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Editorial

Welcome to the 36th edition of Innovation, our 
Trust’s Research and Development newsletter. 

As the seasons change, so does the 
composition of the R&D team, although 
not quite as frequently! This time of year 
often sees R&D staff moving onward 
and upward as we are fertile ground 
for career development eg for aspiring 
Clinical Psychologists to gain their research 
experience. This is essential to gain a highly 
competitive place on a Doctorate in Clinical 
Psychology course. This year we celebrate 
Emma Sellers’ and Diane Langthorne’s 
success in gaining places at Teeside and 
Sheffield universities respectively and 
Roshanak Nekooi is starting the Counselling 
Psychology Doctorate at York St John 
University. We’re also proud to see Sam 
Bennett take a promotion to the Joseph 
Rowntree Foundation in York and Alix 
Smith move up the research career ladder 
to a Research Programme Manager role 
with Sheffield Health & Social Care, having 
been with us for nine years. Whilst we will 
miss them and their unique and valuable 
contributions I wish them all well in their 
new roles. 

I’m pleased to introduce Abimbola (Abi) 
Wilson, Annalisa McGorlick and Hannah 
Pearson who are joining the team. You 
can read more about Abi, Annalisa and 
Hannah on pages 15-16. Additionally, we 
congratulate Crystal-Bella Romain-Hooper 
on her promotion within the team, to 
Research Programme Manager and on 
getting married to Ed, so she will become 
Crystal-Bella Farmer!

As usual, Innovation provides the 
opportunity for staff to share the outcomes 
of their hard work and you can read about 
nine completed projects in this edition. 
There is information about two nationally 
funded research studies that we can invite 
our service users to participate in:

1. The first involves taking a blood sample 
to see if an individual’s immune system 
is working against them, causing 
inflammation that triggers psychosis. 

2. The second looks at how to help people 
with psychosis to meet more people and 
expand their social networks.

You will also find a summary of two newly 
funded pieces of research work looking 
into:

•	 Support for parents of deaf infants and

•	 Routinely used interventions for 
improving attachment in children.

The library training dates and NIHR funding 
deadlines are also included. 

Do get in touch if you wish to submit an 
article or have any questions about research 
in LYPFT. 

 

Alison Thompson 
Head of Research and Development

Athompson11@nhs.net or 0113 85 52360

mailto:Athompson11%40nhs.net?subject=
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Validation of the Addiction 
Recovery Questionnaire

The Addiction Recovery 
Questionnaire (ARQ) is a 12 item 
scale with three subscales: 

i) everyday activities 

ii) involvement in substance 
misuse 

iii) the future. 

The scale was developed from the views of 
people with addiction problems and their 
supportive family and friends on what 
recovery from 
addiction 
means: the 
word ‘recovery’ 
turned out to 
be variously 
understood 
and so they 
were asked to 
describe ‘being 
better’. 

The 
questionnaire 
was piloted 
with service 
users and 
health 
professionals 
through several iterations in order to ensure 
that the questions were easily read and 
correctly understood. The ARQ is similar to 
a Quality of Life measure, and can be used 
as such. It differs by having a substance use 
subscale.

305 participants were recruited in total 
with 128 participants receiving treatment 
through LYPFT. The other 177 participants 
were students (n32), online (n89) and a 
shared recovery hub (n56).

People coming into treatment are a mixed 
group and score pretty evenly across the 
range of total scores albeit never reaching 
very high scores and weighted towards 
lower scores. People self-identifying as 
social drinkers and drug takers are also 
spread across the range of total scores but 
heavily weighted towards higher scores. 
This mirror imaging is most striking for 
the future subscale: both groups cover 
the range of scores but problem users are 
pessimistic while social users are optimistic.

People in recovery and lifetime abstainers 
are most similar across all three subscales. 
Lifetime abstainers are most tightly 

clustered at 
the high end 
of scores. The 
longer the 
duration of 
recovery the 
more similar 
the two groups 
(numbers are 
small).

It is 
recommended 
that the ARQ 
be used as 
a treatment 
outcome 
measure in 

combination with the Leeds Dependence 
Questionnaire (LDQ) and the Clinical 
Outcomes in Routine Evaluation (CORE). 
All three scales have published values for 
determining whether ‘clinically significant 
change’, the gold standard of treatment 
outcome, has occurred.

For more on the ARQ and measurement 
scales visit: www.result4addiction.net/
compare-recovery

Duncan Raistrick 
d.raistrick@nhs.net

Completed
Project

www.result4addiction.net/compare-recovery
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Effectiveness of enabling MDT 
engagement to improve patient care

Completed
Project

The Quality, Delivery and Performance (QDaP) process originated in 
the specialist and learning disability services care group from a desire 
to improve patient care by collaboratively engaging staff in dialogue 
around activity, performance and quality employing a facilitative 
leadership approach and a participative style to collectively examine 
compliance and quality areas of service delivery.

As a part of a dissertation for the MSc 
component of the Elizabeth Garrett 
Anderson programme the researcher began 
a case study/service evaluation of the QDaP 
process in order to understand the benefits 
and limitations of this kind of engagement.

The case study explored the engagement of 
staff in the QDaP process by understanding 
and analysing the experiences of clinical 
team members and leaders who participate 
in a quality and performance forum with 
senior leadership in the specialist and 
learning disability services care group.

The aims of this study were to:

1. gain a broader understanding of how 
leaders can drive engagement of multi-
disciplinary teams (MDT); 

2. explore whether clinical teams feel 
engaged in a quality assurance process 
and if they feel it positively impacts on 
care; and 

3. identify staff perceptions of the 
leadership of the quality assurance 
process.

A qualitative approach using mixed 
methods was predominantly used with a 
total population survey of 55 people (with 
a 90% response rate) and semi structured 
interviews with eight participants who 
volunteered as part of the survey process. 

The findings suggest that participants 
typically feel that the quality assurance 
process studied successfully engaged staff in 
what they saw as a useful and constructive 
process. The opportunity to engage with 
senior operational and clinical leadership 
was seen as the most important factor. 

Engaging teams of clinical and operational 
staff by bringing them together with senior 
clinical and operational leadership team 
members and relevant corporate staff to 
explore matters of quality, service delivery 
and performance is an effective use of time 
and resources. It is clear that the leadership 
of such a pursuit must demonstrate a 
values-led, collective leadership approach in 
order to make the engagement meaningful 
and successful.

Peter Johnstone 
peterjohnstone@nhs.net
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The contribution of the social work role in CMHTsCompleted
Project

Introduction
Social workers are key members of 
multidisciplinary community mental health 
teams (CMHTs), delivering specialist support 
to people with severe and enduring mental 
illness. This study explored the contribution 
and value of social workers in CMHTs, 
examining variation between social workers 
and other staff within CMHTs. The study 
was shaped around five research questions 
outlined together with summary findings 
below.

Methods
The study used mixed methods, including 
routinely collected Trust data, standardised 
measures, questionnaires, including a 
national survey of CMHT managers, and 
focus group discussions, generating both 
quantitative and qualitative data. 

Findings
1. Who do social workers in CMHTs assist?

•	 People most likely to be supported 
by social workers were those with 
complex social needs and those 
regarded as challenging to work with.

2. What is the CMHT service user 
experience of having a social worker as 
key worker? 
•	 People with mental health problems 

supported by social workers reported 
better person-centred care than those 
supported by other mental health 
professionals.   

3. What are the responsibilities, roles and 
tasks of social workers in CMHTs? 
•	 Social workers were reported to be 

engaged in a wide range of activities, 
both generic and specialist. 

•	 Both social workers and other team 
members reported that social workers 
used a range of approaches, skills 
and knowledge that ensured service 
users were offered holistic and 
timely support that promoted self-
determination and social inclusion. 

•	 The social model of mental health 
used by social workers was described 
as bringing a welcome alternative 
perspective to CMHT practice, reported 
to be still dominated by the medical 
model. 

•	 The Social work contribution was 
described in relation to both the direct 
work they undertook with service users 
and in terms of support provided to 
non-social work staff, enabling the 
latter to develop their own practice. 

4. What is the staff experience of social 
work in CMHTs? 
•	 Social worker job satisfaction was 

correlated with experiencing greater 
control and positive co-worker 
support. Social workers’ valued these 
attributes more than their nursing 
counterparts as well as being less 
affected by psychological job demands.

5. What do service users’ value about the 
roles and tasks undertaken by social 
workers in CMHTs?
•	 Service users reported highly valuing 

social work for its focus on the ‘whole 
person’. 

•	 Continuity and reliability were also 
highly valued by service users, qualities 
not necessarily specific to social work, 
but vital for them to undertake their 
role. 
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The contribution of the social work role in CMHTs

Conclusion 
This study has produced a range of evidence 
demonstrating a distinct and vital role for 
social work in Community Mental Health 
Team’s (CMHTs). The findings are important 
to ensure the contribution that social work 
can make to integrated services is realised 
and sustained.

Dissemination of the findings includes: 
•	 Peer reviewed publications

•	 Presentations at participating trusts and  
professional conferences

Leeds and York Partnership NHS Foundation 
Trust’s involvement in the study

LYPFT were respondents to the national 
survey of team managers, retuning nine 
questionnaires. 

Dr Michele Abendstern, 
University of Manchester,  
Michele.abendstern@manchester.ac.uk  

Supervised by

Professor David Challis, University of 
Manchester
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Innate Health group for eating disorders

Innate Health (also known as The Three Principles, Health Realisation 
and subtractive psychology) is a psychoeducational framework based on 
the Three Principles; Mind, Consciousness and Thought.

These simple principles, first described by 
Sydney Banks in the early 1970’s can help us 
better understand where our experience of 
life is coming from and how we can realise 
our own mental health and resilience.

The three “formless 
principles” which can be 
referred to as the Inside 
Out understanding, offer 
an accessible explanation 
of the entire range 
of human behaviours 
and feeling states. This 
understanding has spread 
internationally, being 
introduced into hospitals, 
prisons, community 
enterprises, schools 
and multi-national 
corporations. After 
realising the benefits of 
this the service believed 
an understanding of 
Innate Health could be 
beneficial for service users 
within the Connect eating 
disorder service.

The project began by conducting a 
Scoping Review of the current available 
research papers and summarising the 
existing evidence base. A group plan was 
then devised within a service evaluation 
framework before inviting service users to 
commit to a group covering 14 weekly 90 
minute sessions, one of which was a group 
session for carers. 

During the groups, other members of 
Connect staff and former service users, 
who have been impacted and inspired by 
this, shared their experiences and insights 
regarding their own Innate Health and 
resilience.

Outcomes
10 Service users began 
the course, with seven 
completing all sessions 
offered.  Qualitative and 
quantitative feedback as 
well as recording talking 
head style videos of 
service user feedback was 
gathered. 67% of patients 
said they had a new 
perspective on their eating 
disorder and 67% also said 
the group had increased 
their levels of hopefulness.

Positive comments 
included; “My eating 
disorder has not taken 
away the healthy part of 
me and it doesn’t have to 

be my constant experience”, “By listening to 
our own innate wisdom we will always be 
ok”, “To see that we are all human and all 
share this connection gives me hope”. 

Completed
Project
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Innate Health group for eating disorders

A negative comment received from a service 
user said “I struggled to tune into this which 
made me feel frustrated”.

100% of the carers said the session was 
interesting and relevant to their needs and 
83% said that the understanding offered 
different ideas about how they could 
respond to loved ones. 83% said that they 
would recommend it to a friend; one carer 
commented “I need to remember to find 
Innate Health in myself and my daughter”. 
100% said they would like to learn more 
about this understanding. 

Next steps
Having reflected upon this initial 
intervention the service are developing 
ways to further share this understanding 
with service users and staff. Late 2019 will 
see a roll out of a set of experiential Innate 
Health days for patients and in November 

2019, alongside Doctor Amy Johnson from 
USA, the service will be host a 2 day event 
for all staff service wide and members of 
the Executive committee of LYPFT. 

Mary Franklin-Smith 
MANTRA and FREED Lead 
m.franklin-smith@nhs.net

Other Researchers:

Sarah Parker, EMDR Therapist 
and Counsellor 
s.parker11@nhs.net

Dr William Rhys Jones, supervisor YCED, 
r.jones9@nhs.net 
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Job satisfaction and burnout 
among mental health professionals

Following a service evaluation looking at violence and aggression in Acute 
Inpatient Services in 2016, it was felt that an understanding of the current 
levels of burnout and job satisfaction was needed. This was completed 
across the inpatient and crisis services within Leeds Care Group. 
It is reported in the literature that health 
care workers are at increased risk of work 
based stress and burnout. This can lead 
to changes in care, lower staff retention, 
higher rates of sickness and reduced job 
satisfaction. Along with the welfare and 
teaching workforce, those within nursing 
and midwifery have a significantly higher 
rate of work related stress, anxiety and 
depression. 

Organisations that reduce the level of 
burnout within the workforce can see a 
significant impact on staff well-being and 
also on cost saving due to better staff 
retention and reduced levels of sickness. 

Method
Staff members within the following services 
were asked to complete a questionnaire on 
SurveyMonkey; Acute Inpatient Service, PICU, 
Older Peoples Services (inpatients) at the 
Mount, Rehabilitation and Recovery at Asket 
House and Asket Croft, Crisis Assessment 
Service, and Single Point of Access.

The Questionnaire consisted of the 
Olenburg Burnout Inventory and the Job 
Satisfaction Discrepancy questionnaire 
(Nagy, 2002). Five questions related to 
personal resilience and a number of 
questions were about demographics. Staff 
members were also asked to self-report the 
number of times they had been off sick in 
the previous 12 months and whether any of 
these had been due to stress. 

Results 
156 staff responded from a range of 
disciplines, the majority being nursing staff 
and support workers.

Of those that responded, 20% reported 
having been off sick within the last 12 
months due to stress. This is higher than 

the 8% reported in the whole Trust for the 
same timeframe. The level of self-reported 
stress varied from 2.7% in one area, 
compared to 36.8% in another.

Staff reported good levels of resilience. 
However, there was significant variance in 
the results of the question which asked “Are 
you able to switch off from work when you 
leave” indicating an area to be considered 
in the recommendations. 

Burnout is scored from 1-4 with 4 indicating 
higher levels of burnout. The average score 
was 2.34 which indicated moderate levels 
of burnout within the Leeds Care Group. 
The areas which showed higher scores were 
staff feeling that they were almost working 
mechanically (2.78) and sometimes feeling 
sickened by their work (2.83). The lowest 
score was for staff feeling tired before work 
(1.8). 

Staff reported their highest levels of job 
satisfaction are the quality of supervision 
they receive and the quality of their 
colleagues. They reported lower satisfaction 
about the level of pay they receive and the 
opportunities for promotion. 

Conclusion 
The evaluation gives a baseline of the 
current levels of burnout, job satisfaction 
and resilience within the Leeds Care Group; 
however it does not give the reasons for 
this. The findings show that the workforce 
is currently experiencing moderate levels 
of burnout but moderate to high levels of 
job satisfaction overall. Recommendations 
have been taken from the literature and 
discussions with staff and translated into an 
action plan.

Miriam Blackburn 
miriam.blackburn@nhs.net

Completed
Project
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Healthcare leadership case study

This case study explored the impact leadership has on team effectiveness 
using the Anderson Team Journey (ATJ) with the Locked Rehabilitation 
Senior Leadership Team (SLT) and how this impacted on the remainder 
of staff within the service.

It also explored how staff engagement 
through effective leadership can have an 
impact on service user care and satisfaction.

In order to do this, the researcher assessed 
the impact of their leadership intervention 
on patient satisfaction by improving team 
effectiveness through four objectives:

1. To explore the link between team 
effectiveness, positive outcomes for 
patients and leadership in the form 
of a literature review to support the 
implementation of the Anderson Team 
Journey (ATJ).

2. To improve team effectiveness by using 
the ATJ (NHSLA 2018) as an intervention 
with the Senior Leadership Team. 

3. To assess the impact the leadership 
intervention has had on patient 
satisfaction, staff burnout and MDT 
working through the administration of 
questionnaires. 

4. To assess the impact of my leadership 
on the leadership intervention process 
through the team focus groups. 

Throughout the study the research 
reflected on their leadership development 
and engagement in the Elizabeth 
Garrett Anderson programme at the NHS 
Leadership Academy.

A mixed methods approach was used by 
collecting quantitative and qualitative data 
on service user care and staff satisfaction. 
This required feedback from service users 
and staff through questionnaires. 16 service 
users were invited to participate with a 50% 
response rate, 56% of 36 staff responded 
to the staff questionnaires. Focus groups 
were also conducted with staff to gain 
more insight into how they viewed the 
effectiveness of the SLT and the researcher’s 
leadership abilities as well. 

The results have shown that by engaging 
the SLT in a leadership intervention there 
had been an improvement in how staff 
members have felt more engaged in the 
MDT which has led to an improvement 
in resilience and a reduction in burnout. 
The questionnaires returned by the staff 
indicated there was an improvement in staff 
engagement and wellbeing which had also 
appeared to have had a positive impact 
on patient satisfaction as indicated by the 
service user questionnaires.

In conclusion leadership can have a positive 
impact on staff wellbeing if the staff 
members feel engaged within the service. 
This in turn has a positive impact on patient 
care and satisfaction. 

 
 

Mark Dodd 
mark.dodd2@nhs.net

Supervised by

Andy Mee, Academic Supervisor from the 
NHS Leadership Academy.

Completed
Project
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Improving healthcare for people in contact with probation

Many people on probation have a high level and complexity of health 
need. They face many of the negative social determinants of health, 
including homelessness and low levels of education.

Despite being in poor health, many people 
on probation struggle to access healthcare, 
and do not access services until they are at 
crisis point. In order to begin to improve 
this, we sought to answer the following 
research questions. A staff member from 
Leeds and York Partnership NHS Foundation 
Trust assisted with our national surveys.

Q1: How can healthcare best be provided to 
achieve good health outcomes for people in 
contact with probation in Western settings? 

We conducted a narrative systematic review 
which was divided into five areas: suicide, 
service access and continuity of care, mental 
health, new roles and general health 
interventions; and substance misuse.

Suicide
•	 Higher amongst people in contact with 

probation than amongst the general 
population 

•	 May be linked to substance misuse 

•	 Risk is particularly high immediately after 
release from prison

•	 Potential ways of improving management 
include:

- Training on working with vulnerable 
service users

- Regular contact with community 
mental health professionals for those at 
risk

- Recognising that missing appointments 
may be a sign of increased suicide risk

- Probation staff reviewing suicide 
risk when instigating breach, legal 
proceedings or enforcement actions 
as the stress associated with this may 
increase suicide risk

- Consistent supervision by the same staff 

Mental Health
•	 There are high levels and complexity of 

mental illness amongst people in contact 
with probation, with many people having 
both a mental illness and a substance 
misuse problem 

•	 Overall, there is a not enough research 
on the effectiveness of interventions to 
improve the mental health of people in 
contact with probation

•	 There is some evidence that ‘specialty’ 
probation caseloads (currently used in 
the USA) may be better than traditional 
caseloads for linking people in contact 
with probation with treatment, 
improving their wellbeing, and reducing 
their chance of probation violation 

•	 Studies also showed the value of: 

- Specialist mental health probation 
Approved Premises for improving 
residents’ engagement with mental 
health services.

- Implementing psychologically informed 
and planned environments to improve 
probation staff’s confidence in working 
with people with personality disorder

Barriers to Service access and 
Continuity of Care 
•	 Low literacy and health literacy levels

•	 Financial barriers 

•	 Competing priorities 

•	 Stigma 

•	 Staff having an uncaring professional 
demeanour

•	 People not being registered with GPs 

•	 Inadequate service provision

Completed
Project
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Improving healthcare for people in contact with probation

Substance misuse
•	 There are high levels of drug and alcohol 

use amongst people in contact with 
probation

•	 Studies focused on: pharmacological and 
non-pharmacological treatment, models 
of treatment provision, the impact 
of treatment readiness on treatment 
engagement and outcomes, coercive 
treatment, and the role of probation in 
relation to people with substance misuse 
problems

•	 More research is needed to understand 
if findings from these studies can be 
applied beyond the setting where they 
were conducted, and to investigate other 
potential influences on outcomes e.g. 
differences between sub-groups 

New Roles and General Health 
Interventions:
•	 Research has studied the introduction of 

new roles and interventions in probation 
such as Health Trainers and Health 
Champions 

•	 Research considers some of the factors 
that are important for making the 
introduction of these roles a success

Potential Improvements to Service 
Access and Continuity of Care: 
•	 Co-location of health and criminal justice 

services or staff 

•	 Appropriate opening hours and locations 
for services 

•	 Meeting people at the prison gate 

•	 Greater integration or pathways between 
health and justice agencies 

•	 Caring professional demeanours 

•	 Sharing health information in plain 
language

Q2: What are the current ways that 
healthcare is delivered to people in contact 
with probation?

National surveys:
We conducted six national surveys using 
a combination of surveys and freedom of 
information requests. Our overall response 
rate was 78.8% (n=466 organisations).

Overall, findings pointed to relatively 
few probation-specific services being 
commissioned or provided, although some 
organisations did report probation-specific 
elements within their mainstream provision.

Participants were asked about barriers and 
practical measures for improving the health 
of people in contact with probation and/or 
their access to services.

Barriers:
•	 Probation not having a voice in 

commissioning healthcare 

•	 A lack of funding and resources 

•	 Gaps in service provision and/or a lack 
of clear and understood pathways into 
services 

•	 Geographical boundaries – particularly 
for temporary residents in Approved 
Premises 

•	 Organisational change 

•	 Restrictive referral criteria 

•	 An absence of services to meet the needs 
of particular groups 

•	 Perceptions of people in contact with 
probation leading to them being denied 
access to services 

•	 Individuals lacking motivation or ability 
to attend appointments 

•	 Problems with information sharing 

•	 Difficulties in being able to obtain 
appointments in a timely way 
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•	 A lack of training on addressing health 
needs and commissioning arrangements 

Practical improvement measures:
•	 Including probation staff within 

commissioning forums 

•	 Improved understanding of the health 
needs of people in contact with 
probation Increased investment in service 
provision

•	 Clear information about the services 
available and how to access them 

•	 Specific services and/or access routes for 
probation 

•	 Co-location of services or staff, and

•	 Improved systems for sharing health-
related information

Case studies:
We conducted semi-structured interviews 
with staff from Mental Health Trusts, 
Public Health Departments, Community 
Rehabilitation Companies, the National 
Probation Service and probation Approved 
Premises in six areas of the country to 
increase understanding of:

•	 How effective people feel the current 
systems and procedures for providing 
healthcare to people in contact with 
probation are

•	 Where improvements could be made

•	 What (if any) barriers people encounter 
to ensuring accessible and appropriate 
healthcare provision for people in contact 
with probation, and

•	 What mechanisms people feel need to be 
in place to enable monitoring of health, 
and measuring of and improvements to 
the quality of healthcare provision

Findings were similar to the surveys and 
the literature review - they suggested that 
people in contact with probation have 
complex health needs but encounter many 
barriers to accessing healthcare.

There needs to be a sustained and centrally 
driven effort to develop partnership 
working between health and criminal 
justice agencies as this is key to effective 
service provision.

There is a need for clearer referral routes 
from probation to health and better 
mechanisms for feedback

System reform is needed to create joined up 
systems that enable partnership working at 
all levels including commissioning, training, 
co-location of staff, shared targets and 
quality indicators, and regular meetings

Q3. What data do providers currently collect 
that could be used to measure and improve 
the quality of the health of people in 
contact with probation and the healthcare 
that they receive?

Quality Indicators
Survey findings revealed something about 
the outcomes that organisations routinely 
record, but did not show much about the 
processes or structures that lie behind those 
outcomes. Consequently, we created a list of 
possible indicators that organisations could 
use for monitoring and improvement (see 
below).

Conclusion
The key to improving healthcare for people 
in contact with probation lies in four main 
areas: commissioning, policy, practice, and 
research. We have created a toolkit for 
healthcare commissioners which includes:
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•	 Information on the likely health needs of 
people in contact with probation 

•	 An overview of the roles and 
responsibilities of different organisations 

•	 Potential models of good practice to pilot 
recommendations for each of the key 
areas for improvement listed above 

•	 This is freely available from 
probhct.blogs.lincoln.ac.uk

Dr Coral Sirdifield, Research Fellow, 
University of Lincoln

This article presents independent research 
funded by the National Institute for Health 
Research (NIHR) under its Research for 
Patient Benefit (RfPB) Programme (Grant 
Reference Number PB-PG-0815-20012). The 
views expressed are those of the author(s) 
and not necessarily those of the NIHR or the 
Department of Health and Social Care. 

Hello my name is … 

Hannah Pearson
I recently joined LYPFT’s R&D team as a 
Research Assistant in COMIC, York. I am 
working on the Autism Spectrum Social 
Stories™ In Schools Trial (ASSSIST-2).   

I graduated from the University of Leeds 
in 2016 with a degree in BSc Psychology. 
Whilst I was studying at the university, I 
volunteered as a support group facilitator 
for Student Minds: a charity that offers 
support to university students with eating 
disorders. I also volunteered as a data 
collector for the Born in Bradford Research 
Project-a birth cohort study examining why 
children in low socioeconomic areas have 
poorer health and educational outcomes. 
This involved visiting primary schools in the 
Bradford area and completing measures 
with pupils to assess their fine motor skills.  

In 2015, I completed a 5 week mental health 
placement in Sri Lanka, where I visited 

psychiatric facilities in the country and 
shadowed mental health professionals. I 
also taught English as a foreign language 
and worked on community projects for 
people with learning disabilities. 

After graduating, I joined the Teach First 
programme and completed a PGCE in 
primary education whilst teaching in a 
school. The programme places graduates in 
schools located in deprived areas and aims 
to reduce the gap in educational quality 
for children in low socio-economic areas. I 
worked as a primary teacher for three years, 
teaching in Key stage one and two, and in 
the early years foundation stage, before 
joining the COMIC team. 

Hannah Pearson, LYPFT 
h.pearson@nhs.net

www.probhct.blogs.lincoln.ac.uk
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Hello my name is … 

Abimbola Wilson
My journey into a career in Mental Health 
began a few years ago when I worked as a 
volunteer within a team on the “Nestling 
Project” for older people with higher 
dependency needs as a result of age-related 
physical or cognitive impairments with 
a focus to providing them with a better 
quality of life. I went on to provide support 
for vulnerable adults in a retirement village 
with individuals with Dementia, Psychosis 
and individuals with both physical and 
Intellectual Disability. Also I worked in a 
supported living setting providing support 
for Adults with mental health conditions 
and disabilities. I began my NHS career 
in the Oncology Clinical Support Unit of 
the Leeds Teaching Hospitals NHS Trust. I 
worked as a Clinical Trials Assistant with 
the Data Management Department of the 
Oncology Research during which period I 
had the opportunity to work on different 
research projects both commercial and 
non-commercial. Thereafter, I worked as a 
Senior Clinical Trials Assistant working on 
the Leeds NIHR Bioresource Project. Our 
team promoted the NIHR Mental Health 
Bioresource “GLAD STUDY” which is of the 
largest projects exploring the genetics of 
depression and anxiety. 

My first degree was in Biological Sciences 
and I have a Postgraduate Certificate and 
Diploma in Health Research from University 
of Leeds. I have recently joined LYPFT’s R&D 
department as a Research Assistant. I am 
excited at the opportunity to be able to 
use the experience and knowledge I have 
acquired over the years from working with 
individuals with mental health conditions 
on various levels and my experience of 
recruiting into research studies both within 
a clinical setting and in the community in 
my current role.

Abimbola Wilson, LYPFT 
abimbola.wilson@nhs.net 

Annalisa McGorlick 
I recently joined the Trust’s Research and 
Development Team as a Research Assistant. 

Prior to this role I was a Research 
Assistant at the University of Sheffield, 
where I worked on the CODES trial 
which investigated the use of cognitive 
behavioural therapy for people with non-
epileptic seizures. Alongside this role, I 
worked on a neurorehabilitation ward as 
an Honorary Assistant Psychologist; I helped 
in providing patient assessments, as well as 
contributing to the service evaluation of a 
spinal injuries unit. 

My education includes a BSc in Psychology, 
and an MSc (Res) in Cognitive Neuroscience. 
For my master’s research at the University 
of Sheffield, I was involved in creating and 
evaluating an online tool to assist clinicians 
in the detection of memory disorders 
during interaction, using the principles of 
conversation analysis. 

Previous roles include supporting service 
users who have psychosis or personality 
disorders by assisting with their wellbeing 
and rehabilitation, as well as voluntary 
roles in supporting those who are in 
rehabilitation after a stroke, and co-
facilitating a support group for people with 
anxiety disorders.

I am looking forward to being involved in 
a variety of National Institute for Health 
Research studies and working in partnership 
with a diverse range of people across LYPFT 
in furthering research.

Annalisa McGorlick, LYPFT 
annalisa.mcgorlick1@nhs.net 
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Findings from the IDEAL2 study

The IDEAL programme is a large research project that aims to find out 
what helps people to ‘live well’ with dementia and how this changes 
over time.
This study used the information provided by 
the 1550 people (70 from LYPFT) living with 
dementia in England, Scotland and Wales 
who took part in the first stage of the IDEAL 
programme. Participants rated their quality 
of life, satisfaction with life and well-being, 
this information was combined into an 
overall ‘living well’ score.

The research team wanted to see what 
aspects of people’s lives are linked to being 
able to ‘live well’. The participants rated 
many aspects of their lives and these were 
grouped together into five domains:

•	 Psychological characteristics and 
psychological health: personality, 
optimism, self-esteem, loneliness and 
mood.

•	 Physical fitness and physical health: 
appetite, eyesight, hearing and smoking.

•	 Capitals, assets and resources: 
neighbourhood characteristics and social 
networks.

•	 Managing everyday life with dementia: 
dependence in daily activities.

•	 Social location: status in the local 
community.

In each domain the things that were 
most strongly linked to living well were 
identified. While most aspects within each 
domain were linked with living well, some 
were more strongly related than others. 
These were combined into a single score for 
each domain ready for the next stages of 
the analysis.

The first thing to be investigated was 
whether the domains were individually 
linked with living well. We found that all 
five domains were associated with ability to 
live well. People who made more positive 

ratings in each domain were likely to have 
better ‘living well’ scores.

Then all the domains were looked at 
together to see which were most strongly 
linked to living well. Psychological 
characteristics and psychological health 
was the domain most strongly linked to the 
‘living well’ score. This suggests that people 
who have good psychological well-being are 
most likely to see themselves as ‘living well’ 
with dementia.

When put together with psychological 
characteristics and health, the other 
domains did not have an independent 
link with ‘living well’. Nonetheless, these 
other domains of life are still important 
for living well. Experience in the other four 
domains is likely to influence psychological 
well-being. For example, good physical 
health, feeling valued in one’s community, 
and being able to manage daily tasks 
independently are all things that could 
influence a person’s outlook on life.

Following on from this analysis each of 
the five domains will be looked at in more 
detail to understand more about how these 
different aspects of life are linked with 
‘living well’ for people with dementia.

The understanding gained through these 
analyses will help in developing new or 
better ways of improving the ability to ‘live 
well’ with dementia.

IDEAL study team:

A.Wolske@exeter.ac.uk

Lisa Hackney, LYPFT 
lisa.hackney1@nhs.net

Holly Taylor, LYPFT, 
hollytaylor2@nhs.net 

Completed
Project
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Take part in a new research study: 
The Prevalence of Pathogenic Antibodies 
in Psychosis (PPiP2)

Why is this research 
important?
There is some evidence that points to the 
body’s immune system being one of the 
causes of psychosis. The immune system is 
meant to keep us safe from infections and 
disease.

Sometimes the immune system mistakenly 
attacks healthy parts of the body. If the 
immune system attacks the brain it can 
become ‘inflamed’, leading to psychosis. 
A blood test can often tell us if this might 
be happening. If your immune system is 
not working properly there are treatments 
that may help. To offer these treatments 
people whose immune systems might be 
contributing to their psychosis need to be 
identified; this is what the PPiP2 study is all 
about.

What will happen if I take 
part?
A small sample of blood will be taken 
from you and other people with psychosis 
symptoms from across the country. If you 
agree, these samples will be studied and 
stored for use in future ethically approved 
research studies. Some information about 
your symptoms and background will also 
be collected. This will take about fifteen 
minutes and you will be offered £10 to 
thank you for your time if you decide to 
take part in the study.

Who can take part in the 
PPiP2 study?
People who are aged between 18-70 with 
symptoms of psychosis for longer than two 
weeks but less than two years. 

What about the results?
If your blood test shows that your immune 
system is not working properly we will 
discuss this with you. A possible treatment 
in a separate study called SINAPPS2 is being 
explored and you may be able to take part 
in this study.

How to get involved
If you are interested in finding out more 
about the study you can contact Alice 
Locker on 0113 85 52441 or email 
alice.locker@nhs.net.
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SCENE: Enhancing social networks, 
improving quality of life
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The Trust’s Child Oriented Mental health Intervention Centre (COMIC) 
research team, led by Professor Barry Wright, has been awarded funding 
by The National Institute for Health Research (NIHR) to conduct a 
systematic review of early support interventions for parents of deaf 
babies.
There are approximately 50,000 deaf 
children in the UK; over 90% are born to 
hearing parents, most of whom were not 
been expecting a deaf child. Deaf children 
are more likely to have delays in language 
and cognition (Peterson, 2015), delayed 
educational outcomes (NDCS, 2018) and 
poorer long term outcomes including 
increased unemployment (Action on 
Hearing Loss, 2015). Deaf children across 
England have been found to have 2 to 3 
times the rates of mental health problems 
compared to other children (Roberts et al, 
2015). Early support for parents is therefore 
important. 

Early detection of deafness through the 
Universal Newborn Hearing Screening 
Programme (UNHSP) quickly followed by 
parenting support programmes improves 
many negative outcomes (Yoshinaga–Itano, 
2003). However, parenting support across 
the UK varies in content and frequency.  
Whilst nearly all deaf children are allocated 
a Teacher of the Deaf (ToD) for support 
there is currently no universal offering 
in terms of the frequency and nature of 
support, or an established manualised early 
parenting support programme.

The COMIC team will conduct a systematic 
review of the research evidence, for early 
parenting support interventions, between 
0-5 years of deaf infants with a hearing 
loss of 40dB or above. The team have 
held workshops in York (14th June 2019) 
and London (12th July 2019) with service 

providers and researchers from around 
the UK to gather information about the 
support that services currently offer parents 
of deaf infants aged 0-5 years old. The 
workshops included presentations and 
group discussions about good practice, the 
eligibility criteria for access to interventions, 
barriers to practice and gaps in research. 
In addition, the team held a meeting 
with parents of deaf infants to gather 
information about the support they have 
been offered. The workshops and meetings 
have helped to develop a comprehensive 
search strategy for the systematic review.

The results of this research will be presented 
at The Family-Centred Early Intervention for 
Children who are Deaf or Hard of Hearing 
Congress in May 2020 in Austria. 

To find out more about the research please 
contact:

Jane Blackwell 
jane.blackwell2@nhs.net

Barry Wright 
barry.wright1@nhs.net

Megan Garside 
megan.garside@nhs.net

Support for parents of deaf infants
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The Trust’s Child Oriented Mental health Intervention Centre (COMIC) 
research team, led by Professor Barry Wright, has been awarded 
funding by the National Institute for Health Research Health Technology 
Assessment (NIHR HTA) for a survey and systematic review of attachment 
interventions.
The team will be working closely with 
researchers from University College London 
(UCL).

Attachment refers to an infant’s innate 
tendency to maintain proximity to and 
seek comfort from a caregiver to provide 
safety and security (Bowlby, 1969). It is key 
in promoting the bond between infant 
and caregiver and in a child’s social and 
emotional development. Research has 
identified different attachment ‘patterns’ 
that a child may display with their caregiver; 
‘secure’, ‘insecure resistant’, ‘insecure 
avoidant’ and ‘disorganised’. Infants with a 
disorganised classification of attachment may 
show contradictory, confused behaviours 
when under threat. This pattern is clinically 
important and attachment problems in 
childhood have been linked to poor long 
term social, mental health and educational 
outcomes (Futh et al, 2008).

Parenting interventions have been 
developed aiming to promote secure 
attachment, which has been linked to more 
positive outcomes across the lifespan, and to 
reduce disorganised attachment in infants 
(Wright et al, 2017). Numerous treatments 
are routinely used in health and social care 
for vulnerable children, but many of these do 
not have a robust evidence base to support 
them (Wright et al, 2017; Bakermans-
Kranenburg, 2003), meaning we cannot 
be sure if these treatments are helpful or 
harmful.

UCL will lead on a comprehensive survey of 
services in the UK who work with children 
who have, or are at risk of developing, 
attachment difficulties. The results of 
this survey will allow us to map what 

interventions are currently being delivered 
including details around the numbers of 
children receiving different types of therapy, 
in what age ranges and in which regions of 
the UK.

The COMIC team will then conduct a 
systematic review of the evidence for the 
attachment interventions identified in the 
survey.  This will allow the team to identify 
which routinely used interventions have 
strong evidence to support their use. From 
this, they can develop recommendations 
for future research on the effectiveness of 
attachment interventions for children. 

The team will establish an Expert/Public and 
Patient Involvement panel including experts 
in the field and members of the public 
with lived experience and will work closely 
alongside them throughout the study. Two 
workshops will be held, one at the beginning 
of the study to engage with services and 
researchers and one at the study’s end to 
disseminate the research findings. 

To find out more about the research please 
contact:

Megan Garside 
megan.garside@nhs.net

Barry Wright 
barry.wright1@nhs.net

Jane Blackwell 
jane.blackwell2@nhs.net

Routinely used interventions for 
improving attachment in children
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Finding the Evidence - 
training dates for your diary 

The following courses are free to all Trust staff. 

Alongside the schedule of courses below, the 
library runs a number of sessions on request. 
These include: 

Cochrane library training – This course focuses 
on the skills required to search the Cochrane 
Library effectively to retrieve high quality 
evidence to support work and study.

Critical appraisal – This course focuses on why 
it is important to appraise journal articles, how 
to go about doing this, and how to get further 
help.

Current awareness – Aimed at staff who wish 
to set up and use email and RSS alerts and 
feeds to support their practice or professional 
development.

E-journals and e-books – Aimed at staff who 
wish to use e-journals and e-books to support 
their practice or professional development.

Google and beyond – Aimed at staff who 
wish to gain skills in searching Google for 
information to support their work, practice or 
professional development.

Healthcare databases – This course focuses on 
searching healthcare databases.

NHS OpenAthens account – Aimed at staff who 
wish to better understand their Athens account 
and learn about the e-resources that are 
available to them.

NOVEMBER

13 Wed 9.30-12.00 Healthcare Databases Bexley

15 Fri 9.00-14.30
Finding and Appraising 
the Evidence

LGI

19 Tue 10.00-12.00 Google and Beyond IT Suite, The Mount Annexe

20 Wed 10.00-12.00 Google and Beyond
Systems Training Room, 
Morley Health Centre

25 Mon 10.00-12.30 Healthcare Databases IT Suite, The Mount Annexe

27 Wed 14.00-16.00 Critical Appraisal Meeting Room 1, Stockdale House

DECEMBER

02 Mon 10.00-12.00 Google and Beyond IT Suite, The Mount Annexe

03 Tues 10.00-12.30 Healthcare Databases
Systems Training Room, 
Morley Health Centre

03 Tue 13.30-15.30 Google and Beyond
Systems Training Room, 
Morley Health Centre

06 Fri 10.00-12.00 Critical Appraisal LGI

16 Mon 9.00-16.30
Finding and Appraising 
the Evidence

Bexley

18 Wed 10.00-12.30 Healthcare Databases IT Suite, The Mount Annexe

The ‘Current awareness’ and ‘Making the most of your Athens account’ courses are now offered 
on request as a tutorial. Please contact libraryandknowledgeservices.lypft@nhs.net for more 
details.

For more information about any of our library courses and to book your place, visit 
www.leedslibraries.nhs.uk/home/
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National Institute for Health Research 
(NIHR) funding opportunities

Funding streams:

1. Efficacy and Mechanism Evaluation (EME): Researcher-led and 
aims to improve health/patient care. Its remit includes clinical 
trials and evaluative studies.

2. Health Services and Delivery Research (HS&DR): Funding 
research to improve the quality, effectiveness and accessibility 
of the NHS, including evaluations of how the NHS might 
improve delivery of services. It has two work streams, 
researcher-led and commissioned.

3. 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.

4. Invention for innovation (i4i): Funds research into advanced 
healthcare technologies and interventions for increased 
patient benefit in areas of existing or emerging clinical need.

5. Programme Grants for Applied Research: To produce 
independent research findings that will have practical 
application for the benefit of patients and the NHS in the 
relatively near future. 

6. Public Health Research (PHR) Programme: Funds research to 
evaluate non-NHS interventions intended to improve the 
health of the public and reduce inequalities in health.

7. Research for Patient Benefit (RfPB): Generates research 
evidence to improve, expand and strengthen the way that 
healthcare is delivered for patients, the public and the NHS.

For further details about funding opportunities 
through the NIHR, visit: www.nihr.ac.uk/
researchers/funding-opportunities/

Funding stream Deadline

Health Technology Assessment 
(HTA)

Commissioned (Stage 1) - 04 Dec 2019, 1pm 

Programme Grants for Applied 
Research

Competition 30 (Stage 2) - 27 Nov, 1pm

Programme Development Grants Competition 26 (Stage 1) - 20 Nov, 1pm

Public Health Research (PHR)
Commissioned (Stage 1) - 12 Nov, 1pm 

Rapid Funding Scheme  - 31 Dec, 1pm 

Research for Patient Benefit (RfPB) Competition 39 (Stage 2) - TBC Nov

The NIHR Clinical Research Network Portfolio is a database of studies that shows national 
clinical research study activity. 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 on to the 
portfolio can access infrastructure support and NHS service support costs to help with study 
promotion, set-up, recruitment, and follow-up.

www.nihr.ac.uk/researchers/funding-opportunities
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Contact us R&D
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:

Zara Brining

Research Administrator/PA
Leeds and York Partnership NHS Foundation Trust
Main House
St Mary’s House 
St Mary’s Road
Leeds 
LS7 3JX

@LYPFTResearch
T: 0113 85 52387
E: zara.brining@nhs.net

Alison Thompson

Head of Research and Development
Leeds and York Partnership NHS Foundation Trust
Main House
St Mary’s House 
St Mary’s Road
Leeds 
LS7 3JX

T: 0113 85 52360
E: athompson11@nhs.net
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Perceptions of the ‘anorexic voice’ among clinicians
Many people with anorexia nervosa have reported a critical inner voice that comments on 
their eating, shape and weight. There have been promising findings regarding the role of 
this ‘anorexic voice’ in the treatment of anorexia. 

The support of staff is vital for the ‘anorexic voice’ to be incorporated in treatment, 
yet their views on the concept remain unknown. Therefore, this study examined the 
perceptions of the ‘anorexic voice’ among clinicians working in adult eating disorder 
services. 

Semi-structured interviews were conducted with 15 healthcare professionals, including 
7 from Leeds and York Partnership NHS Foundation Trust. The interview transcripts were 
analysed using thematic analysis. 

Participants presented the ‘anorexic voice’ as a tool for developing and maintaining 
compassion as a clinician given that it provides insight into the inner struggle clients 
face, and helps clinicians to convey empathy. Participants also described how the ‘voice’ 
can be used to encourage self-compassion among people with anorexia by helping them 
to recognise that they are not to blame for their behaviours, and providing a means of 
empowering them to make changes. Participants emphasised that the ‘anorexic voice’ does 
not resonate for all service users, and that it is one of many metaphors for anorexia.

The study has been published in Clinical Psychology and Psychotherapy.

Dr Meghan Graham 
meghan.graham.2015@live.rhul.ac.uk 

Dr Stephanie Tierney, 
Amy Chisholm and Dr John Fox

mailto:zara.brining%40nhs.net%20?subject=
mailto:athompson11%40nhs.net?subject=
https://twitter.com/lypftresearch

