.gov/pubmed/27916019
https://hdas.nice.org.uk/strategy/159501/2/EMBASE/611735918
https://hdas.nice.org.uk/strategy/159501/2/EMBASE/611735918
https://www.ncbi.nlm.nih.gov/pubmed/27347772
https://www.ncbi.nlm.nih.gov/pubmed/27347772
https://www.ncbi.nlm.nih.gov/pubmed
https://hdas.nice.org.uk/strategy/159501/2/EMBASE/612819488
https://hdas.nice.org.uk/strategy/159501/2/EMBASE/612819488
https://hdas.nice.org.uk/strategy/159501/2/EMBASE/612819488
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Bass M, Dawkin M, Muncer S, Vigurs S and Bostock Jan (2016) Validation of Warwick-Edinburgh Mental 
Well-being Scale (WEMWBS) in a population of people using secondary care mental health services. 
Journal of Mental Health, 25(4), pp. 323-329.  
 
Thompson-Janes Emily, Brice Samuel, McElroy Rebecca, Abbott Jennie and Ball J (2016) Learning from 
the experts: a thematic analysis of parent's experiences of attending a therapeutic group for parents of 
children with learning disabilities and challenging behaviour. British Journal of Learning Disabilities, 
44(2), pp. 95-102. 
 
Conference Paper 
  
Barnes T, Leeson V, Paton C, Marston L, Osborn D, Kumar R, Keown Patrick, Zafar R, Iqbal K, Singh V, 
Fridrich P, Fitzgerald Z, Bagalkote H, Haddad P, Husni M and Amos T (2017) Amisulpride augmentation of 
clozapine for treatment-refractory schizophrenia: the AMICUS study.16th International Congress on 
Schizophrenia Research (ICOSR). Oxford University Press, pp. S164-S165.  
 
Barnes T, Leeson V, Paton C, Osborn D, Killaspy H, Craig T, Lewis S, Keown Patrick, Ismail S, Crawford M, 
Baldwin D, Lewis G, Geddes J, Kumar M, Pathak R and Taylor S (2017) Long-term antidepressant 
treatment for negative symptoms in schizophrenia: the ACTI|ONS study.16th International Congress on 
Schizophrenia Research (ICOSR). Oxford University Press, pp. S214-215. 
 
Hackett Simon (2017) Singing for health: the role of participatory music in hospitals for children and 
young people and its influence on wellbeing. Great North Children's Research Community Conference. 
Sage Gateshead, 10 March. 
 
Le Couteur Ann (2017) PACT 7-11: Improving outcomes for children with autism. Great North Children's 
Research Community Conference. Sage Gateshead, 10 March. 
 
McConachie Helen (2017) Impact of Daslne: the database of children with ASD in the North East after 13 
years. Great North Children's Research Community Conference. Sage Gateshead, 10 March. 
 
Murphy N, Killen A, Rochester L and Taylor John Paul (2017) Evoked potentials from concurrent TMS-
EEG demonstrate altered visual pathway efficiency in Parkinson's disease with dementia.  13th 
International Conference on Alzheimer’s and Parkinson’s Disease. Vienna: 29 March.  
 
Sharma Adi (2017) FAB: the first UK adolescent bipolar trial. Great North Children’s Research 
Community Conference. Sage Gateshead, 10 March.  
 
Editorial 
 
Hughes JH, Rao AS, Dosanjh N, Cohen-Tovée Esther, Clarke J and Bhutani G (2016) Physician heal thyself 
(Luke 4:23). British Journal of Psychiatry, 209(6), pp. 447-448. 
 
Mukaetova-Ladinska Elizabeta B (2017) Silent lives: why do we fail community-dwelling people with 
dementia? Age and Ageing, [Epub ahead of print] 
 

https://www.ncbi.nlm.nih.gov/pubmed/27908849
https://www.ncbi.nlm.nih.gov/pubmed/27908849
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Sharma Aditya N, Arango C, Coghill D, Gringras P, Nutt DJ, Pratt P, Young Adam and Hollis C (2016) BAP 
position statement: off-label prescribing of psychotropic medication to children and adolescents. Journal 
of Psychopharmacology, 30(5), pp. 416-421. 
 
Expert/Opinion 
 
Drummond A, Ryan L, Fetherston Anne and Teodorczuk Andrew (2016) The mental health tribunal: a 
missed opportunity? Clinical Teacher, 14(2), pp. 143-144. 
 
Gnanavel S. (2016) Computerised psychotherapy for children and adolescents: opportunities and 
challenges. Asian Journal of Psychiatry, 24, pp. 118-119.      
 
Richardson Jonathan and McDonald Joe (2016) Digitally enabled patients, professionals and providers: 
making the case for an electronic health record in mental health services.  BJPsych Bulletin, 40(5), pp. 
277-280. 
 
Selman, Matt (2016) Dangerous deviation or creative responsiveness? The Psychologist, 29(6), pp. 464-
465. 
 
Stevens LH, Spencer Helen M and Turkington Doug (2017) Identifying four subgroups of trauma in 
psychosis: vulnerability, psychopathology, and treatment. Frontiers in Psychiatry, 8(21). DOI: 
10.3389/fpsyt.2017.0002 
 
Veitch Paul and Oates J (2016) Strange bedfellows? Nurses as responsible clinicians under the Mental 
Health Act (England and Wales). Journal of Psychiatric and Mental Health Nursing. DOI: 
10.1111/jpm.12366. [Epub ahead of print] 
 
Guidelines/Practice Development  
 
Goodwin GM, Haddad PM, Ferrier I Nicol, Aronson JK, Barnes TRH, Cipriani A, Coghill DR, Fazell S, 
Geddes JR, Grunze Heinz, Holmes E, Howes O, Hudson S, Hunt N, Jones I, MacMillan Ian, McAllister-
Williams Hamish, Micklowitz D, Morris R, Minato M, Paton C, Saharakian B, Saunders K, Sinclair J, Taylor 
D, Vieta E and Young A (2016) Evidence-based guidelines for treating bipolar disorder: revised third 
edition recommendations from the British Association of Psychopharmacology.  Journal of 
Psychopharmacology, 30(6), pp. 495-553.  
 
 
 
Hackett Simon (2016) The combined arts therapies team: sharing practice development in the National 
Health Service in England. Approaches: An Interdisciplinary Journal of Music Therapy, 8(1), pp. 42-49. 
 
Knight Cara and Anderson Nichola (2017) Applying for Personal Independence Payment following 
acquired brain injury: psychologists call for feedback. The Psychologist, 5 January.  
 
O'Brien JT, Holmes C, Jones M, Jones R, Livingston G, McKeith Ian G, Mittler P, Passmore P, Ritchie C, 
Robinson L, Sampson EL, Taylor John Paul, Thomas A, Burns A (2017) Clinical practice with anti-
dementia drugs: a revised (third) consensus statement from the British Association for 
Psychopharmacology. Journal of Psychopharmacology, 31(2), pp. 147-168.     

https://www.ncbi.nlm.nih.gov/pubmed/27878957
https://www.ncbi.nlm.nih.gov/pubmed/27878957
https://thepsychologist.bps.org.uk/applying-personal-independence-payment-following-acquired-brain-injury
https://thepsychologist.bps.org.uk/applying-personal-independence-payment-following-acquired-brain-injury
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McAllister-Williams R Hamish, Cousins David and Lunn Brian (2016) Clinical assessment and 
investigation in psychiatry. Medicine, 44(11), pp. 630-637. 
 
Meta-Analysis 
 
Brett D, Warnell F, McConachie Helen and Parr Jeremy R (2016) Factors affecting age at ASD diagnosis 
in UK: no evidence that diagnosis age has decreased between 2004 and 2014. Journal of Autism and 
Developmental Disorders, 46(6), pp. 1974-1984. 
 
Research  
 
Adams Thomas, Pounder Z, Preston Sally, Hanson A, Gallagher P, Harmer CJ and McAllister-Williams R 
Hamish (2016) Test–retest reliability and task order effects of emotional cognitive tests in healthy 
subjects. Cognition and Emotion, 30(7), pp. 1247-1259. 
 
Allan Charlotte L, Sexton CE, Filippini N, Topiwala A, Mahmood A, Zsoldos E, Singh-Manoux A, Shipley 
MJ, Kivimaki M, Mackay CE and Ebmeier KP (2016) Sub-threshold depressive symptoms and brain 
structure: a magnetic resonance imaging study within the Whitehall II cohort. Journal of Affective 
Disorders, 204, pp. 219-225. 
 
Anderson IM, Blamire A, Branton T, Clark R, Downey D, Dunn G, Easton A, Elliott R, Elwell C, Hayden K, 
Holland F, Karim S, Loo C, Lowe J, Nair R, Oakley Timothy, Prakash A, Sharma PK, Williams SR and 
McAllister-Williams R Hamish (2017) Ketamine augmentation of electroconvulsive therapy to improve 
neuropsychological and clinical outcomes in depression (Ketamine-ECT): a multicentre, double-blind, 
randomised, parallel-group, superiority trial. Lancet Psychiatry [Epub ahead of print] 
 
Anderson, IM, Blamire A, Branton T, Brigadoi S, Clark R, Downey D, Dunn G, Easton A, Elliott R, Elwell C, 
Hadyen K, Holland F, Karim S, Lowe J, Loo C, Nair R, Oakley Timothy, Prakash A, Sharma PK, Williams SR 
and McAllister-Williams, R Hamish on behalf of the Ketamine-ECT study team (2017) Randomised 
controlled trial of ketamine augmentation of electroconvulsive therapy to improve neuropsychological 
and clinical outcomes in depression (Ketamine-ECT study). Efficacy and Mechanism Evaluation, 4(2). 
DOI: 10.3310/eme04020. 
 
Anderson IM, Blamire A, Branton T, Clark R, Downey D, Easton R, Elliott R, Elwell C, Hayden K, Holland F, 
Karim S, Loo C, Nair R, Oakley Timothy, Sharma PK, Williams SR and McAllister-Williams R Hamish 
(2016) Randomised-controlled trial of ketamine augmentation of ECT on neuropsychological and clinical 
outcomes in depression (Ketamine-ECT Study). European Neuropsychopharmacology, 26(Supp 2), p. 
S382. DOI: http://dx.doi.org/10.1016/S0924-977X(16)31332-3 
 
Blakelock David (2016) Psychological distress in elite adolescent soccer players following deselection. 
Journal of Clinical Sport Psychology, 10(1), pp. 59-77. 
 
Blanc F, Colloby SJ, Cretin B, de Sousa PL, Demuynck C, O'Brien JT, Martin-Hunyadi C, McKeith Ian G, 
Philippi N and Taylor John Paul (2016) Grey matter atrophy in prodromal stage of dementia with Lewy 
bodies and Alzheimer's disease. Alzheimer’s Research and Therapy, 8(31). DOI: 10.1186/s13195-016-
0198-6. 
 

https://hdas.nice.org.uk/strategy/62203/23/EMBASE/612768906
https://hdas.nice.org.uk/strategy/62203/23/EMBASE/612768906
http://dx.doi.org/10.1016/S0924-977X(16)31332-3
https://www.ncbi.nlm.nih.gov/pubmed/27484179
https://www.ncbi.nlm.nih.gov/pubmed/27484179
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Bonanni L, Franciotti R, Nobili F, Kramberger MG, Taylor John Paul, Garcia-Ptacek S, Falasca NW, Famá 
F, Cromarty Ruth, Onofrj M and Aarsland D (2016) EEG markers of dementia with Lewy Bodies: a 
multicenter cohort Study. Journal of Alzheimer's Disease, 54(4), pp. 1649-1657. 
 
Bottesi G, Ghisi M, Carraro E, Barclay Nicola, Payne R and Freeston Mark H (2016) Revising the 
Intolerance of Uncertainty Model of Generalized Anxiety Disorder: evidence from UK and Italian 
undergraduate samples. Frontiers in Psychology, 7, pp. 1-13. 
 
Bowen M, Edgar DF, Hancock B, Haque S, Shah R, Buchanan S, Lliffe S, Maskell S, Pickett J, Taylor John 
Paul and O'Leary N (2016) The Prevalence of Visual Impairment in People with Dementia (the PrOVIDe 
study): a cross-sectional study of people aged 60–89 years with dementia and qualitative exploration of 
individual, carer and professional perspectives. Health Services and Delivery Research, 4(21), July. 
 
Bradley AJ, Webb-Mitchell R, Hazu A, Slater N, Middleton B, Gallagher P, McAllister-Williams Hamish 
and Anderson KN (2017) Sleep and circadian rhythm disturbance in bipolar disorder. Psychological  
Medicine. [Epub ahead of print] 
 
Branch Alison, Hastings RP, Beverley M and Hughes JC (2016) Increasing support staff fluency with the 
content of behaviour support plans: an application of precision teaching. Journal of Intellectual and 
Developmental Disabilities, pp. 1-10. 
 
Clark JE, Gallagher P, Watson Stuart and Osborne JW (2016) A simple method for optimising 
transformation of non‐parametric data: an illustration by reference to cortisol assays. Human 
Psychopharmacology, 31(4), pp. 259-267. 
 
Colloby SJ, Cromarty RA, Peraza LR, Johnsen K, Jóhannesson G, Bonanni L, Onofrj M, Barber Robert, 
O'Brien JT and Taylor John Paul (2016) Multimodal EEG-MRI in the differential diagnosis of Alzheimer's 
disease and dementia with Lewy bodies. Journal of Psychiatric  Research, 78, pp. 48-55. 
 
Colloby SJ, Field RH, Wyper DJ, O'Brien JT and Taylor John Paul (2016) A spatial covariance 123I-5IA-
85380 SPECT study of α4β2 nicotinic receptors in Alzheimer's disease. Neurobiology of Aging, 47, pp. 83-
90.  
 
Coulton S, Dale V, Deluca P, Gilvarry Eilish, Godfrey C, Kaner E, McGovern R, Newbury-Birch D, Patton R, 
Parrott S, Perryman K, Phillips T, Shepherd J and Drummond C (2017) Screening for at-risk alcohol 
consumption in primary care: a randomized evaluation of screening approaches. Alcohol and 
Alcoholism. DOI: org/10.1093/alcalc/agx017. [Epub ahead of print].  
 
Davidson S L, Gotts Zoe M, Ellis JG and Newton JL (2017) Two year follow-up of sleep diaries and 
polysomnography in chronic fatigue syndrome: a cohort study. Fatigue: Biomedicine, Health & Behavior, 
5(2), pp. 103-113. 
 
Davison Jo, Zamperoni V and Stain H (2017) Vulnerable young people's experiences of Child and 
Adolescent Mental Health Services. Mental Health Review Journal, 22(2), pp. 95-110. 
 
Davison Jo and Scott Jan (2017) Should we intervene at stage 0? A qualitative study of attitudes of 
asymptomatic youth at increased risk of developing bipolar disorders and parents with established 
disease. Early Intervention in Psychiatry. DOI: 10.1111/eip.12421 [Epub ahead of print] 

https://www.ncbi.nlm.nih.gov/pubmed/27589528
https://www.ncbi.nlm.nih.gov/pubmed/27847496
https://www.ncbi.nlm.nih.gov/pubmed/27847496
https://www.ncbi.nlm.nih.gov/pubmed/27847496
https://www.ncbi.nlm.nih.gov/pubmed/27565302
https://www.ncbi.nlm.nih.gov/pubmed/27565302


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

26 
 

 
Donoghue K, Rose H, Boniface S, Deluca P, Coulton S, Alam MF, Gilvarry Eilish, Kaner E, Lynch E, 
Maconochie I, McArdle Paul, McGovern R, Newbury-Birch D, Patton R, Phillips CJ, Phillips T, Russell I, 
Strang J and Drummond C (2017) Alcohol consumption, early-onset drinking, and health-related 
consequences in adolescents presenting at Emergency Departments in England. Journal of Adolescent 
Health. [Epub ahead of print] 
 
Elder GJ, Colloby SJ, Lett DJ, O'Brien JT, Anderson KN, Burn DJ, McKeith Ian G and Taylor John Paul 
(2016) Depressive symptoms are associated with daytime sleepiness and subjective sleep quality in 
dementia with Lewy bodies. International Journal of Geriatric Psychiatry, 31(7), pp. 765-770. 
 
Erskine D, Taylor John Paul, Firbank MJ, Patterson L, Onofrj M, O'Brien JT, McKeith Ian G, Attems J, 

Thomas AJ, Morris CM and Khundakar A (2016) Changes to the lateral geniculate nucleus in Alzheimer's 
disease but not dementia with Lewy bodies. Neuropathology and  Applied Neurobiology, 42(4), pp. 366–
376. 
 
Evans EH, Adamson AJ, Basterfield L, Le Couteur Ann, Reilly Jessica K et al. (2017) Risk factors for eating 
disorder symptoms at 12 years of age: a 6-year longitudinal cohort study. Appetite, 108, pp. 12-20. 
 
Finkelmeyer A, Nilsson J, He J, Stevens L, Maller JJ, Moss RA, Small S, Gallagher P, Coventry K, Ferrier I 
Nicol and McAllister-Williams R Hamish (2016) Altered hippocampal function in major depression 
despite intact structure and resting perfusion. Psychological Medicine, 46(10), pp. 2157-2168. 
 
Gilbody S, Lewis H, Adamson J, Atherton K, Bailey D, Birtwistle J, Bosanquet K, Clare Emily, Delgadillo J, 
Ekers D, Foster D, Gabe R, Gascoyne S, Haley L, Hamilton Jahnese, Hargate R, Hewitt C, Holmes J, Keding 
A and Lilley-Kelly A (2017) Effect of collaborative care vs usual care on depressive symptoms in older 
adults with subthreshold depression: the CASPER randomized clinical trial. JAMA: 
Journal of the American Medical Association, 317(7), pp. 728-737. 
 
Giles EL, Coulton S, Deluca P, Drummond C, Howel D, Kaner E, McColl E, McGovern R, Scott S, Stamp E, 
Sumnall H, Tate L, Todd L, Vale L, Albani V, Boniface S, Ferguson J, Frankham J, Gilvarry Eilish, Hendrie N, 
Howe N, McGeechan GJ, Stanley G and Newbury-Birch D (2016) Multicentre individual randomised 
controlled trial of screening and brief alcohol intervention to prevent risky drinking in young people 
aged 14-15 in a high school setting (SIPS JR-HIGH): study protocol. BMJ Open, 6(12), pp. 1-9. 
 
Glod M, Riby DM, Honey Emma and Rodgers J (2017) Sensory atypicalities in dyads of children with 
autism spectrum disorder (ASD) and their parents. Autism Research, 10(2), pp. 531-538. 
 
Gnanavel Sundar (2017) Mental health policies and suicide rate. Autism Research, 10(3), pp. 531-538. 
 
Gotts Zoe, Deary V, Newton JL and Ellis J (2016) Treatment of insomnia reduces fatigue in chronic 
fatigue syndrome in those able to comply with the intervention. Fatigue: Biomedicine, Health & 
Behavior, 4(4), pp. 208-216. 
 
Gotts Zoe Marie, Baur N, McLellan E, Goodman C, Robinson Louise and Lee RP (2016) Commissioning 
care for people with dementia at the end of life: a mixed-methods study. BMJ Open, 6. e013554 . DOI: 
10.1136/bmjopen-2016-013554 
 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Taylor%20JP%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=Firbank%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=Patterson%20L%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=Onofrj%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=O%27Brien%20JT%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=McKeith%20IG%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=Attems%20J%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thomas%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=Morris%20CM%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khundakar%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=25967384
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4913748/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Giles%20EL%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coulton%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Deluca%20P%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Drummond%20C%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Howel%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaner%20E%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=McColl%20E%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=McGovern%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Scott%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stamp%20E%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sumnall%20H%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tate%20L%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Todd%20L%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vale%20L%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Albani%20V%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Boniface%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ferguson%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Frankham%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gilvarry%20E%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hendrie%20N%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Howe%20N%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=McGeechan%20GJ%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stanley%20G%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/?term=Newbury-Birch%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28011807
https://www.ncbi.nlm.nih.gov/pubmed/28011807
https://www.ncbi.nlm.nih.gov/pubmed/28011807
https://www.ncbi.nlm.nih.gov/pubmed/28011807
https://hdas.nice.org.uk/strategy/159501/2/EMBASE/611801798
http://www.tandfonline.com/author/Gotts%2C+Zoe
http://www.tandfonline.com/author/Deary%2C+Vincent


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

27 
 

Guzmán A, Robinson L, Rochester L, James Ian A and Hughes JC. (2017) A process evaluation of a 
Psychomotor Dance Therapy Intervention (DANCIN) for behaviour change in dementia: attitudes and 
beliefs of participating residents and staff. International  Psychogeriatrics, 29(2), pp. 313-322. 
 
Guzmán A, Freeston Mark, Rochester L, Hughes JC and James Ian A (2016) Psychomotor Dance Therapy 
Intervention (DANCIN) for people with dementia in care homes: a multiple-baseline single-case study. 
International Psychogeriatrics, 28(10), pp.1695-1715.  
 
Hibar DP, Westlye LT, van Erp TG, Rasmussen J, Leonardo CD, Faskowitz J, Haukvik UK, Hartberg CB, 
Doan NT, Agartz I, Dale AM, Gruber O, Krämer B, Trost S, Liberg B, Abé C, Ekman CJ, Ingvar M, Landén M, 
Fears SC, Freimer NB, Bearden CE; Costa Rica/Colombia Consortium for Genetic Investigation of Bipolar 
Endophenotypes., Sprooten E, Glahn DC, Pearlson GD, Emsell L, Kenney J, Scanlon C, McDonald C, 
Cannon DM, Almeida J, Versace A, Caseras X, Lawrence NS, Phillips ML, Dima D, Delvecchio G, Frangou S, 
Satterthwaite TD, Wolf D, Houenou J, Henry C, Malt UF, Bøen E, Elvsåshagen T, Young AH, Lloyd AJ, 
Goodwin GM, Mackay CE, Bourne C, Bilderbeck A, Abramovic L, Boks MP, van Haren NE, Ophoff RA, 
Kahn RS, Bauer M, Pfennig A, Alda M, Hajek T, Mwangi B, Soares JC, Nickson T, Dimitrova R, Sussmann 
JE, Hagenaars S, Whalley HC, McIntosh AM, Thompson PM and Andreassen OA (2016) Subcortical 
volumetric abnormalities in bipolar disorder. Molecular Psychiatry, 21(12), pp.1710-1716.  
 
Hislop J, Mason H, Parr Jeremy R, Vale L and Colver A (2016) Views of young people with chronic 
conditions on transition from pediatric to adult health services. Journal of Adolescent Health, 59(3), pp. 
345-353. 
 
Hodgson AR, Grahame Victoria, Garland Deborah, Gaultier Fiona, Lecouturier J and Le Couteur Ann 
(2016) Parents' opinions about an intervention to manage repetitive behaviours in young children with 
Autism Spectrum Disorder: a qualitative study. Journal of Applied Research in Intellectual Disabilities.  
DOI: 10.1111/jar.12317. [Epub ahead of print]  
 
 
James Ian, Deshpande Shaunak, Deshpande Varshaa and Lewis Gary (2016) Living in care: an exercise 
to promote empathy. Journal of Dementia Care, 24(5),  
pp. 26-28. 
 
Joyce C, Honey Emma, Leekam SR, Barrett SL and Rodgers J(2017) Anxiety, intolerance of uncertainty 
and restricted and repetitive behaviour: insights directly from young people with ASD. Journal of Autism 
and Developmental Disorders. DOI: 10.1007/s10803-017-3027-2. [Epub ahead of print] 
 
Keown,Patrick, McBride O, Twigg L, Crepaz-Keay D, Cyhlarova E, Parsons H, Scott Jan, Bhui K and Weich 
S (2016) Rates of voluntary and compulsory psychiatric in-patient treatment in England: an ecological 
study investigating associations with deprivation and demographics. British Journal of Psychiatry, 209(2), 
pp.157-161. 
 
Keown Patrick, French J, Gibson G, Newton Eddy, Cull S, Brown Paul, Parry Jo, Lyons Diana and 
McKinnon Iain (2016) Too much detention? Street triage and detentions under Section 136 Mental 
Health Act in the North-East of England: a descriptive study of the effects of a street triage intervention. 
BMJ Open, 6(11). 
 

https://www.ncbi.nlm.nih.gov/pubmed/27817760
https://www.ncbi.nlm.nih.gov/pubmed/27817760
https://www.ncbi.nlm.nih.gov/pubmed/27817760
https://hdas.nice.org.uk/strategy/159533/2/CINAHL/118352520
https://hdas.nice.org.uk/strategy/159533/2/CINAHL/118352520
https://www.ncbi.nlm.nih.gov/pubmed/27990746
https://www.ncbi.nlm.nih.gov/pubmed/27990746
https://hdas.nice.org.uk/strategy/159533/2/CINAHL/117911677
https://hdas.nice.org.uk/strategy/159533/2/CINAHL/117911677
https://www.ncbi.nlm.nih.gov/pubmed/27872112
https://www.ncbi.nlm.nih.gov/pubmed/27872112


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

28 
 

Lai Stephanie, Bruce V and Collerton Daniel (2016) Visual hallucinations in older people: appraisals but 
not content or phenomenology influence distress. Behavioural and Cognitive Psychotherapy, 44(6), pp. 
705-710. 
 
Lawson RA, Yarnall AJ, Duncan GW, Breen DP, Khoo TK, Williams-Gray CH, Barker RA, Collerton Daniel, 
Taylor John-Paul and Burn DJ (2016) Cognitive decline and quality of life in Parkinson’s disease: the role 
of attention. Parkinsonism and Related Disorders, 27, pp. 47-53. 
 
Legg Gill and Thomson Megan (2017) Positive behaviour support with children and families. Clinical 
Psychology Forum, Special Issue, February. 
 
Maisel ME, Stephenson KG, South M, Rodgers J, Freeston Mark H and Gaigg SB (2016) Modeling the 
cognitive mechanisms linking autism symptoms and anxiety in adults. Journal of Abnormal Psychology, 
125(5), pp. 692-703. 
 
Mayer Claire and McKenzie K (2017) ‘…it shows that there's no limits': the psychological impact of co-
production for experts by experience working in youth mental health. Health and Social Care in the 
Community. [Epub ahead of print] 
 
McAnuff J, Brooks R, Duff C, Quinn Maria, Marshall J and Kolehmainen N (2017) Improving participation 
outcomes and interventions in neurodisability: co-designing future research. Child: Care, Health and 
Development, 43(2), pp. 298-306. 
McCarthy-Jones S, Smailes D, Corvin A, Gill M, Morris DW, Dinan TG, Murphy KC, O’Neill F Anthony, 
Waddington JL, Australian Schizophrenia Research Bank, Donohoe G and Dudley Rob (2017) Occurrence 
and co-occurrence of hallucinations by modality in schizophrenia-spectrum disorders. Psychiatry 
Research [Epub ahead of print].  
 
McKie A, Askew K and Dudley Rob (2017) An experimental investigation into the role of ruminative and 
mindful self-focus in non-clinical paranoia. Journal of Behavior Therapy and Experimental Psychiatry, 54, 
pp. 170-177. 
 
McKinnon Iain, Hayes A and Grubin Don (2017) Health characteristics of older police custody detainees 
in London, UK. Journal of Forensic Psychiatry and Psychology, 28(3), pp. 331-340. 
 
Miskowiak KW, Petersen JZ, Ott CV, Knorr U, Kessing LV, Gallagher P and Robinson Lucy (2016) 
Predictors of the discrepancy between objective and subjective cognition in bipolar disorder: a novel 
methodology. Acta Psychiatrica Scandinavica,134(6), pp. 511-521. 
 
Morandi A, Davis D, Bellelli G, Arora RC, Caplan GA, Kamholz B, Kolanowski A, Fick DM, Kreisel S, 
MacLullich A, Meagher D, Neufeld K, Pratik P, Pandharipande PP, Richardson S, Slooter AJC, Taylor John 
Paul, Thomas C, Tieges Z, Teodorczuk A, Voyer P and Rudolph JL (2017) The diagnosis of delirium 
superimposed on dementia: an emerging challenge. Journal of the American Medical Directors 
Association, 18(1), pp. 12-18. 
 
Moss R, Finkelmeyer A, Robinson Lucy J, Thompson JM, Watson Stuart, Ferrier I Nicol, and Gallagher P 
(2016) The impact of target frequency on intra-individual variability in euthymic bipolar disorder: a 
comparison of two sustained attention tasks. Frontiers in Psychiatry 7(106). DOI: 
10.3389/fpsyt.2016.00106. 

https://hdas.nice.org.uk/strategy/62203/23/PubMed/26530689
https://hdas.nice.org.uk/strategy/62203/23/PubMed/26530689
https://shop.bps.org.uk/publications/publications-by-subject/clinical/clinical-psychology-forum-no-290-february-2017.html
https://shop.bps.org.uk/publications/publications-by-subject/clinical/clinical-psychology-forum-no-290-february-2017.html


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

29 
 

 
Mukaetova-Ladinska Elizabeta B, Steel M, Coppock Michael, Cosker Glynis, James P, Scully Ann and 
McNally RJ (2016) Dysphoria is a risk factor for depression in medically ill older people. International 
Journal of Geriatric Psychiatry, 31(11), pp. 1233-1240. 
 
Muslima H, Khan NZ, Shilpi AB, Begum D, Parveen M, McConachie Helen and Darmstadt GL (2016) 
Validation of a rapid neurodevelopmental assessment tool for 10- to 16-year-old young adolescents in 
Bangladesh. Child: Care, Health and Development, 42(5), pp. 658-665. 
 
Nicholas DB, Hodgetts S, Zwaigenbaum L, Smith LE, Shattuck P, Parr Jeremy R, Conlon O, Germani T, 
Mitchell W, Sacrey L and Stothers ME (2017) Research needs and priorities for transition and 
employment in autism: considerations reflected in a “Special Interest Group” at the International 
Meeting for Autism Research. Autism Research, 10(1), pp. 15-24. 
 
Nilsson J, Thomas AJ, Stevens LH, McAllister‐Williams R Hamish, Ferrier I Nicol and Gallagher P (2016) 
The interrelationship between attentional and executive deficits in major depressive disorder. Acta 
Psychiatrica Scandinavica, 134(1), pp. 73-82. 
 
Painter J, Trevithick L, Hastings RP, Ingham Barry and Roy A (2016) Development and validation of the 
Learning Disabilities Needs Assessment Tool (LDNAT), a HoNOS-based needs assessment tool for use 
with people with intellectual disability. Journal of Intellectual Disability Research, 60(12), pp. 1178-1188. 
 
Painter J, Trevithick L, Hastings R, Ingham Barry and Roy A (2017) The extension of a set of needs-led 
mental health clusters to accommodate people accessing UK intellectual disability health service. 
Journal of Mental Health, pp. 1-9. 
Parkinson KN, Reilly JJ, Basterfield L, Reilly JK, Janssen X, Jones AR, Cutler LR, Le Couteur Ann and 
Adamson AJ (2017) Mothers' perceptions of child weight status and the subsequent weight gain of their 
children: a population-based longitudinal study. International Journal of Obesity. [Epub ahead of print] 
 
Peraza LR, Nesbitt D, Lawson RA, Duncan GW, Yarnall AJ, Khoo TK, Kaiser M, Firbank MJ, O'Brien JT, 
Barker RA, Brooks DJ, Burn D and Taylor John Paul (2017) Intra- and inter-network functional alterations 
in Parkinson's disease with mild cognitive impairment. Human Brain Mapping, 38(3), pp. 1702-1715.  
 
Pickles A, Le Couteur Ann, Leadbitter K, Salomone E, Cole-Fletcher R, Tobin H, Gammer I, Lowry J, 
Vamvakas G, Byford S, Aldred C, Slonims V, McConachie Helen, Howlin P, Parr Jeremy R, Charman T and 
Green J (2016) Parent-mediated social communication therapy for young children with autism (PACT): 
long-term follow-up of a randomised controlled trial. Lancet, 388(10059), pp. 2501-2509 
 
Post RM, Kupka R, Keck PE Jr, McElroy SL, Altshuler LL, Frye MA, Rowe M, Grunze Heinz, Suppes T, 
Leverich GS and Nolen WA (2016) Further evidence of a cohort effect in bipolar disorder: more early 
onsets and family history of psychiatric illness in more recent epochs. Journal of Clinical Psychiatry, 
77(8), pp. 1043-1049. 
 
Post R, Leverich G, Kupka R, Keck P, McElroy S, Altshuler L, Frie  M, Rowe M, Grunze Heinz,  Suppes T 
and Nolen W (2016) Clinical correlates of sustained response to individual drugs used in naturalistic 
treatment of patients with bipolar disorder. Comprehensive Psychiatry 66, pp 146-156. 
 

https://www.ncbi.nlm.nih.gov/pubmed/27357744
https://www.ncbi.nlm.nih.gov/pubmed/27357744
https://www.ncbi.nlm.nih.gov/pubmed/27730729
https://www.ncbi.nlm.nih.gov/pubmed/27730729
https://www.ncbi.nlm.nih.gov/pubmed/27730729
https://www.ncbi.nlm.nih.gov/pubmed/27793431
https://www.ncbi.nlm.nih.gov/pubmed/27793431


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

30 
 

Post R, Leverich G, Altshuler L, Kupka R, Keck P, McElroy S, Frye M, Rowe M, Grunze Heinz, Supppes T 
and Nolen W (2016) Four generations of US patients are more ill than those from The Netherlands and 
Germany. Biological Psychiatry 79(9) Suppl.1 (52s). 
 
Pyle M, Norrie J, Schwannauer M, Kingdon D, Gumley A, Turkington Douglas, Byrne R, Syrett S, 
MacLennan G, Dudley Rob, McLeod HJ, Griffiths H, Bowe S, Barnes TRE, French P, Hutton P, Davies L and 
Morrison AP (2016) Design and protocol for the Focusing on Clozapine Unresponsive Symptoms (FOCUS) 
trial: a randomised controlled trial. BMC Psychiatry,16(280).  
 
Rankin J, Glinianaia SV, Jardine J, McConachie Helen, Borrill H and Embleton ND (2106) Measuring self-
reported quality of life in 8- to 11-year-old children born with gastroschisis: is the KIDSCREEN 
questionnaire acceptable? Birth Defects Reseach: Part A: Clinical and Molecular Teratology, 106(4), pp. 
250-256. 
 
Rhodes Jennifer and Toogood S (2016) Can active support improve job satisfaction? Tizard Learning 
Disability Review, 21(2), pp. 54-60. 
 
Richardson S, Teodorczuk Andrew, Bellelli G, Davis DH, Neufeld KJ, Kamholz BA, Trabucchi M, MacLullich 
AM and Morandi A. (2016) Delirium superimposed on dementia: a survey of delirium specialists shows a 
lack of consensus in clinical practice and research studies. International Psychogeriatrics 28(5), pp. 853-
861. 
 
Rippon Daniel, Harrison Beth, Pryor Claire, Teodorczuk Andrew, Milisen K, Detroyer E, Mukaetova-
Ladinska Elizabeta and Schuurmans M (2016) Evaluation of the delirium early monitoring system 
(DEMS). International Psychogeriatrics, 28(11), pp. 1879-1887. 
 
Rodgers J, Hodgson A, Shields Kerry, Wright C, Honey Emma and Freeston Marc (2016) Towards a 
treatment for intolerance of uncertainty in young people with autism spectrum disorder: Development 
of the Coping with Uncertainty in Everyday Situations (CUES©) programme. Journal of Autism and 
Developmental Disorders, pp.1-8.  
 
Rodgers J, Wigham S, McConachie Helen, Freeston Mark, Honey Emma and Parr Jeremy R (2016) 
Development of the anxiety scale for children with autism spectrum disorder (ASC-ASD). Autism 
Research, 9(11), pp. 1205-1215. 
 
Salkeld John (2016) A model to support nursing students with dyslexia. Nursing Standard, 30(47), pp. 
46-51. 
 
Scott J, Marwaha S, Ratheesh A, Macmillan Iain, Yung A, Morriss R, Hickie I and Bechdolf A (2017) 
Bipolar at-risk criteria: an examination of which clinical features have optimal utility for identifying youth 
at risk of early transition from depression to bipolar disorders. Schizophrenia Bulletin, 43(4), pp. 737-
744.  
 
Selman Matthew and Kinley Shawn (2017) Family therapy and improvisation - awareness and adapting 
when two fields mix. Context, 149, pp. 2-6. 
 

https://www.ncbi.nlm.nih.gov/pubmed/26931186
https://www.ncbi.nlm.nih.gov/pubmed/27796728
https://www.ncbi.nlm.nih.gov/pubmed/27796728
https://www.ncbi.nlm.nih.gov/pubmed/27796728
https://hdas.nice.org.uk/strategy/62203/23/EMBASE/613346100


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

31 
 

Sharma Aditya, Grunze Heinz, Barron E, Le Couteur J, Kelly T, Ferrier IN, Le Couteur Ann, Camilleri N, 
Close A and Rushton S (2017) Neuropsychological study of IQ scores in offspring of parents with bipolar I 
disorder. Cognitive Neuropsychiatry, 22(1), pp. 17-27. 
 
Sharma Aditya, Neely J, Camilleri N, Jamees A, Grunze Heinz and Le Couteur Ann (2016) Incidence, 
characteristics and course of narrow phenotype paediatric bipolar I disorder in the British Isles. Acta 
Psychiatrica Scandinavica, 134(6), pp. 522-532.   
 
Sharma Aditya N, Barron E, Le Couteur J, Close A, Rushton S, Grunze Heinz, Kelly T, Ferrier IN, Le 
Couteur Ann S (2017) Facial emotion labeling in unaffected offspring of adults with bipolar I disorder. 
Journal of Affective Disorders, 208, pp. 198-204. 
 
Taylor John Paul, Firbank M and O'Brien JT (2016) Visual cortical excitability in dementia with Lewy 
bodies. British Journal of Psychiatry, 208(5), pp. 97-98. 
 
Urwyler P, Nef T, Muri R, Archibald N, Makin SM, Collerton Daniel, Taylor John Paul, Burn D, McKeith 
Ian G and Mossiman UP (2016) Visual hallucinations in eye disease and Lewy body disease. American 
Journal of Geriatric Psychiatry, 24(5), pp. 350-358. 
 
Von-Abo N, Baqir W, Theaker Amanda, Echanique Venessa, Maule Ewan and Donaldson Timothy 
(2016) An evaluation of Clozapine documentation between primary and specialist secondary care. 
International Journal of Pharmacy Practice, Supp. 3, p. 26.  
 
Waters F, Blom JD, Dang-Vu TT, Cheyne AJ, Alderson-Day B, Woodruff P and Collerton Daniel (2016) 
What Is the link between hallucinations, dreams, and hypnagogic-hypnopompic experiences? 
Schizophrenia Bulletin, 42(5),  pp. 1098-1109. 
 
Watts SJ, Jackman Lisa and Howarth Alan (2017) 'Speaking about the unspeakable': clinical 
psychologists views on the role of the profession regarding 'forced care' of older adults without capacity. 
Dementia. [Epub ahead of print] 
 
Wilson R, Collerton Daniel, Freeston Mark, Christodoulides Thomas and Dudley Robert (2016) Is seeing 
believing? The process of change during cognitive- behavioural therapy for distressing visual 
hallucinations. Clinical Psychology and Psychotherapy, 23(4), pp. 285-297. 
 
Zimmerer VC, Watson Stuart, Turkington Doug, Ferrier I Nicol and Hinzen W (2017) Deictic and 
propositional meaning - new perspectives on language in schizophrenia. Frontiers in Psychiatry. DOI: 
https://doi.org/10.3389/fpsyt.2017.00017  
 
 
Systematic Review  
 
Dudley Robert, Taylor P, Wickham S and Hutton P (2016) Psychosis, delusions and “the jumping to 
conclusions” reasoning bias: a systematic review and meta-analysis. Schizophrenia Bulletin, 42(3), pp 
652-665. 
 
Lewis H, Adamson J, Bailey D, Bosanquet K, Foster D, Gabe R, Gascoyne S, Hewitt C, Keding A, McMillan 
D, Meredith J, Mitchell N, Nutbrown S, Overend K, Spilsbury K, Torgerson D, Trepel D, Woodhouse R, 

https://www.ncbi.nlm.nih.gov/pubmed/26541688
https://www.ncbi.nlm.nih.gov/pubmed/26541688
https://www.ncbi.nlm.nih.gov/pubmed/27358492


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

32 
 

Ziegler F, Gilbody S, Atherton K, Hargate R, Lilley-Kelly A, Pasterfield M, Birtwistle J, Holmes J, Meer S, 
Traviss-Turner G, Clare Emily, Maya Jahnese, Delgadillo J, Ekers D, Haley L and Richards D (2017) 
CollAborative care and active surveillance for Screen-Positive EldeRs with subthreshold depression 
(CASPER): a multicentred randomised controlled trial of clinical effectiveness and cost-effectiveness. 
Health Technology Assessment, 21(8), pp. 1-196. 
 
Lough E, Rodgers J, Janes E,  Little K and Riby DM (2016) Parent insights into atypicalities of social 
approach behaviour in Williams syndrome. Journal of Intellectual Disability Research, 60(11), pp. 1097-
1108. 
 
Oono I, Honey Emma J and McConachie Helen (2016) Parent-mediated early intervention for young 
children with autism spectrum disorders (ASD). BJPsych Advances, 22(3), p. 146. 
 
Pigott K, Galizia I, Vasudev K, Watson Stuart, Geddes J and Young AH (2016) Topiramate for acute 
affective episodes in bipolar disorder in adults. Cochrane Database of Systematic Reviews, September 
3:9. 
 
Robinson Lucy J, Durham J and Newton JL (2016) A systematic review of the comorbidity between 
temporomandibular disorders and chronic fatigue syndrome. Journal of Oral Rehabilitation, 43(4), pp. 
306-316. 
 
Ryles F, Meyer TD, Adan-Manes J, MacMillan Iain and Scott Jan (2017) A systematic review of the 
frequency and severity of manic symptoms reported in studies that compare phenomenology across 
children, adolescents and adults with bipolar disorders. International Journal of Bipolar Disorders, 5(4). 
 
Wigham S, Bauer A, Robalino S, Ferguson J, Burke Anna and Newbury-Birch D (2017) A systematic 
review of the effectiveness of alcohol brief interventions for the UK military personnel moving back to 
civilian life. Journal of the Royal Army Medical Corps. DOI: http://dx.doi.org/10.1136/jramc-2016-
000712 
 
Wigham,Sarah, Barton Stephen, Parr Jeremy R and Rodgers J (2017) A systematic review of the rates of 
depression in children and adults with high-functioning autism spectrum disorder. Journal of Mental 
Health Research in Intellectual Disabilities, 10(4), pp. 267-287. 
 
 
Book/Book Chapters/Reports 
 
Chartres Kate, Albert R, Eales S and Warren A (2017) Chapter 52 : The liaison psychiatric service. In:  
Chambers, M (ed) Psychiatric and mental health nursing: the craft of caring. 3rd edn. Routledge, pp. 571-
586. 
 
Currie Alan and Malik R (2016) Exercise participation and mental health. In: Currie Alan and Owen Bruce 
(eds) Sports psychiatry. OUP, pp.107-116. 
 
Currie Alan, Arcelus J and Plateau C (2016) Eating disorders. In: Currie Alan and Owen Bruce (eds) 
Sports psychiatry. OUP, pp. 53-68. 
 
Dogra N, Lunn Brian and Cooper S (eds) (2017) Psychiatry by ten teachers. 2nd edn. CRC. 

http://dx.doi.org/10.1136/jramc-2016-000712
http://dx.doi.org/10.1136/jramc-2016-000712


 

R&D Annual Report 2016/17- Final Draft October 2017                                                                                                                                  

33 
 

 
Hackett Simon, Rothwell K, Lyle C, Bourne Jane, Downing L and Morison C-J Chapter 10: Art, drama and 
music therapy. In: Beail, N (ed) Psychological therapies and people who have intellectual disabilities. 
BPS, pp. 131-132.  
 
Hackett Simon (2016) Chapter 8:  Art psychotherapy with an adult with autistic spectrum disorder and 
sexually deviant dreams: a single-case study including the client’s responses to treatment. In: Rothwell, 
K Forensic arts therapies: anthology of practice and research. Free Association, pp.145-162. 
 
Johnston, A and McAllister-Williams Hamish R (2016) Psychotropic drug prescribing. In: Currie Alan and 
Owen Bruce (eds) Sports psychiatry. OUP, pp. 133-143. 
 
Markser VZ, Currie Alan and McAllister-Williams Hamish R (2016) Mood disorders. In: Currie Alan and 
Owen Bruce (eds) Sports psychiatry. OUP, pp. 31-51. 
 
McArdle Paul (2016) Attention deficit hyperactivity disorder. In: Currie Alan and Owen Bruce (eds) 
Sports psychiatry. OUP, pp. 87-95. 
 
Owen Bruce (2016) The athletic personality and personality disorders. In: Currie Alan and Owen Bruce 
(eds) Sports psychiatry. OUP, pp. 97-106.   
 
Parr Jeremy (2016) How can we learn more about the lives of adults on the autism spectrum from 
across the age range, and their relatives? In: Wright S (ed) Autism spectrum disorder in mid and later 
life. Jessica Kingsley, pp. 288-296. 
 
Skelly Allan (2016) Chapter 6: Maintaining the bond: working with people who are described as showing 
challenging behaviour using a framework based on attachment theory. In: Fletcher HK, Flood A and Hare 
DJ (eds) Attachment in intellectual and developmental disability: a clinician’s guide to practice and 
research. Wiley, pp.104-129.  
 
Skelly Allan Chapter 12: Measurement of outcome in psychological therapies for people with ID. In: 
Beail, N (ed) Psychological therapies and people who have intellectual disabilities. BPS, pp.153-165.                                                                   
 
Taylor Julie (2017) Chapter 46: Crisis assessment and resolution. In: Chambers, M (ed) Psychiatric and 
mental health nursing: the craft of caring.3rd edn. Routledge,  
pp. 505-514.       
 
Veitch Paul, Strong Lisa and Armstrong Nicola (2017) Chapter 56: Assertive outreach. In: Chambers, M 
(ed) Psychiatric and mental health nursing: the craft of caring. 3rd edn. Routledge, pp. 619-630.    
 
Walters P, Hearn Andrea and Currie Alan (2016) Substance misuse. In: Currie Alan and Owen Bruce 
(eds) Sports psychiatry. OUP, pp. 69-85. 
 
 
 

 
 


