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Purpose of Report: 
 
This report provides an update on Research and Development (R&D) activity within the Trust for 
2016/2017 and sets out the strategic direction. 
 

Recommendations: 
 
The Board is asked to note the report and consider the strategic direction. 
 

Report Sponsor: 
 

Jonathan Bindman, Medical Director 

Comments / views of the 
Report Sponsor: 
 

 

Report Author: 
 

Name: Dr Ilyas Mirza 
Title: Director R&D 
Tel Number: 020 8702 3156 
E-mail: ilyas.mirza@beh-mht.nhs.uk 
 

Budgetary, Financial / 
Resource Implications: 

R&D continues to generate income for the Trust through recruitment 
into external studies.  Increase in number of clinical academics will 
benefit the Trust’s services and reputation.  Board is asked to note 
the proposal for collaboration with the NIHR Biomedical Research 
Centre to develop clinical academic posts. 
 

Equality and Diversity 
Implications: 
 

None. 

Links to the Trust’s 
Objectives, Board 
Assurance Framework 
and / or Corporate Risk 
Register 
 

Action taken will assist in delivering our core strategic aims of: 
1. To provide excellent services 
2. To develop our staff. 
3. To be clinically and financially sustainable. 
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 Appendix 1 - Studies into which BEH patients have been recruited during 2016 

 Appendix 2 - Publication list for 2016 
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Report 
 
1. Background 
 
1.1 NHS Constitution (2009) stated that "Research is a core part of the NHS. Research enables 

the NHS to improve the current and future health of the people it serves." In 2010 the 
government White Paper ‘Equity and Excellence: Liberating the NHS’ also makes extensive 
reference to the importance of conducting research and the use of research evidence. 

 
1.2 The government’s ‘Plan for Growth’ (2011) identified a key role for health research, and the 

‘Government Response to the NHS Future Forum’ (2011) agreed that research and 
innovation by academia, charities, businesses and the NHS are vital to the continuous 
improvement of quality in the NHS. 

 
1.3 The NIHR distributes £280m a year of research funding via 15 Clinical Research Networks 

(CRNs), the local one being the North Thames CRN (NT CRN). Research support services 
(including research governance) are also provided through local structures, the one for 
north, east and central London being called ‘NoCLOR’ (www.noclor.nhs.uk), which supports 
the Trusts R&D committee and provides training and support for research staff. 

 
1.4 In 2014 NIHR produced a document ‘Key Characteristics of a Research Engaged Trust’ 

highlighting how a Trust could ensure that research has a high profile.  By this definition, 
BEH-MHT is a Research Engaged Trust. 

 

Characteristics of a Research Engaged Trust 

 CEO & Board Commitment 

 Dedicated Research Lead at Board level 

 Industry engagement 

 Participants recruited into funded studies 

 Patient & Public Involvement 

 Engagement with Research Networks 

 Level of External research funding 

 
1.5 This paper describes research activity within BEH in 2016-2017 and makes proposals for 

further development. 
 
2. Current Research Activity (see figure below) 
 
2.1 Areas of “research” activity. Current research activity within the Trust falls into three main 

areas. 
 
 The first is recruitment into research studies which are designed and led from other 

organisations, mainly in academic Departments of Psychiatry (NIHR Portfolio Studies 
research delivery). The second is research conducted by staff within the Trust, usually 
with joint academic appointments, who are able to design research projects and obtain 
external grant funding (research generation to delivery). Third, small projects are carried 
out within the organisation by trainees of various disciplines, under supervision from Trust 
staff. This research is an essential part of various professional trainings, and it requires 
some support from the staff of the R&D department. (oversight of educational research 
projects). 

 
 

http://www.noclor.nhs.uk/
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Type of Activity 

 

 

 

 

Staffing  

 

 

 

 

 

Funding Stream 

 

 

 

 

 

 

 

  

Research activity, staffing and funding stream with BEH-MHT 

within the Trust 

NIHR Portfolio 

Studies (Research 

Delivery) 

Joint Academic 

appointments 

(Research Generation) 

Educational Research 

(non- portfolio) & 

quality improvement 

Dr L. Ratna (0.4) 
Dr A Igoumenou (0.2) 
Research Associates 
and Assistants (5) 

Dr E Sampson (0.6 
UCL, 0.4 BEH) 

Educational Research- 
NoCLoR 
Quality Improvement- no 
dedicated staffing 

Fully funded by 

NIHR CRN 

Dr E Sampson- UCL 
Division of Psychiatry. 

NoCLoR- via NIHR 
CRN funding.  
Quality 
improvement- no 
identified stream 

Departmental 

overview 

Dr I Mirza 

(0.1) 

 
 

2.2 R&D  Departmental Staff 
 
 The Department is led by Dr. Ilyas Mirza (0.1 wte). It has a full complement of staff with two 

Band 6 clinical studies officer (research associate level), and three Band 5 clinical studies 
officers (research assistant level). Senior staff involved in the work of the R&D department 
over the last year consisted of one jointly funded academic role (Elizabeth Sampson with 
UCL), and Dr Lawrence Ratna for NIHR portfolio (external studies). Changes within staff 
include appointment of Dr Artemis Igoumenou for a period of 2 years (0.2 FTE) by NIHR 
and Dr Paul Robinson moved to an honorary role supervising UCL MSc students in Eating 
disorders. 
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2.3 Recruitment into external studies 
 

2.3.1 This is the greater part of the work of the BEH R&D department.. The recruitment into 
externally funded studies is led principally by Dr. Lawrence Ratna (0.4). Additional funding 
was received for 2 PAs following a competitive bid to enable Dr Artemis Igoumenou to 
support recruitment and develop a Forensic research portfolio. Dr Ratna and the clinical 
studies officers staff carry out all the functions involved in recruiting patients into academic 
studies, including liaising with suitable services to identify patients, meeting with the 
patients to obtain consent to participation, and conducting the necessary tests or measures 
(though actual clinical interventions will be carried out by the services or researchers from 
the project teams). 
 

2.3.2 A list of studies recruited into in 2016 is shown in appendix 1. The number of patients 
recruited is shown in the chart.  Payment is received for each patient recruited from the NT 
CRN. 
 

2.3.3 Recruitment for 2016/17 was 294 from 27 studies.   This figure is likely to increase as it can 
take 6-8 weeks for data to be cleaned and consolidate figures. NIHR has recognised the 
arbitrary nature of setting yearly targets and is working to refine this measure. For now it 
has decided to set a 3 year rolling target of 388/ year for BEH to be reviewed yearly 
depending on the study pipeline and time to first person recruited. 

 
Barnet Enfield And Haringey Mental Health Trust Recruitment Figures for NIHR 
Portfolio Studies 

 

 
 
2.4 Research Capacity within the Trust 

 
2.4.1 In 2016, academics employed by the Trust have continued to contribute to research thereby 

improving services, developing staff and enhancing the reputation of the Trust. 
 

2.4.2 Dr Elizabeth Sampson is the only jointly funded University academic. She is a Clinical 
Reader at UCL (0.6wte) and a consultant in the BEH Liaison Psychiatry Service (0.4wte) at 
North Middlesex Hospital.   She is the deputy head of the Marie Curie Palliative Care 
Research Department in the Division of Psychiatry at UCL and leads their research on 
dementia and frail older people. She is also Postgraduate Tutor for the Division of 
Psychiatry at UCL.  She is an investigator in 7 studies listed as Portfolio-adopted studies in 
the appendix 1 and holds a further 5 national grants from the NIHR and ESRC. She has 
published 17 papers in international peer reviewed journals during 2016.  Her linked 
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academic and clinical work on the care of older people in acute hospital settings has been 
highlighted by the Alzheimer’s Society in its “Care and Cure” magazine and the Royal 
College of Physicians Commentary magazine.  She is also on the 2016-2017  Lancet 
Commission for Dementia Care and worked on the 2016  Royal College of Physicians 
National Audit of the Care of the Dying in Hospitals, representing the needs of people with 
dementia.  In 2016 she also appeared on BBC Radio 4’s Today Programme to speak on 
end of life care in dementia (March)  and BBC News to speak about the growing number of 
deaths from dementia (December). 

 
2.4.3 Dr. Artemis Igoumenou is an NIHR funded Portfolio Research Lead at BEH (0.2wte) and 

a consultant in the BEH Specialist Service (0.6wte) at HMYOI Aylesbury and HMP 
Grendon/Springhill.    She is an investigator in 10 studies listed as Portfolio-adopted studies 
in the appendix 1. She has published 4 papers in international peer reviewed journals in 
2016 and has participated in 4 funding applications. She is a member of the NHIR HTA 
Mental Health Panel.  She is a visiting lecturer at Queen Mary University of London and a 
research collaborator at University of Oxford. She is the research lead for the London 
Prison Psychiatry Network. She has presented in numerous national and international 
conferences. 
 

2.4.4 The Department is the main London NHS host site for a NIHR Health Technology 
Assessment Multicentre Trial of a group psychological intervention for postnatal depression 
in ethnic minority population delivered at both primary care and at a population, thus 
opening up other opportunities for collaboration with others. 
 

2.4.5 The Department contributed to 2 EU grants focusing on mental health and violence; one 
looking at it from a European and other from a Global perspective. We are awaiting 
feedback on submissions. Most of the intellectual contribution from BEH site to write up 
these grants was provided by Dr Artemis Igomenou. 
 

2.4.6 Over the last financial year, the department expressed interest in 6 Industry Trials and was 
successful in winning one bid. Dr Lawrence Ratna and Dr Lorna Richards were involved in 
the successful bid. 
 

2.4.7 A number of other staff also contributed to 26 published papers while working in clinical 
roles. This is given in appendix 2. 

 
3. Benefits of Research to the Trust 

 
3.1 As the examples above illustrate, R&D can bring to the Trust a number of benefits, 

including tangible ones (income, staff training, delivery of innovative treatments). 
 

3.2 Reputation amongst clinical service commissioners: Research activity and research 
active staff, are contributors to reputation which although difficult to measure can clearly 
have an important impact in ensuring commissioners are committed to the future of the 
organisation, and that they fund specific developments. The relatively well funded services 
in London Trusts such as C&I, ELFT and SLaM clearly owe a significant amount to their 
academic reputations. Opportunities exist for the Trust to develop academic research within 
the framework of Biomedical Research Centre. 
 

3.3 Learning and Development: Research contributes to teaching within the Trust, and 
research active clinicians participate regularly in academic meetings. 
 

3.4 Making new treatments available: Involvement in pharmaceutical studies makes new 
treatments and information on them available to BEH clients at a much earlier stage and 
free to the Trust, costly examinations such as MRIs carried out at no cost to the trust and it 
offers an additional layer of care to treatment resistant poor prognosis cases who tend to 
get referred to research studies. 
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3.5 Research activity thus contributes to improvements in the quality of services. Other 

intangible benefits to the organisation of an active research department include recruitment 
and retention of staff, and related improvements in patient experience. 
 

4. Finances 
 
4.1 The R&D department is funded in arrears by North Thames Clinical Research Network, and 

the final 16/17 payments have not been received. However, on the basis of figures at the 
end of March, total expenditure of £355479 was within the budget set of £371285.  
Reduced expenditure has resulted from Dr Paul Robinson leaving his post to work in an 
honorary capacity  and income has been generated by the Dementia team through industry 
work. There is potential to further increase income through research grants and industry 
trials. 
 

5. Proposals for Development 
 

5.1 The R&D Department’s strategy is being updated. We have begun preliminary work and 
continue to engage with stakeholders.  The strategy sets specific objectives for research 
support, research delivery, and income generation. Developing new clinical academic posts 
in fields such as community and affective, rehabilitation and forensic mental health in 
collaboration with the NIHR Biomedical Research Centre should be a priority. Such new 
posts will serve to develop a critical mass required to support meaningful research and 
innovation within the organisation. 

 
5.2 Biomedical Research Centre and development of Clinical Academic posts 

 
5.2.1 Biomedical Research Centres are NIHR funded centres to support experimental medicine 

research by investing in staff posts, equipment, facilities and training. The aim is to turn 
innovations in basic science into treatments and therapies that have a direct effect on 
patients. Our local National Institute for Health Research Biomedical Research Centre 
(BRC) is a partnership between University College London Hospitals NHS Foundation 
Trust (UCLH) and UCL (University College London). 
 

5.2.2 Our BRC’s third term (2017-2022) began in April this year with total funding of £111.5 
million in funding from the National Institute for Health Research for this period. Its Mental 
Health theme is led by Prof Rob Howard. 
 

5.2.3 I met with Prof Howard on 3rd May 2017 with Dr Liz Sampson. Prof Howard informed us that 
the university component of clinical academic posts funding may be available from the 
BRC. In return, BRC requires assurances from Trust Boards of their full commitment to 
improving research capacity and capability within their Trusts. 
 

5.2.4 BRC is also focussing on improving uptake of Industry Trials, a key priority for NIHR. Our 
Trust is one of the few Trust’s in London recruiting to such trials. Therefore, collaborative 
work in this area requires further consideration. 

 
5.3 Nursing Research: 

 
5.3.1 The Department has two members of staff with nursing backgrounds who hold research 

doctorates. Dr Bete Mulugeta is currently a Research Associate.  He is not funded 
specifically to develop nursing research but presents an opportunity for improving mental 
health nursing research and practice development. The department is actively looking for 
opportunities to fund Dr Mulugeta as a nursing clinical academic as this will improve patient 
care within the Trust. Suggestions from the Board would be welcome. 
 



BEH-MHT – Trust Board – 30.05.2017  6.1 - Research and Development Activity 2016-2017 
 

5.3.2 Dr Artemis Igoumenou (Consultant Forensic Psychiatrist,) was also trained and worked as 
a nurse before completing medicine. She is currently funded by NIHR to improve research 
participation and recruitment in the Trust. She has a research doctorate and research, 
teaching and supervision experience. She is supporting Dr Mulugeta in improving mental 
health nursing research and practice development. 

 
6. Conclusions and way forward 

 
6.1 The Trust meets the criteria for a ‘research engaged Trust’. It has a small but effective R&D 

department which has recruited to targets set by the NTCRN over the last 4 years into a 
range of mainly externally developed studies making the department financially sustainable.  
It has a good reputation for its work with the research support organisation NoCLoR. 
 

6.2 Following reorganisation over the last 2 years, R&D department has attracted high quality 
staff. Having a small workforce to deliver recruitment over the large area covered by the 
Trust remains a challenge. 
 

6.3 Further work is required to improve the level of external research funding to the Trust. 
Collaboration with Biomedical Research Centre in developing Clinical Academic posts and 
improving research generation is an opportunity. It carries minimal financial risk to the 
Trust, and is likely to have a significant impact on research and patient care, thereby 
improving the reputation of the Trust. 
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Appendix 1 
 

Studies into which BEH patients have been recruited during 2016 
 

Dementia and Neuro-degeneration studies 
 

DeNDRoN studies 

Caregiver 
Hope 

This research aims to find out whether carers feel an obligation to take on the 
role of carer, and whether they are willing and prepared for this role, and how 
this changes over time. We are looking at how this affects carer outcomes, for 
example anxiety and depression. We are also interested in finding out what 
helps carers feel prepared for the different aspects of the care role and how 
they cope. 

 

DREAMS 
START 

The aim of this study is to assess the feasibility and acceptability of DREAMS: 
START, an intervention providing carers with strategies to manage dementia 
related sleep difficulties. The study is a randomised controlled trial comparing 
the intervention, which 2 out of 3 participants will receive, to treatment as 
usual (TAU). The intervention will consist of 6 manual-based sessions 
delivered by a psychology graduate, who will work collaboratively with the 
carer to develop individualised strategies on topics including light, activity and 
routine, with carers encouraged to try out strategies between sessions. The 
person with dementia will be asked to wear an Actiwatch (which measures 
sleep, movement and light) for 2 weeks at baseline and a 12 week follow up. 

 

IDEA 

This study will develop a psychological intervention based on behavioural 
activation to prevent depressive symptoms arising or worsening in people with 
early-stage dementia. The secondary objective is to assess the feasibility and 
acceptability of the intervention via a feasibility Randomised Controlled Trial 
(RCT) to inform a future fully powered RCT of clinical effectiveness. The study 
is being run by University College London (UCL). 

 

Late onset of 
Depression 

This study aims to establish whether depression with onset above 55 years is 
associated with other motor, non-motor and imaging markers of prodromal PD. 
Although final proof of its predictive value for clinical PD will require further 
follow-up, the present study will provide important information on the 
abnormalities seen at the earliest stages of PD indicative of later diagnosis of 
PD. 

 

SHAPED: 
Hallucinations 
in Parkinson’s 
Disease, Eye 
Disease, and 
Dementia 

This is a non-clinical study to examine the impact of visual hallucinations in 
people with eye disease, dementia, and Parkinson’s disease, and needs and 
experiences of how people manage these symptoms on a day to day basis. 
From this, the aim is to create guidelines that will give people more information 
on how to manage visual hallucinations, as well as inform NHS practices and 
policy in relation to visual hallucinations. The main research centre is King’s 
College London. 

 

Research Studies suitable for all people with a diagnosis of Mild Cognitive Impairment 

NI & Amyloid 
Imaging Study 

 
To investigate NI & Amyloid build up in patients with MCI, using PET and CT 
imaging. 
 

 

Research Studies open to all patients and carers 

Brains for 
Dementia 
Research 
(BDR) 

 
The aim is to invite people diagnosed with a memory impairment (or dementia) 
to participate in monitoring of memory, thinking and behaviour, as well as 
donating brain tissue upon death. We also invite those who do not have a 
memory impairment to take part as normal tissue is essential for comparison. 
Volunteers will be required to be assessed every year. 
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Mental Health Research Network 

A feasibility trial of Power Up This study aims to develop UCL's Power Up, a smartphone 
app to empower young people in CAMHS to make their 
voice heard and to participate more in decisions around 
their care. The project will involve two phases: 
Development Phase -Developing UCL's Power Up 
according to the views and ideas expressed by young 
people, their parents/ carers, and clinicians in Patient and 
Public Involvement (PPI) sessions. 

BPD/ASPD and emerging PD - a 
computational neuroscience approach) 

In this computational psychiatry framework, the study team 
used a number of two person social exchange paradigm as 
critical approximations to the interpersonal difficulties 
experienced by both BPD and ASPD patients to 
investigate shared and distinct computational processes 
and their underlying neural correlates. 

Building Resilience and Recovery 
through Enhancing Cognition and 
quality of LIfe in the early Psychoses 
(ECLIPSE) - Study 9: Implementation of 
Remediation into Early Intervention 
Services 

A new psychological treatment known as cognitive 
remediation (CRT) can improve both cognitive and 
functional recovery, including social relationships, work and 
studying. The ideal time to provide CRT is when a patient 
is being seen by the Early Intervention Services (for young 
people experiencing psychosis for the first time, and during 
the first three years following this first episode) as it is well 
known that it is more effective for younger people and may 
have larger effects on functioning if the intervention 
happens at the earliest opportunity. Thus this study aims to 
investigate whether it is feasible to incorporate CRT into 
routine NHS Early Intervention Services (EIS) for treating 
non-affective psychosis. 

Benemin- (In follow-up) Recent research has found that recovery from early 
psychosis is improved by taking a well-known antibiotic 
called minocycline. The aim of this research is to confirm 
the benefit of minocycline and to understand how it works 
using brain imaging and computer tasks. 

Community Navigators Study The aim of this study is to develop and test the feasibility 
and acceptability of a programme of support for people 
with significant depression and anxiety who use mental 
health services. 

Developing and testing a tool to 
measure Therapeutic Engagement (TE) 

This project will pilot-test a developed nurse and service 
user sensitive indicator (questionnaire) that measures TE 
and provides quantifiable data for statistical analysis. The 
tool will assist in: (1) recognising and quantifying nursing 
activity and therapeutic interactions (2) identifying the level 
of engagement of SUs in the monitoring and enhancement 
of their treatment and care. The aim of the study is to pilot-
test the questionnaires. 

DNA variation in adults with learning 
disability  

The study is analysing genetic differences in those over 
18s with Learning Disabilities and mental health problems. 
The study aims to identify genes which influence treatment 
response and prognosis. 

Early-onset obsessive-compulsive 
disorder 

The present study will seek to establish a 
neuropsychological profile of adolescent OCD. To that end, 
several tasks, each designed to assess different cognitive 
processes, will be administered to adolescents with OCD. 

ECLIPSE Study 2: Comparison of 
acceptability between CRT methods 

The main aim of current study (Study 2) is to compare the 
service users’ and staff’s acceptability between methods of 

http://ctru.leeds.ac.uk/shift
http://ctru.leeds.ac.uk/shift
http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudyID=11576
http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudyID=11576
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implementation of cognitive-remediation therapy in Early 
Intervention Services (intensive CRT, independent CRT, 
group CRT). 

ECLIPSE Study 5: Organisational 
climate: Quantitative staff survey 

Early Intervention Services (intensive CRT, independent 
CRT, group CRT). 

ESMI Effectiveness of Services for Mothers with Mental Illness 
(ESMI) is a programme of research funded by the National 
Institute for Health Research (NIHR) to examine the 
effectiveness and cost-effectiveness of perinatal psychiatry 
services. 

EpAID- (follow-up) The EpAID clinical trial is the first cluster randomised 
controlled trial to test possible benefits of a nurse led 
intervention in adults with epilepsy and ID. This research 
will have important implications for ID and epilepsy 
services. 

Genetic Research into Childhood Onset 
Psychosis 

The goal of this project is to recruit a cohort of individuals 
in the UK that have been diagnosed with a psychotic 
illness at age 13 or younger and to identify genetic variants 
that contribute to or cause the psychiatric illness. 

HAUS Study -¬ Phase II The HAUS study will test an intervention of targeted 
distribution of HIV self-sampling kits (SSK) during routine 
engagement with community services. 

Homicide by patients with 
schizophrenia: a case-control study 

Aims to examine socio-demographic, criminological and 
clinical characteristics and clinical care of people with 
schizophrenia who commit homicide compared with control 
cases with schizophrenia who do not commit homicide. 

INTERACT: Therapist Survey and 
Delphi study 

INTERACT is a new 6 year programme of research that 
will develop and evaluate a new intervention that will 
integrate the use of online CBT materials with therapist led 
CBT for depression. It will blend high intensity therapy with 
innovative use of technology to maintain the effectiveness 
of face-to- face CBT. 

INTER-STAARS The study is specifically aimed to test the efficacy of early 
attentional control training in babies with a parent and/or 
an older sibling with attention deficit disorders 

LonDownS cohort An integrated study of cognition and risk for Alzheimer's 
Disease in Down Syndrome. The aim of this study is to 
investigate the variations in the development of AD and 
their developmental origins. 

Low-intensity intervention for people 
with personality disorder 

Personality disorder is a long-term condition characterised 
by difficulties in relationships, poor mental health and 
social exclusion. People with personality disorder have 
high levels of contact with health services but the care they 
receive is frequently poor. We will interview patients, carers 
and front-line staff about their experiences of what is most 
helpful and present this information to an expert panel who 
will help us generate guidelines on how low intensity 
interventions are best delivered. 

MBT for Antisocial Personality Disorder This study aims to establish the usefulness of 
mentalization-based treatment (MBT) in helping violent 
men with a diagnosis of antisocial personality disorder 
(ASPD) to control their aggressive behaviour. It is led by 
Professor Peter Fonagy at University College London. 

Molecular Genetics of Adverse Drug 
Reactions: From candidate genes to 

The purpose of this study is to identify patients with 
different types of adverse drug reactions as a result of 

http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudyID=8630
http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudyID=8630
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genome wide association studies taking antipsychotic medication (Clozapine). Researchers 
are aiming to use DNA obtained from blood or saliva 
samples to identify genetic factors determining these 
adverse reactions and to develop genetic tests which can 
help in predicting individual sensitivity in the future. 

National Confidential Inquiry into 
Suicide and Homicide by People with 
Mental Illness 

As the UK’s leading research programme in this field, the 
Inquiry produces a wide range of national reports, projects 
and papers – providing health professionals, policymakers, 
and service managers with the evidence and practical 
suggestions they need to effectively implement change. 

OBSERVA An observational post-authorisation safety specialist cohort 
event monitoring (SCEM) study to monitor the safety and 
utilisation of asenapine (Sycrest®) in the mental health 
trust setting. The study hopes to gain additional information 
on possible adverse events in users of asenapine by 
including large numbers of patients in a routine clinical 
practice setting 

Outcome Evaluation of Liaison and 
Diversion Schemes 

Liaison and Diversion (L&D) services aim to identify people 
experiencing mental health problems and learning 
disabilities (among other vulnerabilities) as they pass 
through the criminal justice system (CJS) to ensure their 
health and other needs are known about and that they are 
referred to services to address their needs. 

PANDA This study is designed to refine the indications for the use 
of antidepressants in people with depression. The aim is to 
carry out a double – blind randomised placebo – controlled 
trial in order to investigate the severity and duration of 
depressive symptoms that are associated with a clinically 
important response to sertraline in people with depression. 

Planning and Evaluation Methodologies 
for Mental Healthcare Buildings 

The project examines the environmental mechanisms that 
influence the social and personal milieu of psychiatric 
space, considering how the environmental needs of the  
mentally ill are met by healthcare facilities. The research 
will use space syntax methods in combination with a 
patient focused model for the evaluation of psychiatric 
environments to study a range of mental healthcare 
facilities in community settings. 

PPIP 2 An observational cohort study, recruiting patients with 
acute Psychosis symptoms to identify the prevalence of 
antibodies to neuronal membrane targets. This four year 
study includes a pilot. 

REACT Trial An online randomised controlled trial to evaluate the 
clinical and cost effectiveness of a peer supported self-
management intervention for relatives of people with 
psychosis or bipolar disorder: 

rTMS for anorexia The proposed study is a randomised control trial 
comparing treatment with repetitive Transcranial Magnetic 
Stimulation (rTMS) to sham (placebo) rTMS treatment in 
individuals with Anorexia Nervosa, using a number of 
neuroimaging measures to explore the neural mechanisms 
underlying the treatment effect of rTMS. In particular, this 
study will examine the impact of rTMS on both brain 
functioning (by analysing connectivity within neural 
networks during rest and task performance) and brain 
structure/composition in Anorexia Nervosa. 

http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudyID=8630
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Research into Antipsychotic 
Discontinuation and Reduction- 
Recruitment Study (RADAR) 

A preparatory to compare a gradual strategy of 
antipsychotic reduction (antipsychotic minimisation) with 
maintenance (continuous) treatment in people with 
schizophrenia or recurrent psychotic episodes. The current 
study aims to assess the proportion of people with 
recurrent psychosis or schizophrenia who would be eligible 
and willing to enter a controlled trial such as the one 
proposed. 

Screening Antipsychotic-Induced 
Movement Disorders (SCANMOVE) 

Antipsychotic-induced movement disorders (AIMDs) may 
occur as acute or chronic manifestations following 
treatments with antipsychotics in 10%-30% of patients with 
psychosis. 

SHARED This study looks at using guided self-help interventions 
such as videos and written materials for patients with 
eating disorders. 

Sudden death in psychiatric in-patients 
and the relationship with psychotropic 
drugs 

PRIMARY: To establish the number and rate of sudden 
death (SUD) in psychiatric inpatients. SECONDARY: To 
establish the characteristics of patients who die suddenly 
and carry out a case-control study identifying independent 
risk factors for SUD. 

TB Reach 5 The study team have pioneered the use of Virtually 
Observed Therapy (VOT) with the pan London Find &Treat 
TB outreach service (but without the use of a dedicated 
smart phone app) in socially complex cases in London and 
found it to be highly acceptable to patients. This study is in 
collaboration with the University of San Diego to use their 
VOT app in a randomised controlled trial comparing the 
effectiveness of VOT versus Direct Observed Therapy in 
UK patients eligible for DOT. 

Use of patient experience data in 
inpatient mental health services 

Mental health care experiences tend to be worst in 
inpatient units, which are expensive to run and can be 
unwelcoming, disturbed and frightening places. Self-harm, 
suicide and violence occur, and there are persistent ethnic 
inequalities in experiences of care. We are confident that 
our findings about best practice in collecting and using 
patient experience data will be applicable in other 
healthcare settings. 

Validation of risk assessments for 
patients from MSS (VoRAMSS) 

The validation of new risk assessment instruments for use 
with patients discharged from medium secure services: a 
prospective cohort follow-up study aiming to validate new 
violence risk assessment tools with a sample of patients 
discharged from medium secure pathways. 
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