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Fellowship Scheme 

Project list 

Title: Involvement of carers in acute treatment of patients with depression and anxiety disorders 

CLAHRC Research Theme: Empowering mental health service users and families 

Supervisor: Professor Stefan Priebe, Unit for Social and Community Psychiatry, QMUL 

 

Models of family involvement in mental health care were mostly developed based on the needs of schizophrenia 

patients and their families. Despite the many barriers to their implementation in practice, their effectiveness in 

schizophrenia was established by clinical trials. Only few studies explored the supportive networks of patients with 

major depression or anxiety disorders. One randomised controlled trial showed the effectiveness of a family 

intervention in reducing relapse rates. 

 

Helpful elements of family interventions in depression and anxiety disorders are unclear. For example, an important 

question is whether the informative packages have the same positive impact as in schizophrenia, or more emphasis 

should be given to addressing the emotional burden. This is a significant knowledge gap because caregiving burden 

in major depression and anxiety disorders is high and comparable to schizophrenia. 

 

In the first year the fellow will work under supervision on a systematic review to identify: 1) available evidence on 

family burden and support needs and 2) family i te e tio s  out o es i  ajo  depression and anxiety disorders. 

The fellow will also obtain experience of quantitative and qualitative interviewing assisting the researchers on the 

ai  p oje t a e s  i ol e e t i  the a ute t eat e t of ps hosis .  

 

The Unit for Social and Community Psychiatry has supported four successful NIHR PhD applications in the last five 

ea s.  The ai s of a su se ue t PhD appli atio  a  e to: a  assess patie ts  suppo ti e et o ks a d  ide tif  
helpful elements of family involvement for major depression and anxiety disorders. The PhD project would involve 

s ste ati  e ie s as ell as ua titati e a d ualitati e studies o  patie ts  a d a e s  ie s.  

It could result in the development of a specific family intervention or in the modification of the intervention that we 

are developing for patients with psychosis in order to adapt it to major depression and anxiety disorders. 

 

 

 

 

 

 

 

 

 



 

 

Title: Evaluating the effectiveness of i-THRIVE: a new needs based model and approach to implementation 

CLAHRC Research Theme: Empowering mental health service users and families 

Supervisor: Professor Peter Fonagy, Research Department of Clinical, Educational and Health Psychology, UCL 

 

Child and Adolescent Mental Health Services (CAMHS) fa es a a ge of p o le s ide tified i  Future In Mind  
including difficulty in accessing care and long waiting times. Young people are not always included in the decisions 

about their care, the things that matter most to them are often not taken into account and service provision is 

fragmented, leading to inefficiency, and poor outcomes and experience.  

 

THRIVE (Wolpert et al 2015) is a conceptual framework of a whole-system, person- e t ed a e fo  ou g people s 
mental health enabling care to be delivered according to the needs and preferences of young people and their 

families, with strong theoretical foundations. THRIVE was developed by the Anna Freud Centre and Tavistock, 

drawing on evidence from a substantial Department of Health funded payment by results study, plus extensive peer 

reviewed approaches developed at both institutions. The approach is now being scaled up across several sites in the 

UK using an evidence based approach to implementation based on the Quality Implementation Framework (Meyers 

et al 2012).  

 

While evaluation of the effectiveness of care models is frequently taken place, little consideration is consistently 

taken regarding the impact of the approach to implementation and contextual factors causing barriers and 

facilitators to implementation (Procter, 2011). This frequently leads to premature conclusions that models are 

ineffective or not scalable (Damschroder et al, 2009).  

 

The aims of the one year fellowship and subsequent PhD application will be to:  

1. Conduct a systematic review about the barriers and facilitators to implementation of whole system and 

place-based approaches to delivery of care.  

2. Work with the i-THRIVE Implementation Team to evaluate the effectiveness of the approach to 

implementation being used to scale the model across four sites across the UK (Manchester, Cambridge, 

NELFT and Camden) using a step wedge design.  

3. Work with the i-THRIVE Implementation Team to evaluate the impact of the model on: clinical 

outcomes, experience of care and service efficiency using comparison sites across the UK as well as 

within NELFT. 

4. Based on the findings of the evaluation, further refine the implementation Toolkit used to support 

transformation. 

5. Involvement with dissemination of findings and refined toolkit through the existing community of 

localities currently implementing the model. 

 

 

 

 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf


 

 

Title: Evaluating the utility and validity of linked council data to identify targets for early intervention to improve 

outcomes and to prevent costly health and social care use 

CLAHRC Research Theme: Methodological Innovation;  Innovations in systems and models of health and health care 

Supervisors: Jessica Sheringham, Department for Applied Health Research, UCL; Sarah Dougan, Camden and Islington 

Local Authorities 

   

Local authorities hold extensive data on their residents and areas, in terms of finance, housing, early years and 

education, anti-social behaviour, and social care provision. These data already provide a valuable resource for 

service planning but it is recognised that it could be used to greater effect, for example in identifying areas where 

investment in early intervention could prevent costly health and social care use. As yet, there has been little 

evaluation of the suitability and quality of such data for identifying targets for early intervention.  

 

Aims/objectives 

The Fellow will work in a team with analysts across Islington Council and with research supervision use the linked 

data to address a topic of public health and research importance.   

 

A  e a ple of a possi le topi  is hat is the pote tial to edu e ostl  se i e use th ough p o isio  of ette  
housi g o ditio s  [e.g. through implementation of NICE guidance such as  https://www.nice.org.uk/guidance/ng6] 

The links between poor housing and a range of adverse health and economic outcomes are well known. Populations 

at particular risk include older people, children under five and people with long term conditions such as respiratory 

illness. The council has a duty to provide suitable housing to residents in social housing, which in Islington comprises 

more than 40% of housing stock.  

 

The project would require: 

- scoping (or systematic) review of the literature  

- descriptive analysis of service use across this complex dataset 

- evaluation (through triangulating datasets, interviews with stakeholders) of the quality, completeness and 

relevance of the routinely held data and thus its suitability to be used for predictive analytics 

The Fellowship would enable the candidate to devise a PhD or post-doctoral grant application to use this linked data 

to develop and use methods to model or measure the impact of early interventions on costs and future service use.  

 

We are also willing to consider proposals for other projects of public health and research importance that would 

use linked council datasets or linked NHS primary/secondary care data.  

 

 

 

 

 

 

https://protect-eu.mimecast.com/s/47LnBIlDoxkhd


 

 

Title: Optimising treatment and care in primary care: a qualitative analysis 

CLAHRC Research Themes:  Optimising Behaviour and Engagement with Care; Methodological Innovation  

Supervisor: Dr Fiona Stevenson, Primary Care & Population Health, UCL 

 

     

 

Patients are increasingly expected to manage their health outside of medical consultations. The internet has become 

an important source of health- a e i fo atio  a d ad i e. Ho e e , esea h sho s that patie ts  use of the 
internet to manage their health is a potential source of strain on the doctor-patient relationship and can disrupt 

consultations. Previous studies have focused on doctor and patient reports; but we know that what people actually 

do differs from what they say they do.  

 

Our previous research showed that patients may be reluctant to share internet-based health information with their 

GP as the  a e o e ed this a  e pe ei ed as a halle ge to thei  GP s e pe tise, ho e e  he  patie ts do 
share the work they have done prior to consulting they expect to have the information, and their efforts at self-

management, taken seriously. If GPs fail to do this patients experience reduced trust and in extreme cases 

breakdown of the doctor-patient relationship. GPs report fears that discussion of information from the internet may 

derail the consultation, particularly given time constraints, or cause undue anxiety in patients. It is also unclear if, 

and how, GPs promote or warn against patient use of the internet during consultations or indeed if, and how, they 

use it themselves in consultations. 

 

The Harnessing resources from the internet to maximise outcomes from GP consultations (HaRI) study combines 

patient and GP reports with videotaped recordings of consultations to establish what actually happens in 

consultations. We are collecting a brief survey from patients immediately prior to their GP consultation focusing on 

the information sources they have used prior to consulting their GP, videotaping the consultation and then 

interviewing GPs and patients afterwards. We will have a data set of 300 videoed consultations, 300 brief surveys, 30 

interviews with patients and 10 interviews with GPs.  

 

These data from the HaRI study will enable a researcher to develop a project, using qualitative research methods, on 

how to get the most from treatment and optimise their care.  We will be using conversation analysis to analyse the 

consultations so that provides the possibility for the development of methodological skills. 

 

By the end of the year we would expect an application for a fellowship for either doctoral or post-doctoral work as 

well as at least one paper submitted to peer reviewed journals.  

 

 

 

 

 

 

 



 

Title: Identifying the psychosocial needs of patients with Difficult to Control Asthma: A person centred approach to 

intervention development.  

CLAHRC Research Theme:  Optimising Behaviour and Engagement with Care (OBEC) 

Supervisor: Dr Liz Steed, Lecturer in Health Psychology, QMUL;  Dr Paul Pfeffer, Consultant in Respiratory Medicine, 

Barts and the London NHS Trust; Professor Rob Horne, School of Pharmacy, UCL   

 

Asthma is one of the most common chronic conditions in both children and adults, affecting approximately 5.4 

million people in the UK.  With good self-management and appropriate treatment it is suggested that 90% of asthma 

exacerbations could be avoided.  However, one sub-group with diffi ult asth a  -10% of the total asthma 

population) account for disproportionally greater asthma morbidity, health care burden and annual costs (e.g. £4217 

versus £451 respectively) than routine asthma.   

 

Interventions to target these individuals are urgently needed.  Whilst newer pharmacological therapies are being 

developed non-adherence with treatment remains a critical issue with 88% of patients reporting non-adherence.  

Simple self-management approaches such as action plans, effective with less severe asthma, are not likely to be 

effective due to the complex needs of these patients.  A novel approach with in depth understanding of the 

population is therefore required.  Such an approach is the Person-Based Approach to Intervention development 

(Yardley, 2015), which explores and incorporates the user s perspective and psychosocial context within intervention 

development. 

 

Aims/Objectives 

The aim of the one year fellowship is to carry out a systematic review on adherence and self-management in difficult 

asthma, with exploration of factors inhibiting or facilitating management.  Additionally, identification of the in-depth 

qualitative work that is needed to inform intervention planning and guiding principles of the intervention will be 

outlined. 

The aims of the subsequent PhD are to:  

a) conduct the in-depth qualitative research with users and providers 

b) translate findings into a prototype intervention  

c) commence initial feasibility testing of the intervention. 

 

As part of the London Based Network for Severe Asthma and the Asthma UK centre for Applied Research the team 

a e i  a st o g positio  to suppo t the fello s  de elop e t.  

 

 

 

 

 

 

 



 

Title: Rising Child Obesity in NE London: the Epidemiological Context and the Policy Response 

CLAHRC Research Theme:  Child and Adolescent Health 

Supervisor: Prof David McCoy, Professor in Global Public Health, QMUL;  Prof Peter Congdon, Professor in 

Geography, QMUL; Dr Adrienne Milner, Lecturer in Global Public Health, QMUL   

 

Childhood obesity is a serious global public health challenge. Obese children and adolescents are at increased risk of 

developing various health problems, and more likely to become obese adults. The causal factors underlying rising 

child obesity are multifactorial, reflecting both individual behaviours as well as structural inequalities. In the UK, 

higher child obesity rates are associated both with deprivation, urban residence, and race/ethnicity and as such are 

higher in London than elsewhere in England. Some of the highest child obesity rates are in North East (NE) London, 

especially in the inner east London boroughs (e.g. Tower Hamlets, Newham).  

Past efforts to halt and reverse the trend of rising child obesity rates in London have not been successful due to their 

narrow focus on individual behaviour. This project will adopt a multi-methods analysis of the formation and 

implementation of obesity prevention strategies for primary school children in NE London.  

The aims of the research will be to improve our understanding of the complex interplay of social, environmental and 

biological determinants of child obesity and contribute to improved interventions aimed at preventing obesity in 

children. The project will set out to do this by: a) conducting a multifactorial study of child obesity trends and causes 

in NE London, and (b) evaluating the policy response of local public health departments to child obesity.  

The objectives for the fellowship year are: 

1) Use National Child Measurement Programme (NCMP) data and data on child obesity levels and ethnic 

i , dep i atio , a d e i o e tal fa to s e.g., food dese ts,  o e t atio  of fast food outlets  to 
quantitatively assess adverse trends in NE London against the rest of London.  

2) Obtain qualitative evidence via interviews from public health professionals in NE London involved in 

child obesity policy formation.  

3) Use quantitative and qualitative evidence to assess the NE London policy response and its impact with 

particular consideration devoted to equity and diversity issues 

4) Write one paper based on findings and submit for publication (subsequent papers may be written using 

the results of the study after the fellowship period has ended) 

5) Foster collaborations and increase academic profile through partnerships with both QMUL research staff 

and local health authorities 

6) Complete a research fellowship application  

Throughout the year, supervisors will support the fellow in achieving the objectives and the fellow will be included in 

both QMUL Centre for Primary Care and Public Health and QMUL School of Geography research activities. These 

multidisciplinary environments with renowned faculties will provide the fellow the opportunity to participate in 

other academic work relating to child obesity, the social determinants of health, and research collaborations in NE 

London between QMUL staff and local health authorities. Furthermore, the post holder will be able to participate in 

the many events, seminars, and workshops geared towards career development in both the QMUL Blizard institute 

and the QMUL Wolfson Institute.  

 

 

 



 

Title: Suppo ti g patie ts ith de e tia a d thei  a e s i  a hie i g edi i es opti isatio  i  situatio s of 
complex multimorbidity 

CLAHRC Research Theme:  Optimising behaviour and engagement with care  

Supervisors: Deborah Swinglehurst, Complex Intervention and Social Practice in Health Care Unit, QMUL; Nina 

Fudge, Complex Intervention and Social Practice in Health Care Unit, QMUL 

 

The prevalence of dementia is rising and is an urgent priority for health systems, social care systems, and 

policymakers. Recent years have seen a proliferation of reports and calls for action regarding diagnosis of dementia 

and appropriate care of this group of patients. Patients with dementia often have co-existing medical conditions 

(multimorbidity) and are often prescribed large numbers of medications (polypharmacy). Medications may include 

those prescribed for: cognitive symptoms and maintenance of function in dementia; non-cognitive symptoms (such 

as hallucinations, agitation); co-morbid emotional disturbance such as anxiety and depression; other comorbidities 

common in older people (which may or may not be directly related to dementia).  

 

Medi i es opti isatio  is defined as a person-centred approach to safe, effective medicines use. It poses particular 

challenges in dementia. Patients may lack capacity to consent to medicines being prescribed (or stopped) and their 

capacity to participate in medicines-taking and decisions around personal healthcare priorities may fluctuate (and 

decline) as time progresses. The goals of care may also change over time. The social network of persons involved in 

aki g de isio s a out edi i es a d thei  opti isatio  a e also likel  to change over time as decision-making 

a d espo si ilities a out edi i es taki g…o  ot -taking) becomes increasingly distributed and the complexities 

of identifying priorities for patient-centred care become subject to multiple perspectives on what may constitute the 

ight  ou se of a tio . 

 

We have recently commenced a NIHR-funded project entitled APOLLO-MM (Addressing the polypharmacy challenge 

in older people with multimorbidity: an in-depth ethnographic case study of experiences and practices to inform 

medicines optimisation in primary care: www.polypharmacy.org.uk). This study involves exploring the day-to-day 

medicines practices of patients, carers, their social networks and healthcare professionals in situations of complex 

multimorbidity and polypharmacy (with a focus on patients who are prescribed 10 or more medicines). We will 

follo  patie ts  e pe ie es o e  ti e a d ill o k ith li i ia s/pha a ists/patie ts/ a e s to u de sta d ho  
opti isi g  edi i es pla s out i  p a ti e. We ill de elop e-learning resources and patient engagement resources 

to inform medicines optimisation.  

 

The Fellow will join the APOLLO-MM research team to explore the particular issues raised in the care of older 

patients with dementia, comorbidities and polypharmacy. In the first year they will review the existing literature on 

the experience of polypharmacy and medicines-taking as it relates to people with dementia and their carers. The 

Fellow will also gain experience of qualitative interviewing and observation by working closely with the researchers 

on the main project, and will familiarise themselves with the particular challenges of conducting research with 

patients who lack capacity to consent and their personal consultees. The aim of a subsequent PhD would be an in-

depth stud  of edi i es opti isatio  as it is egotiated i  p a ti e he  patie ts ha e de e tia ith a ie  to 
identifying key principles to inform ethical practice in this area, and resources to support professionals and patients. 

 

 

 

http://www.polypharmacy.org.uk/


 

Title: Systematic review of early intervention in children and young people with Intellectual Disabilities 

CLAHRC Research theme: Child and Adolescent Health, Optimising Behaviour and Engagement with Care 

Supervisor: Professor Angela Hassiotis, University College London 

 

Child mental health is an important policy driver with many children suffering with a variety of emotional disorders 

finding it difficult to access services.  Children with intellectual disabilities are particularly at risk of developing 

mental disorders as studies suggest that a four-fold increase compared to peers without intellectual disabilities.  One 

of the most common disorders is challenging behaviour which can begin early in life and be maintained over time.  

Early intervention is a framework within which educational and behavioural interventions addressing both child and 

parent factors aim at improving longer term outcomes. 

 

Professor Hassiotis and co-applicants have received HTA funding to test a parenting intervention for very young 

children with moderate to severe intellectual disability and challenging behaviour.  The proposed systematic review 

will add value to the project by producing an important output and identify issues for further investigation in the 

context of a research fellowship.  

 

Therefore, the project is the conduct of a systematic review on interventions treating or preventing challenging 

behaviour in children and young people with challenging behaviour including subgroups with (neuro-) 

developmental disorders.    

 

The objectives of the Fellowship are: 

1. Complete the systematic review and possible meta-analysis 

2. Write paper based on findings and submit for publication  

3. Identify topic for a fellowship application (NIHR most likely) 

4. Participate, if time allows, in other academic work relating to the subject (increase profile and academic 

record) 

5. Complete a research fellowship application in due course 

 

During the year, the Fellow will be supported to achieve the objectives, train through the CLAHRC research 

methodology courses and seminars, and will be part of a major research active department in intellectual disabilities 

at the Division of Psychiatry. The latter has an internationally renowned faculty and several research fellows and PhD 

students who will be the natural peer group of the post holder.  There may also be an opportunity to link with other 

child psychiatry and neurodevelopmental departments at the Institute of Child Health/Great Ormond Street Hospital 

and the Institute of Psychiatry and South London and the Maudsley NHS Foundation Trust  

 

 

 

 

 



 

Title: Development and feasibility study of an online application for anger self-management in young people with 

intellectual and developmental disabilities in transition 

CLAHRC Research theme: Optimising behaviour and engagement with care (OBEC) / Innovations in systems and 

models of health and health care / empowering mental health service users and families 

Supervisor: Professor Angela Hassiotis, University College London 

 

Anger and aggression is a common pathway usually leading to challenging behaviour.  Consequences of challenging 

behaviour are serious ranging from limited social activities, long term psychotropic medication and application of 

restrictive practices.  Young people and those with autism and communication difficulties are most likely to display 

anger.  The most promising treatment for anger is anger management which is based on Cognitive Behaviour 

Treatment principles and includes some self-management.  Usually this treatment is provided in groups and 

facilitated by lay therapists.  

 

Information and communication technologies are now being frequently used to help patients with a variety of 

mental health and other health difficulties to self-manage in diverse areas e.g. medication adherence, relapse 

p e e tio , goal attai i g a d e o e  et . see O Ha lo  et al, , APT .  S a tpho e apps ha e also ee  
developed for young people with developmental disorders such as autism and several are for anger management for 

the general adult public. 

 

In this project, we will develop and test an electronic self-management anger package for young people with mild to 

moderate intellectual and developmental disorders. A service user researcher group will collaborate with the 

clinicians to configure the various elements of the package.  We shall carry out focus groups with clinicians and focus 

g oups a d i di idual i te ie s ith se i e use s a d fa il  a d paid a e s to e plo e the pa kage s useful ess 
and content validity, and how best to implement it as a smartphone/tablet app.  A prototype will be tested with 20 

volunteer service users and their families/paid carers, who will feed back on engagement, acceptability and 

usefulness. Ultimately the findings will open the possibility of using online resources to target long term and 

resource intensive problems in an underserved service user group by improving self-management coping skills and 

enhancing quality of life and social inclusion.   

 

During the year, the fellow will be supported to complete a systematic review/update one on the topic of digital 

technologies for people with intellectual developmental disabilities across the age span and carry out PPI activities to 

ensure that the research question is framed so that it addresses service users and professional concerns.  The fellow 

will also be supported to apply for funding to complete a doctoral research fellowship application. 

 

 

 

 

 

 

 

 



 

Title: Systematic review of models promoting computer-assisted HIV testing in health care settings 

CLAHRC Research Theme:  Innovations in systems and models of health and health care 

Supervisor: Professor Chris Griffiths, Professor of Primary Care, QMUL; Dr Werner Leber, Clinical Lecturer in Primary 

Care, QMUL 

 

Delayed HIV diagnosis is associated with increased morbidity and mortality, unwitting viral transmission, and 

increased health care costs. Reducing undiagnosed and delayed infection is a national priority for both the British 

HIV Association (BHIVA) and the National Institute of Health and Care Excellence (NICE), and a key objective of the 

Framework for Sexual Health Improvement in England.  

We recently demonstrated that routine HIV screening in new patient health checks in general practice is effective 

(Leber et al, 2015). However, uptake of opt-out HIV testing in this study was low (only 10% of all new registrants 

received an HIV test) despite provision of rigorous education and training as part of a complex intervention. We 

identified variation in practice organisation and in willingness of clinical staff to offer the test amongst reasons for 

the low uptake in testing (McMullen et al, 2015). 

Similarly, studies looking at HIV indicator condition-based testing in primary care have also demonstrated low uptake 

in testing, albeit higher diagnostic rates were observed than through screening. Furthermore, strategies based on 

indicator condition testing may miss opportunities for detection of early disease when patients may still feel well. 

Therefore, new innovative approaches to increase HIV testing whilst optimising the yield of diagnosis are therefore 

urgently needed. Such an approach may also be even more cost-effective than through screening alone. 

Aims/objectives 

The aims of the fellowship are to carry out a systematic review of tools to promote HIV testing to inform the 

development of an electronic tool that would combine both the benefits of both risk-based and opt-out testing using 

a systematic review. 

The aims of the subsequent PhD are to: a) develop an electronic tool that is incorporated into general practice 

computer health record systems and b) test its acceptability and feasibility for use in general practice.  

Methods 

Using a systematic review, the student will examine the evidence on key components characterizing effective HIV 

testing in high prevalence health care settings. Recent systematic reviews on professional behaviour change and 

complex interventions have identified factors improving patient care, including computer-based clinical decision 

support systems. However, no such review exists for neither risk-based nor opt-out HIV testing in primary care. In 

the absence of data from randomised controlled trials, the student will complete a systematic review by doing the 

following: 

• Develop a protocol from observational studies using Cochrane and PRISMA guidelines. 

• Contact study authors for any unpublished protocols. 

• Extract the following information from the literature identified: content of the intervention and 

comparator (where applicable), cost of the intervention, population, setting, outcome measure, and 

effect size. 

• Conduct a meta-analysis of effect sizes using a random effects model, and investigate for possible 

heterogeneity. 


