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Welcome to our 11th edition 
of Innovation. This is a great 
opportunity to introduce you to 
‘new’ research colleagues, say 
goodbye to valued research staff 
and update you on current and 
completed research projects. We 
also have the usual training and 
event dates for your diaries.

I am delighted to share photographic evidence of our researchers 
in York with you! Dr Barry Wright and the Lime Trees Child Mental 
Health Research Team introduce themselves and give an overview of 
the exciting and important projects they are conducting to answer 
questions about:

• The relationship between caregiver and child (attachment) which  
 is a crucial factor in an infant’s ability to develop healthy 
 relationships
• How effective computerised cognitive behaviour therapy is for   
 adolescents with depression (also see the invitation on page 7)
• The emotional health of deaf children by translating the child 
	 mental	health	assessment	questionnaire	(Strengths	&	Difficulties		 	
 Questionnaire) into British Sign Language
• Whether Social Stories can improve the behaviour of children and 
 young people with Autism Spectrum Disorder.
 Other articles in this edition represent a range of research interest:
• Diary date of next Research Forum - 21st November
• The Library’s new publication 
• Completed research projects about undiagnosed bipolar disorder; 
 burnout, perceived stress and available support for staff in a crisis 
 resolution and home treatment team; the prevalence of traumatic 
 brain injury in the homeless community; and an investigation of   
	 how	effectively	designer	drug	use	is	being	identified	in	the	North		 	
 Yorkshire Forensic Psychiatry Service
• Breast awareness in women in a psychiatric unit
• Funding opportunities
• Variety of high quality local, FREE Research Training courses

I am delighted to share the good news that two of our Research 
Assistants have been successful in gaining places on the Doctorate in 
Clinical Psychology course. Tendayi Guzha will start at Trent University 
and	Keeley	Rolling	at	Sheffield	University	in	late	September.	We	wish	
them both well with their professional development and hope to see 
them	back	in	Leeds	as	fully	fledged	Clinical	Psychologists	in	three	
years’ time! 

Lucas Coulson has become synonymous with the PAPPA study and 
has completed much good research work within LYPFT and in 25 GP 
surgeries in West Yorkshire and written several articles for Innovation, 
as well as injecting witty repartee and sometimes raucous humour into 
the	R&I	office.	Sadly	he	has	decided	that	the	lure	of	a	clinical	role	in	
home town Melbourne, Australia, is too great. Lucas leaves us on 6th 
July.

James Hughes has learnt rapidly about NHS research governance since 
his appointment in March 2011. He has been generous with advice 
to budding and experienced researchers and service evaluators, has 
kept LYPFT on track to conduct high quality, worthwhile and safe 
research, has ensured the transfer of research governance for projects 
from North Yorkshire & York Primary Care Trust, introduced service 
improvements	such	as	a	new	‘fit	for	purpose’	research	database	and	
compliance with the national Research Support Service framework 
and organised the annual Research Forum (as well as being an 
essential keeper of emergency food rations). James has been offered 
a promotion to join Harrogate District NHS Foundation Trust as their 
R&D Manager which is a new post, HDFT having previously been 
serviced by the R&D Alliance in York that has now disbanded. Most 
importantly, we are thrilled to congratulate James and his wife on the 
arrival	of	their	first	born	son,	Ivor,	on	21st	June.

We will miss you all and thank you for your contributions to LYPFT’s 
research and the R&I team. I am now is search of a good bereavement 
counsellor!

Meantime, I am delighted to welcome new Leeds-based R&I team 
members: Emma Fleming, Sam Heaton, Kyla Pennington and Vishal 
Sharma. They will introduce themselves in our next edition of 
Innovation.

When I was interviewing recently, a candidate who had seen the most 
recent edition of Innovation put forward the ideas of including an 
article describing the involvement our service users have in research 
(which is extensive) and how the Research and Innovation department 
can	help	you.	A	specially	designed	leaflet	giving	information	about	
both is available to LYPFT staff on staffnet (in the Research & 
Development document library, under Professional Groups). 

Do let me know if you would like to contribute to a future edition of 
Innovation or if there are topics that you would like to read about. 

Alison Thompson
athompson11@nhs.net 
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ReSeaRCH FoRuM
Following the success of last year’s Research & Innovation Forum, 
please book our next event in your diary

Wednesday 21 November 2012 
9am – 4.30pm

Weetwood Hall, Otley Road, 
Leeds, LS16 5PS.

See the next edition of `Innovation’ for 
further details and to reserve a place or 
email: Researchinnovation.lypft@nhs.net



Background and Aims
As mandated by the NHS Plan (Department of Health, 2000), almost all English catchment areas are now served by 
CRTS (Crisis Resolution and Treatment Service).1,2

Acknowledging that long-term effectiveness of service models requires a consideration of staff as well as patient outcomes, 
this study focuses on levels of burnout and sources of satisfaction and stress in CRHT staff. 

Earlier work on explanations for stress and satisfaction in mental health professionals qualitatively evaluated Inpatient 
and Community staff views of work and stress, concluding that the latter, in comparison to the former, felt more rewarded 
in their work, but also felt a more burdensome sense of personal responsibility.3

Materials and Methods
The study population (N=49) included the clinicians in the CRHT (Crisis Resolution and Home Treatment) team, Leeds.
Our study was designed to target generic and specific issues around stress in the CRHT workplace. Some of the ideas 
considered in studying the interplay of stress and support systems were highlighted in previous work by Reid et al 3-4.

The survey included an unstructured section which enquired about subjective experiences around a stressful episode. 
This material was used to identify significant themes using qualitative research techniques.   

The Maslach Burnout Inventory-Human Services Survey (MBI-HSS)5 which is a validated instrument in comparable 
populations was included to quantify ‘burnout’ and link this to the survey results. 

The survey packs were handed out by a neutral member of the admin team in November/December 2011 and the 
responses were anonymised. 

Results
The survey response rate was 84%. Demographics indicated a male: female ratio of 1:1, and more than half of the 
clinicians were younger than 40. More than half the clinicians were from a nursing background (53%) and although 
the majority were fairly experienced in mental health (76% had >5yrs experience) they were relatively new to crisis–
type work (62.5% had spent <3 years in the CRHT). Most (63%) clinicians saw 3-5 clients per day on average and all 
received formal supervision.

90% of all clinicians (N=42) identified a combination of contact with colleagues (83%), variety of work (79%) and 
work with patients (83%) as the most rewarding aspects of their job. 

Fig. 1
The ‘internal’ and systemic demands on the clinicians 
seemed to be equally significant based on subjective 
rating. We identified ‘internal’ demands as a subjective 
experience of work (for eg: ‘responsibility for patients’) 
and systemic issues included demands imposed by the 
organisation on clinicians. External demands included 
clinically challenging issues (e. g: ‘risk of suicide’)

Fig.2
Out of 42 respondents, 90% used ‘talking to colleagues’ 
as at least one of their 3 coping choices. 51% of these 
used it as their first choice. Only 14% of the total 
population felt formal supervision was useful in this 
regard.

Fig.3
Clinicians described a stressful episode at work 
from which the researchers identified themes using 
qualitative research techniques. Results highlighted 
the central importance of patient suicide and violence 
in determining responses to stress. ‘Self-doubt’ was 
reported most often, closely followed by fear of reprisal 
from the organisation. We propose a pattern to this 
process (Fig: 3) and consider possible explanations in 
the discussion section.  

Table 1.
The MBI-HSS5 showed moderate to 
high burnout with high emotional 
exhaustion and moderate levels of 
depersonalisation, with high levels of 
personal accomplishment.

Fig 4.
The Psychoanalytic Reflective practice group was 
well attended and felt to be useful (76%). Clinicians 
identified 3 key aspects as most significant: that the 
group was supportive, helpful with difficult patients and 
psychologically minded.

Fig 5.
Most of the CRHT staff (78%) felt that 
supervision was adequate. 60% of clinicians 
felt that specific training was inadequate for 
complex clinical work.

Discussion
Emerging research specific to the staff groups involved in working in CRHTS suggests that this type of team structure 
may be more sustainable when compared to Assertive outreach (AOT) and Community mental health team (CMHT), 
with reference to workforce morale.6 

The MBI-HSS scores identified a moderate to high degree of burnout which may be mitigated to some extent by high 
levels of personal accomplishment. This is a relatively young team, that identifies ‘internal’ (subjective) and systemic 
demands as equally significant. We noted that in situations involving stress, clinicians used informal peer supervision to 
a greater extent than formal supervisory structures. The medical members of the team, however, used formal supervision 
as a coping strategy to a greater extent. We think this may reflect differences in professional background and training 
requirements between clinicians.

On examining ‘perceived’ stress by focussing on a specific self-reported stressful episode, we found that clinicians were 
affected most powerfully by clinical scenarios of patient suicide and violence. 

We conceptualised a series of layers between the distressed patient and the organisation, a series of ‘skins’ which 
seems permeable to bidirectional flow of projective processes. A ‘psychic assault’ sustained by the patient reverberates 
through the system. The idea of ‘skin’ as a metaphor for containment in early object relations and extended to link with 
the containing function of professionals and organisations has been well described. 7-8  In our study clinicians reported 
self-doubt in response to patient suicide and violence and we noted that this may be projected on to the organisation, 
resulting in a fear of reprisal. The work in a CRHT seems to feel ‘fragile’ at these times, and clinicians report feeling that 
the entire team becomes ‘traumatised’. 

Stress and Burnout in CRHT teams has been previously studied by us with reference to the Northumberland Tyne and 
Wear NHS Trust9. Some aspects of this previous piece of work are comparable to the current study. Of note are the 
similar patterns with regard to coping choices by clinicians and the issues identified as challenging in CRHT work. 
However there are significant differences in size, context and structure of the two teams as well as a comparatively more 
well-established Psychoanalytic Reflective practice group in the CRHT, Leeds. This study is therefore limited by the lack 
of comparison with similar CRHT teams nationally.

Conclusions
Although the survey identified a moderate degree of burnout, we wonder whether the staff are self-selected to their jobs. 
This may reflect the high levels of personal accomplishment and engagement with the work. Peer supervision is valued 
particularly as a source of support at times of stress. However crisis type work can be time-intensive and emotionally 
demanding of the clinician and often there is little time to think and reflect in a safe space. 

We note that the robust Psychoanalytic reflective practice group seems to serve an important supportive function as 
well as to reinforce team experiences. The group seems to offer a safe space for clinicians to value and work with their 
countertransference responses to stressful experiences at work.

Self-identified themes indicate that patient suicide and violence are experienced as serious clinical failures. This seems to 
create profound self-doubt in the clinician’s mind, with a projected fear of retaliation resulting in a paralysing ‘organisational 
paranoia.’ A good use of reflective practice could potentially address the clinicians’ need to get in touch with realistic 
aspects of loss and mourning.

We plan to repeat the survey in the future as well as compare our findings with other crisis teams nationally.   
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MBI-HSS5 item Survey 
scores
Mean (SD)

Reference range
Low         Average        High

Emotional 
exhaustion

21.5 
(12.15)

≤ 13 14-20 ≥ 21

Depersonalisation 5.8
(5.82)

≤ 4 5-7 ≥ 8

Personal 
accomplishment

34.4
(7.91)

≤ 34 33-29 ≥ 28

Table 1.

Burnout, perceived stress and available support for staff 
in a crisis resolution and home treatment (CRHT) team
Authors : 1Anuradha Menon (ST5 Dual trainee in General Adult Psychiatry, CRHT, Leeds, and Psychoanalytic Psychotherapy, Southfield house, Leeds)
    2Claire Flannigan (Consultant Psychiatrist, Crisis Resolution and Home Treatment Service, Leeds)
    3James Johnston (Consultant Psychiatrist in Psychotherapy, Department of Psychotherapy, Southfield house, Leeds)

Leeds and York Partnership
NHS Foundation Trust

Challenging aspects of work in CRHT

'Internal' demands

External demands

Systemic demands

Responsibility for patients
Lack of progress
Managing competing demands on time
Role problems
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demanding patients

Admin demands
Lack of resources
Work overload/
large caseloads

Fig:1
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Positive aspects of Psychoanalytic Reflective practice
N=41 Easy to access

Supportive

Appropriate forum

Reinforces team experience

Problems feel 'shared'

Break from work

Able to discuss difficult 
cases

Psychologically mindedFig: 4 
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The prevalence and importance of unrecognised bipolar 
disorder among patients prescribed antidepressant 
medication in UK General Practice.

Symptoms of mood elevation indicating mania, but particularly 
hypomania, are frequently not recognised and are therefore not reported 
to	the	doctor	unless	specific	enquiry	is	made.	Even	if	such	symptoms	
are reported, they are frequently not recognised by doctors and some 
psychiatrists. Instead, such people commonly receive a diagnosis of 
depressive disorder or anxiety disorder, with their hypomanic symptoms 
either discounted or attributed to some other characteristic.  Bipolar 
disorder is therefore frequently overlooked in psychiatry outpatient 
clinics	and	these	findings	raise	the	possibility	that	a	similar	phenomenon	
occurs in primary care. In addition, treatment with antidepressant 
medication is potentially ineffective and harmful treatment for those 
with unrecognised bipolar disorder.

The PAPPA Study- a single group, cross-sectional observational 
(descriptive) study funded by the National Institute for Health Research, 
Research	for	Patient	Benefit	(RfPB)	programme	has	recently	been	
completed in West Yorkshire.  The Chief Investigator is consultant 
psychiatrist Dr.Tom Hughes from Leeds & York NHS Partnership 
Foundation Trust. The study is jointly being conducted by Leeds and York 
Partnership NHS Foundation Trust and the University of Leeds research 
staff. 

`I was attracted to this study because we have a 
large number of patients with depression , the set 
up was easy and paperwork light for us , excellent 
communication and face to face meet ups with 
Lucas kept us up to date. Had follow up letters  
re all participants which was very helpful , also 
positive feedback from patients.’ From Leeds GP

1] To identify how many people treated with antidepressants for 
depressive or anxiety disorder by their GP have unrecognised bipolar 
disorder.	[2]	To	find	out	whether	those	with	unrecognised	bipolar	
disorder	have	a	worse	outcome	than	those	without.	[3]	To	find	out	if	
a brief screening questionnaire for bipolar disorder is useful in primary 
care.

The active recruitment period for the study has now ended. The study 

has been succesfuly set-up and conducted  in 28 General Practices 
sites across NHS Leeds, NHS Bradford & Airedale, NHS Kirklees, NHS 
Wakefield,	NHS	Calderdale.		The	successful	enagement	and	involvement	
of various General Practice sites through out the the project over the 
past 18-months has been facilitated jointly with the assistance of  the 
Primary Care Research Network, Research Facilitators- Julie Miller and 
Satti Saggu who have helped promote, set-up and liaise with many of 
the key people involved across the host sites. 

Recruitment to the study has been successful with 236 participants 
involved in the research interviews. Feedback from the practices 
indicates that the set-up and delivery of the study was well received and 
that the study team were helpful, knowledgable and accommadating.  
Most notable was the feedback from several practices that participants 
appreciated the opportunity to be involved in research and that some 
found it a rewarding experience. 

Research	Assistants	and	Clinical	Studies	Officers	from	the	Research	&	
Innovation Unit  at Leeds & York NHS Partnership Foundation Trust have 
been essential to the successful running and completion of the study. 
The PAPPA Study was coadopted between the Mental Health Research 
Network (MHRN) and Primary Care Research Network (PCRN). The joint 
success and coordination of the PAPPA Study highlights the potential 
of support that can be provided to research studies with the aim of 
increasing the capacity for additional local and national joint research 
projects in the future.  

On behalf of the research team we would like to thank the staff at all 
the surgeries involved in the study, NHS Primary Care and Secondary 
Care Research & Development staff/Research Governace Managers and 
all the participants who took part in the research interviews.

We hope the involvement of each surgery with the study set-up and the 
whole research process has been a pleasant one encouraging further 
involvement in research in the future.
  
The study team is now entering the analysis phase of the study and 
hope	to	disseminate	our	findings	in	a	publication	in	the	near	future.

Lucas Coulson, PAPPA Research Assistant
Tel: 0113 295 2387
Mob: 07957 379083
Email: lucas.coulson@nhs.net 

PaPPa Research Study 
The prevalence of unrecognised bipolar disorder 
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Breast awareness 
in Women at a Psychiatric Unit

Background
Breast cancer is the second most common cause of death from cancer 
in women in the UK, claiming 12,000 lives each year. Literature has 
suggested that vulnerable women, such as those with a mental illness, 
may have a greater number of risk factors for breast cancer. Breast 
awareness is therefore a key issue in this group. 

Aims
This service evaluation aimed to provide an insight into the breast 
awareness of women at The Mount, a psychiatric unit in Leeds. 
Findings will help to shape the screening proforma used during 
clerking of new admissions, ensuring that the physical health of 
patients, as well as the mental health, is adequately supported.

Method
A one-off questionnaire consisting of 15 quantitative and qualitative 
questions was used. This was distributed to all suitable female 
inpatients (indicated by medical staff on the ward) aged 65 and over 
at The Mount during the study period. Written informed consent was 
gained.

Generic basic statistics were used to look at the demographics, main 
questions and for any key trends.

Findings
A sample of 20 suitable female participants at The Mount was 
recruited.

Breast awareness varied among the participants. The majority had 
received an explanation of breast self examination and knew what 
signs to look for but a third had never examined their own breasts and 
a	third	were	“not	confident”	in	self	examination.	Less	than	half	of	the	
participants reported having had a mammogram in their lifetime. The 
Mount is not currently performing routine assessment of breast health 
on or during admission unless requested by the patient.

Half of the participants wanted to know more about the NHS Breast 
Screening Programme and the majority wanted to receive this 
information via a discussion with health care professionals. 

Recommendations
The screening proforma for new admissions could include asking 
patients if they have any concerns regarding the health of their 
breasts and reminding them of the importance of being breast aware. 
Information could also be offered to patients who have an interest in 
knowing more about breast examination/screening and those who are 
not informed about breast health.

Rachel McKie email: rmckie@nhs.net

Rachael Czajka email: um07rec@leeds.ac.uk

Emmalene Fish email: um08e2f@leeds.ac.uk
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Aged Between 
12 and 18 &
Experiencing 
Low Mood?
 

Researchers at Lime Trees Child, Adolescent 
and Family Unit are conducting a study to 
explore whether a computerised therapy 
programme is beneficial to adolescents 
with low mood.  

We are asking lots of young people in the York area to take part.

What will happen to me if I decide to take part?
You will be asked some questions about your mood and then 
assigned into one of two groups. This will be chosen randomly, 
like tossing a coin. One group will be asked to complete a 
computer therapy programme, the other will be asked to look at 
websites giving helpful information on low mood.  Both involve 
spending	45	minutes	on	a	computer	for	8	weeks.		Once	finished	
you will then be asked some more questions about your mood. 

What will I get for taking part?
•	Assistance	with	your	low	mood
•	A	£10	gift	voucher	if	you	are	still	in	the	study	after	4	months	
•	The	knowledge	you	have	helped	other	young	people	with	low		
 mood in the future get better support

Who can I contact if I am interested in taking part or 
want to learn more about this study? 
If you have any questions about the study please contact Lucy 
Tindall on 01904 721219 or email at lucy.tindall@nyypct.nhs.uk.
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Are you an NHS professional looking to get 
evidence into practice? 

                           The course is FREE to NHS employees in 
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If you are from outside the region, the cost is £650. 

2-4 October 2012, University of York 
Over three full and absorbing days of lectures and collaborative workshops, in 

state-of-the-art facilities, you will have a rich and engaging learning experience. We 
provide a range of professional online support, discussion and learning materials.

 

Learning Outcomes
By the end of the course, you will be able to:

  

Assessment
To test your understanding you will develop a strategy for implementing research or 
innovation in your organisation. If you prefer, we can provide you with a case study 
based on our experiences.

Funding
Funded places are available for managers and clinicians working in the area covered 
by NHS Yorkshire and the Humber.

Do I need a first degree or graduate qualification?
This is a Masters level module and so ideally we need a first degree in a health related 
discipline or social science or equivalent. If you don’t have one, then call Professor 
Carl Thompson (01904) 321350.  We may be able to help. 

More information
For more information and to apply visit:
www.york.ac.uk/healthsciences/gsp/pgrad-mods/ri-kt/ 
or contact Carie Taylor (dohs-pg-enquiries@york.ac.uk) on 01904 321310 

This course is supported by NIHR CLAHRC for Leeds York and Bradford

• Make the most of the fast-changing world of NHS innovation and research         
implementation.

•      Appreciate and explain important implementation theories such as social 
        marketing and the power of social networks. 
•      Summarise the evidence on research implementation. 
•      Be able to explain how the theory and practice of research implementation                 
        impacts on your service and organisation.

10 credits (Masters) Level 7

“As arrangements for NHS commissioning 
enter a new era, I believe that all clinicians and 
managers involved in translating complex ideas 
into meaningful practice will find this module of 
immense value.”                                  

Dr Andy McElligot
GP and Medical Director, NHS Bradford and Airedale

This groundbreaking course, 
taught by leading academics 
and NHS experts, will introduce 
you to the ideas, theories and 
techniques of research 
implementation. It will help 
you really get to grips with 
current changes in research 
implementation, quality and 
NHS innovation adoption.
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“As arrangements for NHS commissioning 
enter a new era, I believe that all clinicians and 
managers involved in translating complex ideas 
into meaningful practice will find this module of 
immense value.”                                  

Dr Andy McElligot
GP and Medical Director, NHS Bradford and Airedale

This groundbreaking course, 
taught by leading academics 
and NHS experts, will introduce 
you to the ideas, theories and 
techniques of research 
implementation. It will help 
you really get to grips with 
current changes in research 
implementation, quality and 
NHS innovation adoption.

Introducing Research 
Implementation and Knowledge 
Transfer in Health Services
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The Brain Injury Awareness Event in May 2012 was hosted by 
The Disabilities Trust Foundation at St. George’s Crypt, Leeds. 
The event showcased the findings of a study conducted at 
sites in Leeds and launched a new telephone information 
number providing information, support and sign posting to 
services for people who are homeless and have a brain injury, 
these are 07595 410694 or 0800 690 6069.

Background to the study 
Evidence	suggests	that	there	are	significantly	higher	rates	of	cognitive	
impairments among homeless people than in the general population. 
Spence et al (2004) reviewed 18 studies covering 3,300 homeless 
individuals and found that “most studies indicate a considerable burden 
of	cognitive	dysfunction	among	homeless	people.” 

Traumatic Brain Injury (TBI) has been suggested as a possible cause for 
these high rates of cognitive impairment. TBI affects everyone differently, 
but	people	may	have	difficulty	planning	and	organising,	problems	
with learning new information and concentrating, as well as impaired 
memory. 

Only	one	study	has	looked	specifically	at	the	prevalence	of	TBI	among	
homeless individuals. Hwang et al (2008) studied a representative 
sample of homeless individuals at a range of homeless shelters and 
meal programmes in Toronto, Ontario. Of the 904 men and women who 
were asked whether they had sustained “an injury to the head which 
knocked	you	out	or	at	least	left	you	dazed,	confused	or	disorientated”,	
53% reported that they had sustained such an injury. The study noted 
that	this	figure	was	5	times	higher	than	the	prevalence	rate	of	8.5%	
among the general US population, reported by Silver et al (2001). 
Hwang	also	found	that	70%	of	participants	sustained	their	first	head	
injury before they became homeless

Aim of study
The aim of the study was to investigate the prevalence of TBI in a 
sample of homeless people and to compare the results to the prevalence 
of TBI among a control group of non-homeless people in the same city. 
This	was	the	first	such	study	carried	out	in	the	UK.	

Research design 
Twelve organisations providing services for homeless people across 
Leeds were contacted. The sample included 100 homeless participants 
(75 men and 25 women) who met the inclusion criteria (see below). A 
matched control group (n=100) of individuals who were not homeless 
was also recruited. Each participant was asked a series of questions 
about whether they had a history of possible traumatic brain injury.

Methodology
The Foundation’s study made use of Hwang’s methodology including 
the	definition	of	homelessness	as	“living	within	the	last	seven	days	at	
a shelter, public place, vehicle, abandoned building or someone else’s 
home,	and	not	having	a	home	of	one’s	own.”	Participants	were	asked	
“Have you ever had an injury to the head which knocked you out or at 

least	left	you	dazed,	confused	or	disorientated?”	This	was	followed	by	
questions asking how many injuries participants had experienced, the 
date	of	their	injury	or	age	at	the	time	of	injury	for	the	first	3	injuries,	
whether they were unconscious and if so, for how long. They were also 
asked whether they attended hospital after the injury and whether 
they were homeless at the time of injury. In addition, demographic 
information such as age, gender, education and ethnic background 
was collected. In all cases, information was gathered during one to one 
interviews. The questions asked sought to investigate the relationship 
between homelessness and TBI and to establish whether a TBI is a 
risk factor of becoming homeless or being homeless is a risk factor for 
sustaining	a	TBI.	People	with	insufficient	proficiency	in	English	were	
excluded. 

Results
•  almost half (48%) of the homeless participants reported a history of  
 traumatic brain injury  compared to just 21% in the control group
•  of the homeless participants, most (90%) indicated that they had   
	 sustained	their	first	TBI	before	they	became	homeless
•		 the	mean	age	at	first	injury	was	19.9	years,	indicating	that	for	many		
	 people	their	first	TBI	was	sustained	at	a	young	age
•  over half (60%) of the homeless participants with a history of TBI   
 said that they had experienced more than one TBI, compared to 24%  
 of the control group

These	findings	(commununications@thedtgroup.org	for	details)	suggest	
that rates of TBI are much higher among homeless people than in 
the general population and that sustaining a TBI may be a risk factor 
for	homelessness.		The	cognitive	deficits	resulting	from	the	first	injury	
alongside the risk of trauma associated with a homeless lifestyle 
increase the likelihood of sustaining further TBIs. 

Participants reporting more than one injury were not asked whether 
subsequent injuries occurred before or after they became homeless. 
This timeline merits further investigation, as does a comparison of 
self-reported brain injuries with medical records. The study team are 
planning additional research in Glasgow where they will match health 
records with records of homelessness.

Lucas Coulson 
Researchinnovation.lypft@nhs.net 
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The NIHR CRN Portfolio is a database of clinical research 
studies that aims to paint a picture of clinical research 
activity nationally. 

Clinical trials and other well-designed studies involving the NHS, 
funded by the NIHR, other areas of government and non-commercial 
partners are automatically eligible for portfolio adoption. Studies 
that are adopted onto the portfolio can access infrastructure support 
and NHS service support costs to aid with study promotion, set-up, 
recruitment, and follow-up.

Funding streams:
1. Programme Grants: Aimed at leading researchers who are able 
to demonstrate an impressive track record of achievement in applied 
health research. Each programme funds a series of related projects 
which form a coherent theme in an area considered as a priority or 
need for the NHS.

2. Research for Patient Benefit (RfPB): Funds high quality 
investigator-led research projects that address issues of importance to 
the NHS. It funds research into everyday practice in the health service. 
Proposals	are	identified	by	health	service	staff,	and	developed	by	them	
with appropriate academic input. All proposals must show evidence 
from systematic reviews to ensure patient safety and value for money.

3. Health Services Research: Funds research mainly through a 
researcher-led workstream, whereby grants are provided for both 
primary and evidence synthesis on topics proposed directly by 
researchers, on an ongoing basis. The programme may also advertise 
calls	for	research	proposals	on	specific	topics.	It	intends	to	lead	to	an	
increase in service quality and patient safety through improved ways 
of planning and providing health services

4. Health Services and Delivery Research Programme 
(HS&DR): Commissions research on the way health services 
are organised and delivered by the NHS, in order to help health 
practitioners, managers and policy makers to improve the quality of 
patient	care,	efficiency	of	health	services,	and	the	wider	health	of	the	
public.	It	commissions	research	via	standard	calls	that	address	specific	
topics, as well as by funding research proposed directly by researchers.

5. Health Technology Assessment (HTA):  Funds research to 
ensure that health professionals, NHS  managers, the public, and 
patients have the best and up-to-date information on the costs, 
effectiveness, and impacts of developments in health technology. For 
instance, It funds response-mode clinical trials, primary research, and 
assesses the effectiveness of new technologies through technology 
assessment reviews for NICE.

6. Invention for Innovation (i4i): Funds translational research, 
extending between basic research and pre-clinical trials or health 
technology assessments. This part of the innovation process is an area 
of high technological and business risk, and the projects funded by 
this	stream	reflect	this.	It	is	divided	into	four	streams:	1.	Feasibility	
study, 2. initial product development, 3. commercial viability study, 4. 
collaborative product development.

7. Efficacy and Mechanism Evaluation (EWE): The EWE 
programme’s researcher-led workstream  aims to secure the progress 
of new technologies and interventions through early clinical trials and 
on to larger, later clinical trials.  In this way, clinical studies for new 
treatments or diagnostics at all stages of development have potential 
for funding.
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Funding opportunities 
for NIHR Portfolio Studies

Leeds and York Partnership
NHS Foundation Trust

Completed
Research
Projects

Pre-bid
RDS

Research grants
RfPB
HS&DR
HTA
i4i
Programme grants
EWE

WYCLRN
Responsive funding

RCF

Submission deadline

01.06.12

21.09.12
15.11.12
03.09.12
30.10.12
03.12.12
17.07.12

Reviewed monthly.
Next deadline

As above

Submission outcome

September 2012

March 2013
January 2013
February 2013
May 2013
March 2013
October 2012

No later than 
5 Weeks post 
admission

As above

Amount per bid

£350k 
£300K
No limit

Up to £2M

Not specified

Not specified

Duration

Up to 36 months
Up to 2 yrs
No limit

Up to 5 yrs

Up to 1 year

Further details

WYCLRN: For more information about support costs (Responsive funding and Flexibility and Sustainability Funding) please 
visit the following: http://www.ukcrn.org.uk/index/networks/comprehensive/clrns/west_yorks/funding.html
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Lime Trees Child and Family unit has been building its research 
capacity for some time.  The research is all driven by service 
users and the improvement of mental health services for 
children and young people. 

The research team is led by Dr Barry Wright, Consultant Child 
Psychiatrist and Honorary Senior Lecturer at Hull York Medical 
School.  The team includes Dr Christine Williams, Consultant Clinical 
Psychologist,	Danielle	Moore	and	Rebecca	Hall	(Clinical	Studies	Officers),	
Naomi Hooke, Melissa Barry and Katie Atherton (Research Assistants) 
and four trial coordinators for the studies mentioned below.  These are 
Kate Moore (BSL-SDQ), David Marshall (Social Stories – ASSSIST), Lucy 
Tindall (Computerised CBT for depression – CITADEL) and Lucy Cottrill, 
(Attachment Review).  The child mental health research programme 
is part of a Mental Health Research Group at York University with 
Professor Simon Gilbody and Dr Dean McMillan  leading the over 18 
research.  Dr Barry Wright leads on in the research for those under 
18 year of age.  Professor Gilbody ably heads up the Mental Health 
Research Group.  

We have an excellent academic secretary who keeps us all on track, 
Catherine Arthurson.  Outside researchers are also part of our group 
including Ben Alderson-Day, PhD student at Edinburgh and we have 
annual child mental health research network conferences at York 
Hospital, currently in its 10th year.

Attachment
Attachment, the relationship between caregiver and child, is a 
crucial factor in an infant’s ability to develop healthy relationships.  A 
disorganised attachment pattern and attachment disorders have been 
considered major risk factors for psychiatric illness, anxiety disorders 
and depression in later life.   However little is known about the clinical 
and cost effectiveness of early interventions for attachment problems. 

A	£238,000	grant	has	been	awarded	by	the	NIHR	Health	Technology	
Assessment programme to Dr Barry Wright and his Lime Trees Research 
Team together with Dean McMillan and Amanda Perry at York University 
to carry out a comprehensive systematic review of the literature to 
improve knowledge and understanding for families with young children 
showing severe attachment problems (or who are at high risk of 
developing such problems).  Lucy Cottrill is the trial coordinator on this 
study, ably assisted by Melissa Barry.  

We will endeavour to answer the follow questions: 
1) How are severe attachment disorders in children currently measured  
 and how accurate are these measures in identifying the problem?
2) How many children suffer from severe attachment disorders and   
 what are the associated long term risks?
3) How clinically effective are interventions for parents of children with  
 severe attachment disorder 
4) How cost effective are interventions for parents of children with   
 these problems?  (Dr Dominic Trepel and Dr Shezhad Ali provides   
 health economics expertise). 
5)	How	can	further	research	benefit	the	study	of	effective	interventions		
 for parents of children with these problems?

We will bring together the most up to date and high quality research 
evidence	in	this	area,	and	aim	to	disseminate	our	findings	widely.

CITADEL (Computerised Individual Cognitive Behaviour 
Therapy for Adolescent Depression)
This randomised controlled trial aims to examine the effectiveness of 
computerised cognitive behaviour therapy (cCBT) for adolescents with 
depression.  All eligible and consenting participants are randomised 
into either the cCBT intervention group; ‘stressbusters programme’ or 
the control group; ‘self help websites’.  Outcome measures include the 
Mood and Feelings Questionnaire, Youth Beck Depression Inventory 
and Spence Anxiety Scale.  This is a randomised controlled trial with 
both qualitative (Paul Dempster) and quantative outcomes that seeks 
also to explore the acceptability of the therapy in various sites including 
child mental health clinics, general practice and schools.  Lucy Tindall is 
the trial coordinator and there is close working involvement with York 
University Clinical Trials Unit and Department of Health Sciences.  This 
is	funded	by	the	research	for	patient	benefit	programme	to	the	tune	of	
£248k.					

This study sits within a large body of computerised CBT research in 
the mental health research group at York University.  A range of other 

studies in over 18’s are led by professor Simon Gilbody and Dr Dean 
McMillan.

BSL/Mental health screening questionnaire Translation
There is very little research into the emotional health of D/deaf children.  
Although there is evidence that D/deaf children have higher rates of 
emotional	difficulties,	we	do	not	have	any	good	ways	to	find	out	which	
children are likely to need extra help, or to make sure that services are 
actually helping.  One of the questionnaires most often used in child 
mental	health	assessment,	the	Strengths	and	Difficulties	Questionnaire	
(SDQ) is available in over 60 languages, but not yet in British Sign 
Language (BSL). This study will translate the SDQ into BSL for D/deaf 
young people, D/deaf parents and D/deaf teachers. 

The researchers supported by Trial Coordinator Kate Moore will work 
with D/deaf young people, D/deaf adults and clinicians to produce an 
accurate translation and then make sure it works properly by validating 
it in a population of D/deaf children, D/deaf adults and D/deaf teachers.  
It will be validated against a gold standard.  This study is funded to the 
tune	of	£220k	by	the	NIHR	Health	Services	Research	Programme.

Using Social Stories in Autism Study (ASSSIST) 
Lime Trees Research Team has recently started a study investigating 
whether Social Stories can improve the behaviour of children and young 
people with Autism Spectrum Disorder. Social Stories were created by 
Carol Gray in 2000. They are simple, short stories, usually with the child 
in the starring role, often with helpful photographs, illustrations and a 
theme relating to helping a child learn a new social skill. They break 
down	the	difficulty	or	problem	into	easily	understood	stages;	they	
include information on healthy social behaviours and demonstrate the 
positive consequences that may follow if they are enacted in real life. The 
child reads the story with their parent/teacher and, with understanding 
and repetition, a new skill is acquired, or some complex anxieties 
alleviated. 

Social Stories TM is an experimental intervention which is not routinely 
offered in the NHS. If Social Stories are shown to be successful, they 
will make a big impact on anxiety in children with autism and may 
reduce	behavioural	difficulties.	The	findings	of	the	study	will	be	used	
to inform the NHS on the best way of commissioning interventions for 
children with ASD and their families.  We have strong involvement from 
young people, parents and teachers and Paul Dempster has conducted 
numerous focus groups.  

This is funded by the NIHR Health Technologies Assessment Programme 
with	a	£500k	grant	to	Dr	Barry	Wright	with	close	involvement	from	Dr	
Chris Williams.  The trial co-ordinater is David Marshall with support 
from Hannah Ainsworth, a range of other Lime Trees NHS and University 
of York Researchers.  

There are various other locally funded or small grant funded studies 
including work into understanding how successful CBT for phobia 
changes brain neurophysiology and how young people with Asperger’s 
syndrome have different brain neurophysiology work differently when 
viewing emotions on faces compared to controls.  These are led by Barry 
Wright with trial co-ordinator Ben Alderson-Day, in close collaboration 
with York Neuroimaging Centre.  

The team are also involved in studies led from elsewhere as recruiting 
centres, including a study (RCT) exploring family therapy for repeated 
self harm in young people (led by Professor David Cottrell from Leeds 
and an (RCT) study trialling weighted blankets in children with autism 
and severe sleep problems (led by Professor Paul Gringras from London).  
These studies are supported by James Barclay, Naomi Hooke, Danielle 
Moore, Rebecca Hall and others.    

We have strong governance support from Danielle Moore, with 
support to make sure we are including and recruiting the right young 
people from Rebecca Hall.  We have good Research and Development 
governance advice from Alison Thompson and her team.  There are also 
excellent close working relationships with Professor Simon Gilbody, Dr 
Dean McMillan, Professor Tony Kendrick, Dr Victoria Allgar, Professor 
Martin Bland, Dr Joy Adamson and Dr Lisa Dyson at York University.   
As part of our grant funding we have been able to completely fund 
two new University of York posts for at least 18 months, both focusing 
on child mental health research, one in Health Economics (Dominic 
Trepel) and one in qualitative research (Paul Dempster).  Both excellent 
additions to the team working across the studies.    We believe strongly 
in working together to make use of the strengths of all the team 
members	and	over	the	last	2-3	years	our	success	exemplifies	this	
approach.

Dr Barry Wright & the Lime Trees Research Team.
North Yorkshire and York Community and Mental Health Services
Lime Trees Child, Adolescent & Family Unit
31 Shipton Road, YORK, YO30 5RE 
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Data Analysis for Research
2-day course

Date:  Monday 23rd and Tuesday 24th July 2012
Time:  9.30am - 4.30pm
Venue:  Huddersfield Royal Infirmary
 Acre St, Lindley
 Huddersfield, HD3 3EA

This 2-day course on Data Analysis is designed to give participants an overview of basic 
statistics and analysis of data that is most commonly used within research practices 
and other areas of health care. It will focus on key elements of both qualitative and 
quantitative data analysis.  This course is aimed at those currently doing research, 
intending to do research or those with research interests and therefore assumes 
participants will be familiar with some research and statistical terminology.
 
Course overview:
•	 To	introduce	summary	statistics	and	methods	of	calculation
•	 Understand	the	importance	of	organising	and	presenting	data
•	 To	introduce	a	framework	for	choosing	the	appropriate	statistical	test
•	 To	introduce	confidence	limits	and	p	values	and	their	interpretation
•	 To	understand	how	SPSS	can	be	utilized	in	analyzing	quantitative		 	
 research data
•	 To	introduce	qualitative	research	principles	
	 Introduce	key	elements	of	interviewing	techniques	and	focus	groups

For more information please contact  the course leader Asifa Ali or to reserve 
a place contact Leslie Argyle on 01484 347007 or email: R&D@cht.nhs.uk

 

Attendance is free to all staff within Yorkshire & the Humber SHA organisations.

Calderdale and Huddersfield
NHS Foundation Trust 



Susan Moore
Research Governance Administrator/PA 
Leeds and York Partnership NHS Foundation Trust
R&D Department 
North Wing 
St Mary’s House
St Martin’s View
Leeds
LS7 3LA
T: 0113 295 2387
E: susan.moore13@nhs.net

Alison Thompson
Head of Research and Innovation
Leeds and York Partnership NHS Foundation Trust
R&D Department 
North Wing 
St Mary’s House
St Martin’s View
Leeds
LS7 3LA
T:  0113 295 2360
E: athompson11@nhs.net
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Contact us
Research and Development

Innovation is a newsletter for sharing and learning about research. This includes information about projects 
being carried out in your area.  As such we welcome any articles or suggestions for future editions.

For more information please contact:

Good Clinical Practice Training 
Courses
Local training dates are listed below, and 
these must be booked through the NIHR 
Learning Management System.
 
Introduction to GCP - Course Dates

Tuesday 10 July 2012
St Mary’s House, St Mary’s Road, LS7 3JX

Wednesday 12 September 2012
Bradford Royal Infirmary

Friday 21 September 2012
St James’s University Hospital, Leeds

Thursday 11th October 2012
Annex, 34 Hyde Terrace, Leeds, LS2 9LN

Friday 2nd November 2012
New Mill, Saltaire, BD18 3LD

Wednesday 14th November 2012
Annex, 34 Hyde Terrace, Leeds, LS2 9LN

GCP Refresher Course
This is a course for those who have 
attended the Introduction to GCP course 
and have experience of working on clinical 
trials.

Wednesday 12 December 2012
Bradford Royal Infirmary 

To book a place on any of these training 
courses, please contact Laura Pryer 
(l.pryer@wyclrn.org.uk). Alternatively, if you 
have any queries regarding training and 
education please contact Emma Giddings 
(e.giddings@wyclrn.org.uk).
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