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CASE FOR SUPPORT: KAILO – A SYSTEMIC APPROACH TO IMPROVING 
ADOLESCENT MENTAL HEALTH 
 

1. Vision, aims and objectives  
Our vision is a society in which all young people are nurtured by their social environments, 
are equipped and supported to deal with adversity, have positive mental health and flourish.  
 
Poor adolescent mental health is a non-communicable disease that is a growing public 
health concern of high policy relevance, with a significant body of scientific research 
evidencing the individual, societal and economic impacts over the life-course. COVID-19 and 
Black Lives Matter have highlighted deep-rooted structural inequalities that accentuate 
disparities in adolescent mental health1.  
 
In service of our vision, we aim to test the feasibility and impact of an evidence-informed 
community-based prevention framework that produces co-designed and culturally relevant 
activities that foster positive social connection, mental health literacy and a connected 
ecosystem of support and physical infrastructure conducive of this. Further, we aim to 
generate learning and optimise the framework for wide-scale replication and impact.  
 
We will achieve this aim by pursuing the following objectives: 

o Implement and test the feasibility of this novel prevention framework developed by 
our consortium in two distinct Phase 1 areas (urban vs rural). We will explore 
underlying hypotheses related to addressing the wider determinants of adolescent 
mental health; 

o Implement an optimised version of the framework in at least two additional Phase 2 
sites to explore the systemic impact of the framework on these wider determinants, 
systems of formal and informal support, and adolescent mental health; 

o Develop and refine from the outset the features and conditions for scale and long-
term sustainability of the prevention framework; and 

o Create effective knowledge mobilisation mechanisms and routes to disseminate the 
framework and learning across policy, research and practice domains.  

 

2. Overview of the Consortium 
Our team is led by Professor Peter Fonagy, OBE: Mental Health Lead at the NIHR Applied 
Research Collaboration (ARC) North Thames; Head of Psychology and Language Sciences 
at UCL; CEO of Anna Freud National Centre for Children and Families (AFNCC); and 
visiting professor at Yale and Harvard Medical Schools.  

Summarised in the Figure 1, our consortium is an experienced, skilled and multidisciplinary 
team of scientists (including leading adolescent mental health experts, systems thinkers and 
data scientists) working alongside innovative third sector design agencies, service delivery 
organisations and mental health practitioners. The specific skill-set and added-value that our 
partnership brings includes: 

1. Cutting edge research and practice in relation to the wider determinants of 
adolescent mental health: Anna Freud National Centre for Children and Families 
(AFNCCF) and the South West and North Thames ARC’s bring interdisciplinary research 
perspectives related to the promotion of adolescent mental health. 

2. Systems science and innovations in evaluation: PenCHORD and Dartington have 
extensive experience in a range of practically applied system mapping and modelling 
techniques, including social network analysis and system dynamics simulation modelling, 
as well as extensive experience in the evaluation of complex system change initiatives. 

3. Community engagement, strategy development and service design: Collectively we 
bring unparalleled expertise on place-based strategy development and service design 
coupled with strong links to communities and young people via service settings and 
community links.  
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4. Business development / financial sustainability: Shift ?will brings a sharp focus on 
business model development and sustainability, having worked extensively in mental 
health systems for last 10 years, including successfully taking to market a new youth 
focused digital intervention venture, BfB Labs. Shift will ensure that innovations are 
embedded and scaled beyond the lifetime of the UKPRP investment. 

5. Leadership and influencing: We bring deeply embedded policy and practice networks. 
The Kantor Centre at AFNCCF will disseminate actionable insights and practice for 
health system reform, workforce and community development. Our consortium 
leadership and co-investigators have extensive networks and partnerships through which 
to engage the wider scientific community and influence local and national policy. 

FIGURE 1: OVERVIEW OF CONSORTIUM   

3. Current state of knowledge  

Wider determinants and inequalities related to adolescent mental health: Rising rates 
of poor adolescent mental health are a cause of significant policy and practice concern, 
exacerbated by the current COVID-19 pandemic2 3. Levels of unmet need in relation to 
adolescent mental health difficulties have long been recognised4 and the transitionary and 
developmental nature of adolescence allows for social determinants to significantly affect 
health and well-being5 6. These wider determinants include, for example, poverty, economic 
inequality, social isolation, social infrastructure, parental mental well-being, and exposure to 
adverse childhood experiences (ACE)7. Inequalities in the risk and prevalence of poor 
mental health are apparent for some groups of young people, related to socio-economic 
status, racial and ethnic identity, looked-after status, LGBQT+ identity and those living in 
rural communities8 9. As explored and demonstrated in our Consortium Development Grant 
(CDG) period (see Cover Letter), these wider determinants and inequalities are manifest 
differently depending on local context, which has important implications for health promotion. 

The role of services: There is increasing acknowledgement that existing mental health 
systems and services play an important but fundamentally limited role and are increasingly 
stretched in responding to and treating difficulties10. Whilst treatments and digital innovation 
for affected individuals or groups have continued to develop at pace, effective preventative 
interventions that seek to influence the wider determinants have proven much harder to 
research and apply for the obvious reason that they are many and intersecting, spanning 
whole networks, communities and spheres of economics, policy, and health service design11 
12. The paucity of research stems, in part, from the historical overemphasis of individual 
biological or psychological determinants, with a consequent underemphasis on the wider 
systemic influences and creation of enabling social environments and infrastructures13 14.   
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The role of communities and prevention frameworks: There are multiple instances of 
locally developed initiatives, many grown out of local activism and via processes of co-
production, that outcome evaluations suggest are successful in a locality15. Further, utilising 
lived experience in tandem with sector collaboration to develop functional interventions has 
been identified as a key priority within the mental health science community16. Yet upscaling 
such local developments of effective practice into regional or national programmes has 
rarely if ever been crowned with success. This may reflect the contextual nuances, highly 
situated nature of many such interventions that are reliant upon specific local networks as 
much as on the procedural elements of the intervention itself.   
 
Community-based ‘prevention frameworks’ have shown promise. For example, Communities 
that Care has been demonstrated via multi-community randomised controlled trials to 
contribute to population-level improvements in adolescent behavioural outcomes17. Yet the 
impact and sustainability of such approaches are limited by: (a) a narrow programmatic 
focus of activity, parachuted into communities; (b) a deficit rather than asset-based 
orientation; and (c) limited attention to situating models within a systems context and 
addressing local manifestations of the wider determinants of mental health. 
  
Opportunities to focus prevention frameworks on the wider determinants of 
adolescent mental health: Scientific research into the wider determinants of adolescent 
mental health, coupled with our engagements in communities during the CDG period (see 
Cover Letter), point to four specific -yet neglected- contributors that lend themselves to 
further enquiry and a focus for preventative efforts. These are: (a) social connection; (b) 
mental health literacy; (c) better connected systems of support; and (d) physical 
infrastructures conducive of these.   
  
(i) Social connection: is defined as the degree to which individuals or groups are socially 
close, interrelated, and share resources, with peers, family and their wider community18. 
Evidence consistently suggests that social connection may buffer sources of stress, reduce 
the likelihood of poor mental health and suicide19 20. Despite this, there is limited research 
translating this evidence into an intervention focus for prevention efforts21.  
 
(ii) Mental health literacy: Many mental disorders develop and manifest during 
adolescence, yet young people often lack the knowledge and experience to appropriately 
address their own needs or support their peers (referred to as mental health literacy). This is 
associated with delays in help-seeking behaviours (1-14 years for mood disorders, 3-30 
years for anxiety, 6-18 for substance abuse) which results in extended duration of untreated 
illness and poorer outcomes of treatment 22.  
  
(iii) Connected systems of support: Connected systems of support relate to the extent to 
which individual sources of support – be these formal services or public systems, or informal 
sources of social connection – operate in a positively reciprocal way. Connected systems of 
support that work as a cohesive and efficient whole system, rather than disparate individual 
parts, are associated with more experiences and positive mental health outcomes23. 
 
(iv) Physical infrastructures: include aspects of the physical environment and local 
infrastructure, such as availability of safe places to socialise, adequate quality housing and 
transport infrastructure. Evidence suggests the strong influence that such factors may exert 
on adolescent mental health in different contexts, some of which may be amenable to 
change at the local level24 25.    
 
It follows that these four inter-connected and mutually reinforcing factors are critical in 
systemically mitigating some of the wider determinants of adolescent mental health. 
 
4. Kailo: A prevention framework to promote adolescent mental health 
The current state of knowledge points to a significant gap in research, policy and practice in 
relation to translating this science into the development, testing, sustaining and scaling of 
contextualised approaches that address and reduce inequalities related to the wider 
determinants of adolescent mental health. During the CDG period our partnership refined 
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the design of a prevention framework we called ‘Kailo’ (from Greek origins meaning ‘whole’ 
or ‘healthy’). Its development builds on prior evidence from place-based system change, the 
science of the wider determinants of mental health and decades of experience within our 
consortium in working nationally and internationally with public systems and communities to 
design and implement strategies to improve child wellbeing.  
 
Kailo comprises six core elements, which iteratively inform one-another:  
1. Mapping the local system: identifying key stakeholders and assets within the local 

community, and the connections between them. This is crucial for taking a systemic 
approach to addressing the wider determinants of adolescent mental health.  

2. Identifying what matters locally: the synthesis, collection and analysis of local data 
and insight related to the wider determinants of adolescent mental health, alongside 
introductions to the latest science and evidence related to understanding and addressing 
the wider determinants of adolescent mental health. This creates a bridge between the 
best available science, connecting it to the realities and nuances of the local context.  

3. Establishing strong governance arrangements: creating core partnerships of local 
health, authority and community leaders, activists and young people (with associated 
terms of reference) nested within wider partnership structures and networks. This 
creates local ownership, flexibility and foundations for sustainability.  

4. Understanding the local system: Participatory system modelling with young people 
and wider stakeholders to explore how the wider determinants of adolescent mental 
health play out in their local area. This is crucial to ensure that resulting activities 
address the underlying determinants, rather than superficially reacting to symptoms of 
the mental health difficulties (a failure of much mental health policy and practice).  

5. Strategic co-design: A facilitated approach to draw on local insight and existing 
evidence to co-design local prevention and health promotion strategies, plus focused 
design-sprints to turn strategy into implementable activities.  

6. Embedding approaches for iterative learning and improvement: Design and 
implementation of learning and data infrastructures to inform ongoing strategy 
refinement, alignment of evidence and experience, peer/site learning opportunities, 
sustainability and optimisation of impact.  

 
Co-design is a core feature of the framework. Evidence suggests that co-design carries dual 
benefits: (a) increased confidence, agency, mutual understanding, social connectedness, 
and social responsibility in involved young people26; and (b) helps ensure that contextualised 
and targeted strategies are developed to target locally specific determinants of adolescent 
mental health, increasing local impact and sustainability. However, there is an inherent 
tension in taking a contextualised and co-designed approach and one that is also scalable 
(some would argue that co-design and scale are incongruous). Our approach navigates this 
tension by considering Kailo – a structured, evidence-informed prevention framework – as 
the ‘intervention’ we are testing and scaling, within which the systemic exploration of local 
contexts and influences, and an embedded approach to co-design are key components.  
 

5. What might this look like in practice? 
In order to provide a tangible example of what the implementation of Kailo might look like in 
practice, we draw on preliminary engagements and insights with young people, community 
and system leadership in our two planned feasibility sites – Newham and North Devon (see 
Cover Letter). The example provided is hypothetical; what happens in reality may look very 
different (such is the nature of distributed co-design).  
 
Hypothetical example in Newham: Building on preliminary engagements and further 
mapping of local stakeholders and assets, a core Kailo partnership was formed between the 
joint leaders of the Clinical Commissioning Group and local authority leadership and a 
collaborative of six locally embedded youth and mental health charities and social 
enterprises. The group established a youth mental health parliament, with diverse youth 
representation from the Borough. Together they formed a strategic co-design team with 
governance and reporting arrangements directly aligned and accountable to the local 
Sustainability and Transformation Plan (STP) board. Over a rapid period of research and 
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design sprints - facilitated by the wider Kailo partnership and research team - they mapped 
the social networks of young people, undertook participatory system mapping to explore the 
local influences on adolescent mental health and engaged widely within their local system. 
This identified: a normalised state of anxiety induced by feeling unsafe in the community; a 
lack of space to have fun; social networks dominated by ‘post-code wars’; yet a deep sense 
of pride in the diversity of the borough. These shared insights informed the co-design of an 
ambitious strategy to address the wider determinants of adolescent mental health by: (i) 
securing an in-kind lease of prime yet derelict community space owned by the council; (ii) 
establishing a time-limited social enterprise led by the coalition of youth organisations, run 
by and for young people, tasked with creating the space they desired; (iii) housing within the 
space, amongst other functions, an embedded and culturally diverse youth wellness hub, 
creating a space to explore mental health literacy and well-being; which was (iv) integrated 
to wider sources of clinical or therapeutic support in the community, health and local 
authority system. Supported by the Kailo research team, three youth researchers were 
employed and mentored to undertake ongoing research, design and refinement to help the 
space fresh and optimise its impact. The Kailo team injected ?and  tested a variety of 
sustainability hypotheses throughout, which after initial results from feasibility evaluation 
work suggested the likelihood of a strong impact and benefit to young people and wider 
system, resulted in the governing STP committing a further ten-year lease and associated 
funding to the space.   
 
This brief summary serves to illustrate at a very broad level what may achieved by the 
implementation of the Kailo framework. The issues, assets and strategies in North Devon, 
will look very different. Yet it is our ambition that evidence-informed, co-design strategies 
embedded in the local community context become the norm, rather than the exception.  
 

6. Specific research questions  
Q1. How does the contribution of social connection, mental health literacy, connected 
systems of support and physical infrastructure differ in the extent to which they moderate the 
wider determinants of adolescent mental health in urban vs rural contexts? 

 

Q2. What is the feasibility of Kailo as a community-based prevention framework designed 
to address social connection, mental health literacy and connected systems of support?  

2.1. What conditions are necessary to create effective community and public system 
 governance arrangements? 

2.2. What infrastructures and conditions are required to foster meaningful engagement 
and co-design with young people and communities? 

2.3. How are partnerships best supported to focus strategies and specific activities on 
systemically addressing the wider determinants of adolescent mental health? 

2.4. How might Kailo be optimised for sustainable impact and wider replication/scale? 

 

Q3. What systemic impact does the implementation of Kailo have on the wider 
determinants of adolescent mental health, and adolescent mental health itself?  

3.1. What specific activities – co-designed and implemented by communities across sites 
– have the greatest contributory impact? (We are principally concerned with systemic 
contribution rather than attribution.) 

3.2. How do strategies and activities influence: 

(a) Adolescent social connection, mental health literacy, systems of support and 
physical environments and infrastructures?  

(b) Adolescent mental health itself? 

(d) The burden on and costs of crisis /treatment /recovery mental health systems in 
these communities? 

 

Q4: What conditions are required to facilitate the sustainability and scale-up of Kailo. 
Specifically, what conditions are required to: 
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4.1. Create buy-in and adoption by sites? 

4.2. Enable effective implementation of the model and systemic collaboration within sites? 

4.3. Ensure sustainability of the model and associated activities within sites? 

4.4. Support sustainable implementation and scale of the model across new sites? 

 

These questions align with the vision and objectives of PRP by: (a) focusing on a high-need 
and policy-relevant non-communicable disease (adolescent mental health); (b) building on 
(but not duplicating) a strong body of scientific research on the associated wider 
determinants; (c) taking a systemic approach throughout, recognising the systemic and 
complex nature of adolescent mental health; (d) using a novel application of a range of well-
developed mixed methods of systemic enquiry and modelling; (e) taking a highly practical 
and co-designed approach to positively affect change in communities; and (f) by building in 
approaches for sustainability and scale from the outset. 

 

6. Theory of Change and expect impact of our work 
Figure 2 provides an overview of our proposed approach, represented as a Theory of 
Change. This summarises how we will meet the stated aims of the consortium: to create a 
scalable approach in which areas may draw-upon a robust scientific body of evidence to co-
design sustainable strategies and activities designed to mediate or moderate the wider 
determinants of adolescent mental health. The expected impacts and timings are: 
 
For local areas (including local authorities, health systems / CCGs and practitioners): 

 The development of evidence-informed, co-designed strategies that systemically 
address the wider determinants of adolescent mental health in their area, resulting in 
better connected, aligned, accessible and mutually reinforcing preventative mental 
health systems and services (broadly defined), embedded in local communities. 
Timeline: For two areas (North Devon and Newham) during years 1 and 2; for three 
to five new areas in years 3 and 4; and a widely available framework for large-scale 
implementation across UK in year 5 and beyond.  

 Reduced demand upon and costs of intervention services, including crisis support  
and high-cost clinical treatment services, due to stronger health promotion, 
prevention and identification of early signs of poor adolescent mental health. 
Timeline: beyond the lifetime of the grant - fiscal impacts are expected over the mid- 
longer-term (3-10 years after strategy implementation in each site). 

For young people and communities: 

 Stronger positive social connections, increased mental health literacy and 
enhancement of connected sources of support; further reflected as increased 
individual and collective/community agency. Timeline: Evidence from prior prevention 
framework efforts suggest it may be realisable to observe changes two to three years 
following strategy design and implementation in Phase 1, 2 and 3 27.  

 Improved adolescent mental health and well-being. Timeline: Prior evidence 
suggests changes may be observed in young people directly participating/benefiting 
from locally designed activities within a 2 - 4 year period; detectable at a local 
population-level within 4 - 6 years post-implementation.  
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For local and national commissioners and policy-makers: 

 Increased evidence and confidence in investing in health promotive and preventative 
approaches within communities, reflected as a shift in spend from reactive/treatment 
services towards preventative approaches. Timeline: In local areas as part of local 
strategy development and implementation (in years 2 - 4), contributing to wider policy 
shifts over a five- to ten-year period nationally. 

 The development and dissemination of a structured yet adaptable framework/toolkit 
for communities to enhance their own assets/infrastructures to address and mitigate 
the wider determinants of adolescent mental health in their area. Timeline: in year 5 
and beyond, following testing and refinement in Phase 1 and 2 areas.  

For the scientific community: 

 Methodological innovations in evaluating complex, place-based system-change 
initiatives, disseminated via peer reviewed papers and at scientific conferences. 
Timeline: years 3 - 5. 

 Contributions to scientific knowledge base about preventative efforts tackling the 
wider determinants of adolescent mental health. Timeline: years 3 - 5. 

 Contributions to scientific knowledge about adolescent needs in rural vs urban 
environments, specifically in relation to social connectedness. Timeline: years 3 - 5.   

 Contributions to scientific knowledge base regarding the efficacy of co-production as 
both a methodological means of service design, and as an intervention itself. 
Timeline: years 3 to 5. 

7. Workstreams  

In this section, we outline six inter-related workstreams described (with ‘knowledge 
mobilisation’ considered as a seventh, summarised in Section 9 of this case for support). 
The timings and key dependencies are summarised in the attached workplan / Gantt chart.  
 
Workstream 1: Implementation of prevention framework in two test sites 
Timescale: Years 1 to 3 (months 1-30).  
Lead: Dr Tim Hobbs (Dartington Service Design Lab); Co-leads: Dr Peter Fuggle and Dr 
Dickon Bevington (Anna Freud Centre) / Tayo Medupin (Shift) / John Poyton (Redthread) 
Aim: Refine and implement v1.0 of Kailo to test feasibility and explore hypotheses related to 
social connection, mental health literacy and connected ecosystems / infrastructures.  
Aligned research questions and interdependencies with other workstreams: This 
workstream creates the foundational set of activities which early stages of the work build 
upon. The implementation of v1.0 of the Prevention Framework in two contrasting sites 
(urban vs rural) will generate qualitative and quantitative data to address Q1 (generating 
data to systemically explore the target intervention wider determinants of adolescent mental 
health) and Q2 (feasibility of implementation of the approach). 
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Methods and approaches:  
o During our CDG period, we identified, engaged and achieved buy-in from local system 

and community leadership in two contrasting feasibility test sites: Newham in East 
London (a dense, urban environment) and North Devon (a sparsely populated rural 
environment). (See Cover Letter and attached letters of support). We also designed the 
structure and core components of the Prevention Framework, Kailo. 

o During months 1-6 we will refine this framework, codifying and developing materials and 
tools for implementation. We will also build upon CDG stakeholder mapping and establish 
the necessary governance arrangements in each site.  

o During months 7-24 we will implement Kailo in the two feasibility sites, which includes: (a) 
working with communities and young people to consider ‘what matters’ locally in relation 
to the wider determinants of adolescent mental health; (b) undertaking social connection 
and network mapping and modelling (see WS2); (c) mapping local stakeholders, assets 
and systems of support; (d) co-designing with sites a locally grounded, evidence-informed 
and systemic strategy to tackle the local manifestations of the wider determinants of 
adolescent mental health; and (e) strengthening existing assets and eco-systems of 
support through evidence-informed, co-design service design methods, design and 
implement specific activities designed to strengthen social connections, mental health 
literacy and coordinate and strengthen existing assets and eco-systems of support. 

o During this feasibility phase, the PRP Grant will pay for the implementation of some 
specific intervention activities (creating a proof of concept for future sites).  

Outputs:  
o Prevention Framework Toolkit v1.0; 
o Two local strategies and associated service design/activity workplans. 
 
Workstream 2: Systemic exploration of social connection, mental health literacy and 
connected systems of support as targets for intervention  
Timescale: Year 1 and 2 (months 4-16).   
Co-I leads: Prof. Martin Pitt (PenCHORD) / Dr Tim Hobbs (Dartington Service Design Lab)  
Aim: Explore hypotheses related to the influence of social connection and mental health 
literacy on adolescent mental health as a primary intervention target for preventative efforts.  
Aligned research questions and interdependencies with other workstreams: This 
workstream builds on the implementation of v1.0 of Kailo in two test sites (WS1) to generate 
qualitative and quantitative data to explore Research Q1: the contribution of social 
connection, mental health literacy and connected systems of support in moderating the 
wider determinants of adolescent mental health, in both urban and rural contexts.   
Methods and approaches:   
 We will undertake Social Network Analysis28, in both urban and rural contexts, to map 

established and utilised social networks among both the general adolescent population 
and those with specific mental health difficulties. This will incorporate analysis of physical 
and social/digital networks exploring the key interactions and their impact. Findings will 
inform the design of strategies and activities in each test site intended to create more 
positive social networks and reciprocally enhance mental health literacy.   

 We will employ Participatory System Dynamic Simulation Modelling29 to prototype co-
design approaches to increase positive social connection and enhance mental health 
literacy, their intended impacts on adolescent mental health, and the likely wider system 
moderators and mediators. This will create an efficient approach to testing feasibility and 
likely impact of co-designed solutions before committing further time and resource on 
implementation. This alignment of system dynamic simulation modelling and service 
design methods represents a significant methodological innovation.  

 For each method, data visualisation/mapping tools and design will be used to facilitate 
engaging and actionable communication of key findings. 

Outputs:   

 Social Network Analysis Models  

 Qualitative and quantitative system dynamics maps and models  

 Associated scientific papers on each.  
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Workstream 3: Feasibility evaluation and refinement of prevention framework 
Timescale: Years 1 to 3 (months 2-29).  
Co-I leads: Prof Steve Pilling (UCL/North Thames ARC; focusing on Newham); Dr Vashti 
Berry (PenARC; focusing on North Devon) 
Aim: To test the feasibility of v1.0 of Kailo and identify opportunities for subsequent 
optimisation and scalability.   
Aligned research questions and interdependencies with other workstreams: This 
workstream draws upon implementation of Kailo (WS1) to evaluate its feasibility and identify 
learning and opportunities for framework refinement and development (i.e. Research Q2).  
Methods and approaches:  
o Q2.1. What conditions are necessary to form effective community and public system 

governance arrangements? We will employ a range of mixed methods for fullest breadth 
and depth of enquiry to explore the most conducive conditions and effectiveness of 
current governance arrangements. We will use surveys to determine governing body 
requirements and semi-structured interviews to further explore the parameters that shape 
arrangements, and how they might be a barrier or catalyst to the successful 
implementation of this novel intervention. 

o Q2.2. What infrastructures and conditions are necessary to foster meaningful 
engagement and co-design with young people and communities? We will evaluate the 
extent to which co-design principles were followed (inclusion, power sharing, learning 
through doing etc.), to assess which principles contributed most to foster meaningful 
engagement for co-design in this population. Methods will include observations of co-
design activity, content analysis of co-design documentation and semi-structured 
interviews with teams.   

o Q2.3. How are partnerships best supported to focus strategies and specific activities on 
systemically addressing the wider determinants of adolescent mental health? In each site 
we will use content analysis of programme documentation (theories of change, strategy 
document) to quantify the extent to which outcomes and strategies align with the research 
evidence on the wider determinants of adolescent mental health. We will then compare 
the support received by each site through semi-structured interviews with programme 
managers to explore the effect of this support on the strategies and activities. 

o Q2.4. How might the prevention framework be optimised for sustainable impact and wider 
replication/scale? Building on the learning from the previous research questions within 
this workstream, we will work to identify the active ingredients of the framework. These 
active ingredients, translatable in different contexts, will be crucial to sustainable impact. 
Due to the co-designed nature of the framework the active ingredients will necessarily be 
principles or conditions that inform the co-design process (such as the conditions to form 
effective community and governance arrangements as in Q2.1, or how partnerships 
should be supported to focus on wider determinants as in Q2,3). They will shape and 
guide the process itself as it creates a framework adapted to the particularities of each 
context (which may be variation in need or drivers of need, integration with 
existing/planned activities, ongoing commissioning or funding). For example, it is likely 
that one such active ingredient will involve an assessment of context (identifying and 
holistically understanding key local challenges, priorities, and opportunities), which we 
assume from previous work will be key to successful design and implementation. Once 
defined in this workstream, these active ingredients will form the hypotheses to be tested. 
This refinement will be an iterative process of translating initial findings from the feasibility 
study into practical adaptations to each element of the framework in a low-risk way. For 
example, embedding learning on co-design into the next round of co-design activities, 
continually collecting and analysing data and reporting findings to inform next steps. 
These continual revisions and refinements will increase the robustness of v2.0 of Kailo, 
and in turn the likelihood of sustainable impact at scale. 

Outputs:  
o Feasibility evaluation report and associated scientific paper. 
o Refinement and development of v2.0 of Kailo.  

 
Workstream 4: Phase 2 scaling in at least two new sites 
Timescale: Years 3 to 5 (months 25-42).  
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Lead: Dr Tim Hobbs (Dartington Service Design Lab); Co-leads: Dr Peter Fuggle and Dr 
Dickon Bevington (Anna Freud Centre) / Tayo Medupin (Shift) / John Poyton (Redthread) 
Aim: Implement a refined v2.0 of Kailo in at least two new sites as a basis for further 
investigation of impact of the approach.  
Aligned research questions and interdependencies: Building upon learning from 
feasibility testing in the two initial sites (WS1+3), v2.0 Kailo will be implemented further in at 
least two new areas across the UK. The implementation of a refined model at the beginning 
of Year 3 will form the basis for evaluating the contributory system impact (Research Q3) 
and conditions/optimisation for wider-scale implementation and sustainability (Q4). 
Methods and approaches:  
o During Year 2, drawing upon our Consortium’s extensive experience, networks and 

reach, we will develop a process to short-list and engage at least two new sites to 
implement the revised v2.0 of Kailo. The number of new sites will be determined based 
upon learning and from Phase 1, and an enhanced understanding of resources required. 

o We will establish necessary governance arrangements in each site and work closely to 
facilitate the implementation of v2.0 of Kailo in each area. This will include local 
exploration of the wider determinants of adolescent mental health (building upon and 
locally adapting social network analysis / agent-based models from Workstream 2 and 
learning from Phase 1 sites). Implementation support and technical assistance will be 
provided to each site to develop locally grounded, evidence-informed strategies to 
promote social connection, mental health literacy and positive adolescent mental health.  

Outputs:  
o Three to five local strategies and associated service design/activity workplans. 
o Further refined social network analysis, system dynamics and agent-based simulation 

models.  
 
Workstream 5: Contributory impact evaluation 
Timescale: Years 3 to 5 (months 25-54).  
Co-I leads: Prof Steve Pilling (UCL/North Thames ARC; focusing on Newham); Dr Vashti 
Berry (PenARC; focusing on North Devon). 
Aim: Test the systemic and contributory impact of v2.0 of the Prevention Framework in 
addressing the wider determinants of adolescent mental health.  
Aligned research questions and interdependencies: WS4 (implementation of the 
prevention framework in new sites) creates the foundation for this workstream, focused on 
addressing Research Q3: evaluating the systemic and contributory impact of the framework.  
Methods and approaches:  
o This question will be addressed by a novel mixed method enquiry in Phase 2 pilot sites. 

Traditional approaches to impact evaluation (e.g. experimental or quasi-experimental 
designs) are limited in their suitability for complex, evolving place-based system-change 
initiatives: creation of robust comparison groups is challenging, and the interacting 
activities and emergent nature of the local systems makes attribution of impact 
challenging30. The strategies developed in each site will be designed to address multiple 
leverage points within a complex adaptive system. As such, we employ a range of mixed 
method complex system evaluation approaches31. 

o The system dynamics simulation models developed in Phase 1 test sites (WS2) will form 
a basis against which to test the impact of core strategies designed to increase social 
connection, mental health literacy and a better-connected system of support. These 
models will be adapted, quantified and calibrated to fit the context and specific strategies 
designed in Phase 2 sites. Models will be used to observe the degree to which simulated 
changes come to fruition (with ongoing model calibration and refinement). 

o Models will also form the basis of wider data collection frameworks and infrastructures. 
They will inform what data sources – existing or new - are required to observe local 
system change (including population trend data).  

o Contribution Analysis will be the primary method through which we explore systemic 
impacts of the approach. We will work with each site to: (a) co-develop specific questions 
about the cause-and-effect links/pathways between activities and adolescent mental 
health outcomes, including what key influencing factors affect delivery and outcomes and 
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how; (b) hypothesise the types of contribution these factors (including features of the 
activities, people, places, processes and pathways constituting the wider support system) 
are expected to have on these links; (c) identify assumptions and risks to these 
hypotheses, and potential alternative or rival explanations; and (d) articulate (a)–(c) in 
‘test’ theories of change for each activity, and sense-check the plausibility of a theory 
across different sites for shared activities. Drawing on the Relevant Explanation Finder32, 
we will gather quantitative and qualitative data collected pre-, during and post-delivery 
(including pre-existing data) to produce results to validate or refute the hypothesised 
links/pathways in the theories; verify assumptions and risks; and generate causal claims 
or contribution stories that we will assess (for plausibility/credibility) collaboratively with 
sites and refine and strengthen by gathering more evidence from further delivery and 
stakeholders’ explanations33 34. 

o Analysis will be undertaken in each site, with cross-site themes and learning aggregated.  

Outputs:  
o Site-specific learning briefs 
o Over-arching evaluation report 
o Scientific protocol/methods papers and results papers.  
 
Workstream 6: Sustainability and Scale readiness 
Timescale: Years 4 and 5 (months 37-48; although considered from outset).  
Co-I leads: Duncan Brown and Tayo Medupin (Shift) 
Aligned research questions and interdependencies: This Workstream builds upon WS4 
and WS5, and address Research Q4 (focused on identifying the necessary conditions and 
model refinements required for within-site sustainability and wider scale implementation).  
Methods and approaches: 
 Q4.1. Create buy-in and adoption by sites and Q4.2. Enable effective implementation of 

the model and systemic collaboration within sites. Building on existing investments and 
relationships with local site partners, we will: (a) map the range of users of the framework 
and their use cases; (b) provide users (and other local stakeholders) with regular 
opportunities for feedback on their experience; and (c) jointly identify and implement 
improvements to these user journeys (e.g. improving communications, increasing 
support or connecting to additional actors within the system) in order to decrease friction 
and demonstrate benefits. 

 Q4.3. Ensure sustainability of the model and associated activities within sites. Working 
with local partners in each of the sites, we will co-design an initial sustainability 
hypothesis for each site focused on identifying potential payers and relevant value 
propositions; we will test, refine and validate these hypotheses through a mix of methods, 
including: identification and assessment of opportunities for: (a) integration of the model 
and associated activities into relevant functions, programmes of work or networks and 
fields of practice; (b) unlocking ongoing resources, such as commissioning or funding, 
separately or as a component of wider proposals; and (c) opening up the model; 
consultation with potential new local partners to understand relevant challenges and 
priorities, gather feedback on the model and co-design improvements. 

 Q4.4 Support wider and sustainable implementation and scale of the model across new 
sites. We will draw insights from the implementation of the initial site-specific scalability 
hypothesis in each of the sites to build a unifying central refined hypothesis for further 
rollout. We will then engage a wider network of potential partners in possible new sites 
and use a range of mixed methods to: (a) identify, and understand existing constraints 
and opportunities within potential new sites, including the identification and profiling of key 
stakeholders and decision-makers; (b) use questionnaires and semi-structured interviews 
to generate insights on current use of similar or analogous methods, frameworks or 
services; (c) present the role and impact of the framework within the local sites and 
generate of reflections, challenges and opportunities for potential new sites; and (d) co-
design improvements through this consultation that will make the framework more 
relevant and appealing to a wider range of partners in potential new sites. 

Outputs:   
 v3.0 of Kailo   
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 A validated hypothesis and plan that supports: (a) the sustainability of the framework in 
local sites; and (b) scaling of the framework to new sites 

 Materials, implementation support materials and training (to be delivered via Kantor 
Centre: see Section 9).   

 
In our Work Plan and associated budgets, there is a specific workstream related to 
Knowledge Brokerage. This is described in Section 9 of this Case for Support. 
 

8. Approaches to co-design and engagement of users  
Engagement and co-design fundamentally informed the development of our proposed 
research and development during the CDG period (see Cover Letter). The needs of users – 
young people, practitioners, community and system leadership – and authentic engagement 
and equitable co-design are critical features of Kailo and our research methods.  

 
Shared ownership and decision-making - by engaging and involving young people and 
community representatives in the project from the outset, and establishing strong 
governance arrangements with local leadership, we will build an equitable relationship 
through shared ownership and decision-making within each local site, reflecting young 
people’s priorities and perspectives both in the ambitions and intentions of the project as 
well as its structure, identity and ways of working. 
 
Shared value - we will ensure that participation in the project generates tangible and 
meaningful value for young people, including: paid opportunities to shape and lead research, 
co-design and evaluation activities; training and practical experience that boosts confidence 
and employability; new connections and relationships that improve confidence and access to 
support and opportunities. 
 
Working through local partners - Identifying and engaging local organisations, groups, 
influencers and gatekeepers that can support engagement with priority groups and 
segments of young people; sharing the aims and values of the project and building trust and 
alignment with their priorities, plans and ways of working; gathering insights on barriers and 
opportunities for engagement of the young people they work with; co-designing an approach 
to engagement, including context, platform/channel, messenger, incentives, tone and style. 
 
Investment in engagement and co-design capacity and capabilities - rather than a 
centralised or one-size-fits-all approach to engagement and co-design, we will continue to 
work with and through local partners whenever possible by investing in their capacity and 
capabilities for engagement and co-design. This will provide a broad range of opportunities 
for different groups of young people to participate in the project, reflecting the diversity of 
priorities, preferences and emotional and practical bandwidth amongst young people 
affected by or at risk of mental ill-health. In Phase 1 sites in Newham and Devon, this 
includes paid employment of up to three young people per area into internships within UCL 
and Exeter University (investing in future diverse research talent).  
 
Patient and Public Involvement (PPI) in Research Designs: As well co-design and 
engagement being central features of Kailo, these principles are also underpin the design, 
refinement, analysis and communication of our research methods and approaches. PPI 
teams within North Thames ARC and PenARC will ensure local stakeholder engagement 
throughout, with a specific focus on ensuring diversity, equity and inclusion through design, 
data collection, analysis and reporting.  
 

9. Knowledge transfer / exchange  
A primary aim of the proposed work is to assess the feasibility of Kailo as a sustainable, 
scalable Prevention Framework to be implemented widely across the UK (and beyond) to 
support local/regional efforts to address the wider determinants of adolescent mental health.  
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The Kantor Centre of Excellence (Anna Freud National Centre for Children and Families) will 
be the primary route through which we will make accessible and available trainings, tools, 
resources and technical assistance in support of wide-scale implementation of Kailo. This 
will capitalise on the unrivalled profile and reach of the Centre in relation to mental health 
practice, workforce development, research and policy influence. Dedicated practice 
managers and knowledge brokers will support implementation, skills and knowledge 
exchange in Phase 1 and 2 sites, as well as wider scaling in the latter years of the grant 
period and beyond. Our knowledge transfer activities will specifically target Sustainability 
and Transformation Partnerships (STPs) and Integrated Care Systems (ICSs) as key 
regional health, local authority and community partnerships. 
 
The Kantor Centre will also facilitate the creation and maintenance of Communities of 
Practice (CoP), within and between Phase 1 and 2 sites. This will create the infrastructure 
through which exchanges of learning and insight will be shared: between senior leadership, 
practitioners and local activists as well as young people (including cross-site 
visits/exchanges of young people between Newham and Devon in Phase 1). The 
development of these CoP will be co-designed and informed through a phase of prototyping 
and feasibility testing with sites to ensure engagement, sustainability and scale.  
 
In addition, methods, learning and approaches will be disseminated widely through the NIHR 
Applied Research Collaborative (ARC) networks (North Thames ARC are the national lead 
for Population Health, and PenARC for Child Health and Operational Research Modelling). 
Furthermore, we will disseminate via Academic Health Science Networks (AHSNs) and 
Local Clinical Research Networks (LCRNs), as well as sharing learning with other initiatives 
focused on improving adolescent mental health (such as work led by the Wellcome Trust 
and Guys and St Thomas Charitable Trust, with whom we have close links). Via PenARC 
and the South West AHSN, we will also foster links with the new National Academy of Social 
Prescribing, to both raise the profile of our work and influence more widely.  
 
We will report and publish research protocols, findings and discussion pieces in high quality 
peer reviewed journals and scientific forum. In the spirit of accessibility, we will also report 
and publish research findings and discussion pieces in lay-person formats including charity 
reports and blogs.  
 

10. Management  
Strong consortium governance and management with clear roles and responsibilities will be 
crucial for this a complex research, development and evaluation initiative. Our consortium is 
led by Research Director (RD), Professor Peter Fonagy at UCL/North Thames ARC (and 
CEO of Anna Freud Centre). Peter will provide leadership and oversight, ensuring all 
activities are undertaken to the highest scientific standards. Peter will work closely with a 
dedicated Project Manager (PM), responsible for routine progress monitoring, project 
management, information governance and reporting.  

Each Consortium Partner has a dedicated project lead, responsible for day-to-day project 
management and reporting to the PM in relation to specific components and deliverables of 
work programmes (and adherence to our data management plan and associated information 
governance legislation and best practice). 

Governance arrangements and terms of reference will be formalised at inception, comprising 
two layers governance and oversight: (i) a Strategic Partnership Board (SPB); and (ii) an 
Operational Partnership Board (OPB). The OPB will comprise project leads from each 
consortium partner, responsible for day-to-day delivery of research and design activities. 
The OPB will by chaired by the PM and meet in person or online every six weeks and 
monitor and report key risks, developments and escalations to the SPB. The SPB will meet 
quarterly and comprise Co-Investigators and senior leadership of each consortium partner 
and be chaired by the RD (supported by the PM). A funding representative from the UK PRP 
will also be invited to sit on the SPB (at a frequency that works for them). 
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At initiation, we will draw on our extensive networks to create a diverse Expert Advisory 
Group (EAG), who will provide external review and challenge to the work as it evolves. This 
EAG will meet on a biannual basis, aligned to an extended SPB meeting. Once a year these 
EAGs will take place in one of the implementation sites, affording the opportunity for a more 
in-depth local orientation to the work in each area.  

11. CONCLUSION 
The PRP represents an unparalleled opportunity to bring together world-leading scientific 
expertise and local practice wisdom to refine, test and scale an ambitious approach to 
promote adolescent mental health, during a period in which this is never more needed. It 
creates an opportunity to embed and scale approaches that move beyond reactive, short-
term remedial approaches, towards a systemic approach that tackles the wider determinants 
of adolescent mental health, in a way that is both scalable, yet also tailored to the nuances 
of local context and need. We very much hope for the opportunity to make this vision a 
reality over the coming five years and beyond.  
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JUSTIFICATION OF RESOURCES 
The total cost of our proposed activities amount to £6,832,647.56 (at 100% Full Economic 
Costing), which using application/funding criteria at 67% FEC, means a cost to the funder of 
£5,245,494.34, including overheads for UCL and PenARC/Exeter University costed at 67%.  
 
Justification of academic staff costs (total £2,012,591) 
The Case for Support specifies which Co-Investigators are responsible for what workstream. 
Here the justification for each role and intensity of that role is provided. 10% Full Time 
Equivalent (FTE) is costed for PI Prof. Fonagy (Directly Allocated) to provide oversight and to 
ensure the scientific rigour of this complex bid. 80% FTE of a dedicated project manager 
(Directly Incurred) is justified as a crucial role reporting to the PI and coordinating the multiple 
workstreams and activities, ensuring quality, alignment of dependencies in the project plan, 
coordinating activities, communications with stakeholders and reporting to the funder and 
wider stakeholders. Within North Thames/UCL, Co-I Dr Steven Pilling is costed at 5% FTE 
(Directly Allocated), justified on the grounds of coordinating mixed method research and 
evaluation activities in Newham (Phase 1) and collaboration with PenARC in Phase 2 
evaluation impact evaluation activities. Co-I Dr Keira Lowther is costed at 30% FTE (Directly 
Incurred), justified on the grounds of her extensive qualitative research and co-design 
experience, which are central to proposed methods. Within PenARC/Exeter, Co-I Dr Vashti 
Berry is costed at 50% FTE (Directly Incurred), justified on the grounds of coordinating the 
above activities in Devon (Phase 1). Co-I Dr Sarah Brand is costed at 30% FTE (Directly 
incurred), justified on the grounds of bringing specialist expertise in developmental/formative 
evaluation approaches. Within PenARC, Co-I Prof Martin Pitt is costed at 10% FTE (Directly 
Allocated), providing leadership and quality assurance on system modelling/operational 
research methods which are fundamental to workstream 2, 3 & 5. In addition to these named 
are a variety of other research and operational staff providing essential research, data 
collection, analysis and coordination functions.  

 
Justification of third sector staff costs (£1,953,944) 
The combined total third sector partner costs amount 29% of the 100% FEC, which is below 
the ceiling limit of 30%. Dartington Service Design Lab’s role is justified on the grounds that 
they bring unparalleled experience in designing and practically working within local public 
systems and communities in an evidence- and system-informed way. Co-I Dr Tim Hobbs is 
costed at 15% FTE (Directly Allocated), justified on the grounds of his oversight and extensive 
related experience in prevention framework implementation. Co-I Dr Deon Simpson is costed 
at 50% FTE (Directly Allocated), justified on the grounds of her specialist experience in 
complex system evaluation and contribution analysis. Other service design, research assistant 
and operational support roles are crucial for building and maintaining stakeholder 
relationships, intervention design and implementation support, alongside ensuring the 
necessary logistical support to partners. Anna Freud National Centre for Children and 
Families (AFNCCF) and Redthread are two of the UK’s leading child and family mental health 
and youth support charities, undertaking research, providing evidence-informed services and 
workforce development. Within AFNCCF, Co-I’s Dr Peter Fuggle and Dr Dickon Bevington are 
costed at 13% and 20% FTE, respectively (Directly Allocated), justified on the grounds of 
ensuring that interventions and knowledge mobilisation activities are designed and 
implemented in a way underpinned by the latest scientific research and embedded in local 
communities. Within Redthread, Co-I John Poyton is costed at 8% FTE (Directly Allocated), 
justified on the grounds of his extensive experience embedding practice into existing 
infrastructures. Other practice lead, knowledge mobilisation and operation/development roles 
are justified on the basis of ensuring scaleable training and communities of practice. Shift is 
a leading social human-centred design agency, with costs justified on the grounds of bringing 
extensive design and commercial/scaling experience. Co-I Tayo Mendupin (Innovation 
Director) is costed at 20% FTE (Directly Allocated) ensuring that co-design is underpinned by 
cutting edge innovation methods. Co-I Duncan Brown (Commercial Director) is costed at 5-
20% FTE (Directly Allocated) to ensure that interventions are sustainable / scaleable beyond 
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the five years of the grant. Other innovation, design and commercial roles are costed and 
justified on supporting innovation at scale across sites.  
 
Justification of Travel and Subsistence (£108,650) 
Site-visits: Our activities demand substantial time and travel to in Phase 1 and 2 sites. Travel 
includes Co-Is and team members from third sector partners facilitating c.4 strategy 
development engagements per annum and c.8 design workshops and training events per 
annum. Co-Is and staff from UCL/Exeter research teams visiting sites for evaluation 
observations, data collection and sharing of learning (c.10 visits per team per annum). 
Partnership visits; Costs are also allocated for cross-partnership and site exchanges, 
focused on project planning, stock-takes and opportunities for exchange of learning as a 
partnership and between sites (four per year at £8,900 per annum).  
 
Intervention Costs: We are not requesting funds for intervention costs: a key feature of the 
Kailo framework is that is supports local redirection of existing resources towards activities 
addressing the wider determinants of adolescent mental health. However, included within 
UCL/Exeter staff costs is a total of £197,050 allocated to creating apprentice research roles, 
employing young people from Phase 1 feasibility sites to inform co-design and community-
embedded action research. This may be considered an intervention cost, justified on the 
grounds of demonstrating the value of the approach to future sites as well as seeking to grow 
and nurture a passion for research in diverse groups of young people who many not otherwise 
consider such a career.  
 
Other Directly Incurred Costs (£543,300) 
Equipment: Specialist system dynamic simulation modelling software (Stella Architect) is 
costed to enable analysis in workstreams 2, 3 and 5, with accompanying laptops (total £5,500). 
The insured hire of 10x encrypted tablets with 4G enabled data is allocated for evaluation data 
collection (£200 per tablet per year), alongside 10x encrypted Dictaphones (£1000), to enable 
secure data collection. Venues and events: Provisions are made for venue hire, catering and 
workshop/event consumables for large ‘town hall’ strategy development events (four per year, 
£5000 per annum) and a larger number of smaller co-design sprints (approx. eight in years 1-
4; £4000 per annum). Where possible, we will utilise existing community and partnership-
owned spaces and resources. These events are crucial for building engagement and 
momentum in sites. PPI: Costs for Patient-Public Involvement in the design of research 
methods are costed for workstreams 2, 3 and 5 (£27,000), alongside provision for 
recompensing time / travel for young people engaged in co-design activities (an average of 
£8,800 per annum, costed on the basis of minimum national living wage and reasonable travel 
costs). Dissemination: Resources are budgeted for open access scientific publications 
(£1000 per year), alongside costs for one UK/European scientific conference per annum and 
two major international conferences (total £7,500 over five years) justified on grounds of 
sharing learning and advancements with the scientific community. Digital graphic design, 
website and printing costs are allocated to support effective and engaging communication, 
product and training materials for the prevention framework within and beyond Phase 1 and 2 
sites: justified on the grounds that non-academic, interactive and engaging tools and 
resources will be critical for scale. Other: Provisions are made for interview transcription: a 
total of c.40 hours per annum over four years at £1 per minute), essential for reliable qualitative 
analysis (£10,000). Costs are allocated to create web-based communities of practice to enable 
peer-to-peer and cross-site learning (£13,500, including web development and hosting). 
 
Consortium Innovation Fund: We have included a request for the discretionary fund at 
£50,000 per annum over the five years. This is justified on the grounds that as the work is 
heavily underpinned by co-design methods and approaches, there is likely to be specific 
activities with associated costs that will emerge within sites that, if supported, would add 
significant impact and value to the work (creating a rich proof of concept for future). 
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DATA MANAGEMENT PLAN:  

Kailo – a systemic approach to improving adolescent mental health 

 

1. Description of the data 

1.1 Type of study 

This work consists of three broad streams of planned data collection: (1) systems 

exploration; (2) co-design and implementation of prevention framework to improve 

adolescent mental health; and (3) an evaluation of the feasibility and likely impact at a 

population level. 

 

1.2 Types of data 

Primary data collection of quantitative survey data and qualitative observational and 

interview data with practitioners and young people throughout. Secondary data collection 

from local administrative datasets and for social network analysis. 

 

1.3 Format and scale of the data 

Data type Format Scale Software Openness 

Primary data collection 

Survey .csv (excel) 1000’s LimeSurvey Open source 

Interviews Text based 100’s NVIVO Closed 

Observational Text based 100’s NVIVO Closed 

Secondary data sources 

Administrative data .csv (excel) 10,000’s R / Python Open source 

Social network data Relational 

database 
10,000’s R / Python Open source 

System dynamic 

simulation models 

Relational 

database 
1000’s Stella Architect 

Closed (open 

web interface) 

 

2. Data collection / generation 

2.1 Methodologies for the data collection /generation 

System exploration stream – set up data sharing agreements with local authorities and 

CCGs in line with Data Protection Act 1998 and GDPR 2018 regulation; access anonymised 

datasets relating to underlying needs of adolescent population. 

Co-design & implementation stream – design and collect survey data through online 

platform; organise, run and record follow-up interviews; organise, run and record workshops. 

Evaluation stream – observe co-design workshops; arrange interviews with practitioners in 

each location; build system models from administrative data. 

 

2.2 Data quality and standards 

It will be the responsibility of the lead investigator of each stream of work to ensure the 

accuracy of data recorded. A delegation log will identify all those personnel with 

responsibilities for data collection and handling, including those who have access to the 

various data sources. The data collected as part of the work is: (a) through surveys, 

workshops, observation of workshops and depth interviews with practitioners and young 

people by trained facilitation staff; and (b) through social network analysis. Administrative 

data is recorded by local authorities and CCGs.  
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3. Data management, documentation and curation 

3.1 Managing, storing and curating data 

All data with be stored on UCL and consortium partner servers. Data stored in the files will 

be password-protected and pseudonymised using a participant ID number only. We do not 

anticipate that any hard copies of the data will be produced. However, physical security 

measures are also in place to protect the PCs on which data is stored. Offices are locked 

when not in use, and accessible to authorised personnel only. If any hard copy data is 

produced, it will be kept in a locked filing cabinet within research offices. PCs are locked and 

password-protected when a staff member is away from their desk. 

 

3.2 Metadata standards and data documentation 

All study data will be fully documented including: a data guide detailing the various datasets 

and their intended purpose, detailed descriptions of each dataset, time and data stamps, 

format and accessibility, variable definitions, response definitions, analysis scripts with 

detailed annotation, and coding frameworks used. This documentation will be stored, and 

later archived, with the data itself (see section 4).  

 

3.3 Data preservation strategy and standards 

At the end of the study, all essential documentation will be archived securely for a minimum 

of 10 years. Essential documents are those which enable both the conduct of the work and 

the quality of the data produced to be evaluated and show whether the site complied with all 

applicable regulatory requirements. All archived documents will continue to be available for 

inspection by appropriate authorities upon request.  

 

4. Data security and confidentiality of potentially disclosive information 

4.1 Formal information/data security standards 

Data collected or provided to the research team will be stored and handled using the UCL 

Data Safe Haven (DSH) service. The DSH is certified to the ISO27001 information security 

standard and conforms to NHS Digital’s Information Governance Toolkit. The system 

operates dual factor authentication, and is monitored for intrusions and failed log-in attempts. 

The system operates its own firewall and security portal, to allow the user access to the 

interface (Citrix Access Gateway). Data is securely transferred into the DSH by the clinical 

team, where the research team can then access the encrypted data within the portal. Once 

anonymised, the data is encrypted using a password and transmitted using the secure 

internal email system, or the UCL dropbox service (which also requires authorisation and 

password authentication). 

 

Data transferred from partners to the research team at UCL can also be transferred using 

the DSH service (if sensitive information is contained), or using secure UCL email servers if 

the data has been pre-anonymised. More information on the DSH can be found here: 

https://www.ucl.ac.uk/isd/itforslms/services/handling-sens-data/tech-soln 

 

The study is compliant with the requirements of General Data Protection Regulation 

(2016/679) and the Data Protection Act (2018). All investigators and study site staff will 

comply with the requirements of the General Data Protection Regulation (2016/679) with 

regards to the collection, storage, processing, and disclosure of personal information, and 

will uphold the Act’s core principles. 
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4.2 Main risks to data security 

Most likely is the transfer of data from partners to the UCL secure storage being insecure 

through either human error or breach of protocol. To minimise this, a data lead from each 

partner will be identified as the sole individual responsible for data transfer and access and 

will be trained accordingly. 

 

5. Data sharing and access 

The majority of data collected will not be suitable for sharing as it will either be administrative 

data owned by others or large text-based data. However, subject to data sharing protocols 

and data protection legislation, where possible anonymised data will be shared on open data 

repositories to enable further analysis by others. The outputs from the analysis of data 

(system models, reports, visualisations) will be sharable.  

 

6. Responsibilities 

Study stream Data 

management 

Metadata 

creation 

Data security Quality 

assurance 

Systems 

Analysis 

Prof. Martin Pitt  Prof. Martin Pitt  Prof. Martin Pitt  Prof. Martin Pitt  

Co-design & 

Implementation 

Dr Tim Hobbs Dr Tim Hobbs  Dr Tim Hobbs Dr Tim Hobbs  

Evaluation Prof. Steve 

Pilling & Dr 

Vashti Berry 

Prof. Steve 

Pilling & Dr 

Vashti Berry 

Prof. Steve 

Pilling & Dr 

Vashti Berry 

Prof. Steve 

Pilling & Dr 

Vashti Berry 

 

7. Relevant institutional, departmental or study policies on data sharing and data 

security 

Policy URL or Reference 

Data Management Policy and Procedures https://www.ucl.ac.uk/information-

security/sites/information-security/files/data-

protection.pdf  

Data Security Procedure https://www.ucl.ac.uk/information-

security/sites/information-security/files/data-

protection.pdf  

Data Sharing policy To be developed 

Institutional Information Policy https://www.ucl.ac.uk/data-protection/data-

protection 

 

 

8. Author of this Data Management Plan  

Thomas Booker, UCL 

 
9. Date last updated: 

11.12.2020 
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Curriculum Vitae 

DR VASHTI BERRY | University of Exeter Medical School 

 
CURRENT POSITION: 

 
Senior Research Fellow, Exeter University Medical School, 2016-present. 

o Director, Children and Young People’s Mental Health Research 
Collaboration, Exeter, 2019-present 

Honorary University Fellow, Plymouth University Peninsula Schools of Medicine and 
Dentistry, 2016-present 
 
ROLE AND RESEARCH INTERESTS: 

 
Dr Vashti Berry is Director of the Children and Young People’s Mental Health Research 
Collaboration (ChYMe) and Senior Research Fellow for the NIHR Applied Research 
Collaboration (ARC) at the University of Exeter, as well as an Honorary University Fellow at 
the University of the Plymouth. She co-leads the ARC’s Child Health & Maternity 
programme, working with commissioning and service providers to test the scaled 
implementation of evidence-based intervention. She is expert in the design and evaluation of 
family-based early intervention, with an emphasis on bringing together stakeholders from 
different sectors to respond to common social problems, and she has led several RCTs of 
interventions for families and vulnerable children. She works internationally on the subject of 
children affected by gender-based violence, and holds a current Global Challenges 
Research Fund grant with partners in South Africa, designing and testing a family violence 
prevention intervention for the workplace. Her research has been multidisciplinary and she 
has developed a number of practice-based/intervention manuals as well as policy-focused 
outputs. Vashti was an Advisory Board member for the Early Intervention Foundation’s 
influential Adverse Childhood Experiences project and report: 
https://www.eif.org.uk/report/adverse-childhood-experiences-what-we-know-what-we-dont-
know-and-what-should-happen-next and is also a current expert panel member for the UK’s 
Youth Endowment Fund https://youthendowmentfund.org.uk/about-us/expert-panel/. 
 
Post funded by: NIHR via the Applied Research Collaboration South West Peninsula 
(PenARC)  
 
QUALIFICATIONS: 

 
- PhD, Social and Policy Sciences, University of Bath, UK, 2008. 
- MSc (Cum Laude Distinction) Psychology, University of Natal, South Africa, 2000 
- BA (Hons) (Cum Laude Distinction) Psychology, University of Natal, South Africa, 

1998 
- BA (1st) Majored in Psychology and Linguistics, University of Natal, South Africa, 

1997  
PREVIOUS POSITIONS: 

 
Senior Research Fellow, Plymouth University Peninsula Schools of Medicine and Dentistry, 
2014-2015. 
 
Guild Senior Research Fellow, School of Social Work, University of Central Lancashire, 
2013-2014. 
 
Senior Researcher, Dartington Social Research Unit, 2009-2012  
 
Researcher (FTE) and part-time PhD student, Dartington Social Research Unit, 2001-2008 
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SELECTED GRANTS AND CONTRACTS: 

 
Research grants in last 5 years: 
NIHR Applied Research Collaboration: £1.85m, 2020-2023 Implementing evidence-based 
solutions in child health and maternity, Co-PI with Prof S Logan. 
NIHR Programme Development Grant: £100,000, 2020-2021 A combined mindfulness-
based approach for adolescent non-responders to first-line treatments of depression or 
anxiety and their carers, with Prof T Ford (PI), Prof P Smith, Prof T Barnhofer, Dr R Hayes, 
Dr K Liabo, Mr J Fox, and Dr J Richardson. 
Youth Endowment Fund: £158,873, 2019-2021 The feasibility and pilot evaluation of a 
transition hub for looked after children and those on the edge of care. Co-PI with Dr N 
Axford.  
NIHR Public Health Research: £222,000, 2020-2022 School-based interventions TO 
Prevent dating and relationship and gender-based violence (STOP DRV-GBV): systematic 
review to understand characteristics, mechanisms, implementation and effectiveness, with 
Prof G.J. Melendez-Torres (PI), Prof C Bonnell, Dr H Young, and Dr C Farmer.  
Youth Endowment Fund: £143,963, 2019-2022 The feasibility and pilot evaluation of 
Becoming A Man (BAM) by the Mental Health Foundation. With Dr T Hobbs & Prof N Axford 
(co-PIs). 
NIHR Public Health Research: £630,843, 2019-2022 Family Recovery after Domestic 
Abuse (FReDA): A feasibility trial and nested process evaluation of a group-based 
psychoeducational intervention for children exposed to domestic violence and abuse, with Dr 
E Howarth (PI), Prof G Feder, Prof N Stanley, Dr G Moore, Dr A Spencer, Dr R Evans, Dr L 
Bacchus, Dr A Humphrey, Dr K Buckley, Dr H Littlecott, Dr A Burn and Prof S Eldridge. 
NIHR Research for Patient Benefit: £249,800, 2018-2020 Healthy Parent Carers 
programme: feasibility study of a peer-led, group-based intervention to improve the health 
and wellbeing of parent carers of disabled children, with Prof C Morris (PI), Prof S Logan, Dr 
G Bjornstad, Dr J Lloyd, Dr M Tarrant, Dr O Ukoumunne, Dr A Hawton. 
MRC Confidence in Global Mental Health: £200,000, 2018-2019 Trauma and Adverse 
Childhood Effects Springboard (TRACES), with Prof J Burns (PI), Dr A Adlam, Prof T Ford, 
Dr A Karl, Prof J Mill, Prof C Morgan, Prof E Watkins and Prof H Williams. Sub-grant: 
£12,234 How can parenting programmes be adapted and/or generic parenting practitioners 
be trained to respond appropriately to early life trauma? PI, with Prof C Ward and Dr C. 
Gould. 
NIHR Public Health Research Programme: £275,388, 2019-2020 Costed extension to the 
Enhancing social-emotional health and well-being in the very early years (E-SEE) trial, with 
Prof T Bywater (PI) and co. 
Education Endowment Fund (EEF): £35,499, 2017-2018 How can schools best support 
parents’ engagement in their children’s learning? An evidence review, survey of practice and 
guidance for schools, with Prof N Axford (PI), Dr J Lloyd, and Dr D Moore. 

NIHR Public Health Research Programme: £1.85 million, 2015-2019 E-SEE: Enhancing 
social-emotional health and well-being in the very early years. A community-based RCT 
(and economic) evaluation of the Incredible Years infant and toddler (0-2) parenting 
programmes, Lead for Process evaluation, with Prof T Bywater (PI), Dr J Cohen, Prof K 
Kiernan, Dr A Mason-Jones, Prof S McGilloway, Prof K Pickett, Prof G Richardson and Prof 
K Whittaker. 
NIHR Public Health Research Programme: £337,265, 2013-2015 How far could 
widespread dissemination of parenting programmes improve child antisocial behaviour and 
reduce social inequalities? Combining datasets from trials in different communities to 
establish for whom programmes are effective. Collaborator, Prof F Gardner (PI)et al.  
Big Lottery Innovation Fund: £323,698, 2012-2015 A randomised controlled trial of the 
KiVa anti-bullying programme in twenty-two primary schools across Wales. Co-applicant, 
with Dr N Axford (PI) and Prof J Hutchings.  
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Curriculum Vitae 

DR DICKON BEVINGTON | MA (Cantab), MBBS (London),  

MRCPsych, PGCert (Keele) 
 
CURRENT POSITION: 

 

Consultant Child and Adolescent Psychiatrist Posts: 
 
Nov ’04 – present: Cambridge and Peterborough Foundation Trust  

 
Consultant in Child and Adolescent Psychiatry.   
2-3 sessions with CASUS, an outreach service for complex substance-using youth with 
significant mental health co-morbidity.  Clinical supervision of team, complex assessments, 
family and individual psychotherapy, prescribing for a range of co-morbid mental health 
problems as well as for substance use treatment. 
1-2 session: Consulting to, supervising and training senior staff and wider staff group at the 
Darwin Centre for Young People (regional adolescent in-patient unit.) Ended 2020 (partial 
retirement) 
    
Anna Freud Centre (from 2008, as secondment from CPFT, from 2019 as salaried staff.) 

 
Medical Director (from 2014), Responsible Officer, Safeguarding Lead, Consultant in Child 
and Adolescent Psychiatry 
6 sessions: 
Co-lead developer of AMBIT (novel mentalization-based approach for teams working with 
non-help-seeking, high risk, complex youth) 
Chair of Safeguarding Oversight Group; Member of Clinical Governance Leadership Board; 
Member of Mentalization-Based Treatment for Families team; Trainer in mentalization-based 
approaches, and Safeguarding.; In addition to my role in providing clinical consultation and 
assessments for clinicians, and my development and training roles, I also play a leading role 
in developing governance across the organisation which is undergoing a major expansion, 
and have led on the development of a medical appraisal framework for the Centre in keeping 
with its becoming a “Designated Body” in relation to medical revalidation. 
 
ROLE AND FUNDING: 

 
Dickon is clinically qualified, and his post at the Anna Freud Centre is funded through a 
combination of current grants (see below).    
 
QUALIFICATIONS: 

 
2005-2006 Keele University; Postgraduate Certificate in Adolescent Addiction 

studies  
1999-2002 Gt. Ormond St./Royal London Higher Specalist Training Scheme; 

Certificate of Completion of Specialist Training in Child and 
Adolescent Psychiatry  

1995-1999 Charing Cross Psychiatry SHO Rotational Scheme; MRCPsych; 
Psychiatry 

1987-1992  Charing Cross and Westminster Medical School; MBBS, Medicine 
  
1983-1986   Downing College, Cambridge University  

BA Hons (1986)Part I: Archaeology and Anthropology 
Part II: Theology and Religious Studies (specialised in Philosophy 
and Comparative Religion).   
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DR DICKON BEVINGTON | MA (Cantab), MBBS (London),  

MRCPsych, PGCert (Keele) 

 
PREVIOUS POSITIONS: 

 
Other roles during this time: 

● Consultant Child and Adolescent Psychiatrist for the regional specialist Tier 4 in-
patient unit (the Darwin Centre, joint lead clinician, 8 sessions per week 2004 – 
2008) 

● Consultant Child and Adolescent Psychiatrist with MST-CAN (Multi-Systemic 
Treatment for Child Abuse and Neglect) team, an outreach service for families with a 
history of neglect or abuse 

● Fellow and Clinical Scientist with the CLAHRC (Collaboration for Leadership and 
Applied Health Research and Care) – part of the Social Workers Working For 
Families evaluation of Cambridgeshire Social Services reorganisation and systemic 
training. (2 sessions/week 2012 – 2015) 

 
July ’02 – Nov ‘04: Brookside specialist Tier 4 Adolescent in-patient Unit (North East 

London Mental Health Trust) 
   Consultant in Child and Adolescent Psychiatry 
     
CURRENT GRANTS AND AWARDS: 

 

Organisation  Award value  

City Bridge Trust  250,000.00  

The Segelman Trust  175,000.00  

KPMG Foundation  175,000.00  

Anonymous  120,000.00  

Barclays  100,000.00  

Sylvia Adams Charitable Trust  99,489.00  

National Emergencies Trust  95,370.00  

KPMG Foundation  79,501.00  

KPMG Foundation  70,483.00  

The Segelman Trust  70,483.00  

Children in Need  62,307.00  

Berry Street Foundation  53,418.00  

Foyle Foundation  50,000.00  

The Chesser Trust  25,000.00  

Hands Trust  25,000.00  

Harvard Medical School  20,106.00  

Berkeley Foundation  20,000.00  

Joanna Simpson Foundation  15,000.00  

Anna Freud Foundation  5,000.00  

Sylvia Adams Charitable Trust  4,000.00  

Shanley Foundation  2,500.00  

Winnicott Trust  2,500.00  

The Hintze Family Charitable Foundation  1,000.00  
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Curriculum Vitae 

DR SARAH L BRAND | Senior Research Fellow, PenARC 

CURRENT POSITION: 

 

01/2020  Senior Research Fellow in Implementation Science NIHR Applied 
Research Collaboration South West Peninsula (PenARC), University of Exeter Medical School.  

08/2017 – present  Research Fellow: CI and work-package lead Children’s Social Care 
Development and Evaluation (CASCADE), Cardiff University. Chief 
Investigator on a multi-site feasibility study across three universities: a realist 
evaluation of social prescribing. Lead of a work-package of realist research. 
Member of CASCADE’s What Works Centre for Children’s Social Care research 
programme management team.  

 
QUALIFICATIONS: 

 
2007:  Ph.D. Cognitive Psychology, University College London  
 
2002:  B.Sc. Psychology First Class Honours, Cognitive Neuroscience Prize; University of Wales, 

Bangor  
 
PREVIOUS POSITIONS: 

 

07/2013- 07/2017  Research Fellow Peninsula Medical School. Project manager: A realist 
review of system-level mechanisms of health and social care integration (Peninsula 
Medical School). Design and delivery of a formative realist process evaluation of a 
complex intervention to coordinate health and social care around prison leavers’ 
goals.  

05/2012- 07/2013  Research Fellow University of Exeter Medical School. Development of a 
complex intervention to improve healthcare staff health and wellbeing.  

 
 
KEYNOTES AND RECENT PRESENTATIONS: 

 

Brand, S.L. How realist research enables co-production to arrive at new and meaningful 
implementation knowledge. (April, 2019). Invited blog for the UK Implementation Society.  

Brand, S.L. Creating meaningful evidence for decision-makers in health and social care: Realist 
approaches to evaluation. (April, 2019). Invited seminar for the What Works Centre for Public 
Policy.  

Brand, S.L. Creating meaningful evidence for decision-makers in health and social care: Realist 
approaches to evaluation. (Feb., 2019). Invited presentation to the Social Research Association, 
the professional membership body for social researchers.  

Brand, S.L. What is it about social work that helps to safely reduce the numbers in care, for which 
children or families, and under which circumstances? (Nov, 2018). Invited blog for the What  
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FIRST LAST | POSITION,  

SELECTED GRANTS AND CONTRACTS: 

 

Brand, S.L. (Chief Investigator), Jones, C., Lynch, M., Robling, M. £249,000. Time Credits as a 
Social Prescription: The Coproduction of a Conceptual Framework, Programme Evaluation and 
Social Return on Investment, 2019-2021. Health and Care Research Wales (HCRW; SCG-17-
1472).  

Brand, S.L. (Lead applicant) & Forrester, D. £81,693. Prevention of mental health deterioration 
during transition from statutory care to independence: what works to support the mental health of 
care leavers, for whom, and under which circumstances, 2019-2023. Economic and Social 
Research Council (ESRC) Doctoral Training Partnership collaborative studentships (ESRC and 
HCRW).  

Ballard, C., Fossey, J., McDermid, J., Woodward-Carlton, B., Henley, W., Fox, C., Clare, L., Brand, 
S.L. (Co-Investigator: implementation evaluation lead), Aarsland, D., Henderson, C., Knapp, M. 
£1,524,387. Evidence-Based Supported Digital Intervention for Improving Wellbeing and Health of 
people living in Care Homes (WHELD) During COVID-19, May 2020- 21. DHSC/UKRI COVID-19 
Rapid Response Initiative.  

Morris, C., Bjornstad, G., Brand, S.L., (Co-Investigator: methodologist), Lloyd, J., Hawton, A., & 
Tarrant, M. £75,000. Implementation of the Healthy Parent Carers programme: a collaboration 
between the University of Exeter Medical School and the Council for Disabled Children, July 2020-
2021. Economic and Social Research Council (ESRC) Impact Acceleration Account (IAA): 
Strategic Initiative Fund.  

Goodman, C., Steventon. A, Killett, A., Peryer, G., Lang, I, Brand, S.L. (Co-Investigator: 
implementation methodologist), Burton, J., Kelly, S., Towers, A.M., Irvine, L., Jones, L., Fortescue, 
S., Gordon, A., Hanratty, B., Meyer, J., Spilsbury, J. £2,261,598.69. Developing research 
resources And minimum data set for Care Homes' Adoption and use (the DACHA study), Nov 19 – 
Oct 23. NIHR Health Services and Delivery Research commissioned call: 18/11 Improving the 
participation and conduct of health services research in nursing and care homes at scale.  

Diaz, C., Brand, S.L. (Co-Investigator: methodologist), Forrester, D. £159,336. SCG-19-1677 
Understanding the implementation of children’s social care policy in Wales: A Study of the new 
Child Sexual Exploitation Guidance, Oct 20-22. Social Care Research Grants, HCRW.  
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Curriculum Vitae 

DUNCAN BROWN | Commercial Director at Shift 

 
CURRENT POSITION: 

 
Apr 2015-present: Commercial director, Shift 
 
Shift is an innovation charity that brings together rigorous research, bold creativity, strategic 
thinking and an open collaborative mindset to design and build sustainable solutions to 
challenging social problems.  
 

▪ Growing and developing Shift, delivering a threefold increase in income over three 

years with overall financial and commercial responsibility, as well as co-leading on 

strategy and major partnership development 

▪ Founding and day-to-day leadership of ventures that Shift builds; raising investment, 

devising and implementing go-to-market strategies (e.g. BfB Labs that builds youth 

mental health digital products, raising £1.5m since inception) 

▪ Leading the Shift youth obesity programme, securing a £400k investment to launch a 

new healthy food venture in London, and leading its business plan execution 

▪ Working with partners on their strategy development and the organisation change 

required to deliver effectively (e.g. NSPCC new 5 year strategy) 

▪ Leading Shift’s social investment research and sector engagement (e.g. authorship 

of the report “Beyond Demand - The social sector’s need for patient, risk-bearing 

capital”) 

Oct 2016-present: Co-founder, BfB Labs 
 
BfB Labs empowers young people to self-manage their mental health using immersive 
digital therapeutics that reduce the burden on healthcare providers. 
 

▪ Co-founder organisation on behalf of Shift and led the management team for first 

three years of existence, which including developing and launching two interventions 

to market 

▪ Continued lead on fundraising (£2m raised including £1m from NHS England to 

develop second intervention) 

▪ Also lead on developing commercial model, strategic planning and partnership 

building 

 
FUNDING: 

 
Current role is funded through a combination of income into Shift Foundation including grant 
income for long term venture development and strategy formation from Guys and St 
Thomas’s Charity as well as income related to consultancy services. 
 
QUALIFICATIONS: 

 

2007 Investment Management Certificate 
(FSA authorised – CF30, currently inactive) 

1998 – 2001 BA (Hons) Modern History and Economics, 2.1 
University of Oxford, St John’s College 
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PREVIOUS POSITIONS: 

 
Sep 09-Jun15: Private Equity Co-lead, Rianta Capital Ltd. (Tom Singh’s family office) 
 
Lead of direct private equity investments for Rianta, the investment advisory office for the 
Singh Family Trusts (Tom Singh, founder of the New Look retail chain, is head of family). 

▪ Executing investments in early and growth stage consumer retail businesses 

▪ Pro-active Board roles spearheading Rianta’s interaction with 8 portfolio companies 

focused on strategic planning to deliver on investment goals and maximise value, 

working with management teams to deliver operational improvements to unlock 

growth 

▪ Focus on leadership and management team development including a three month 

secondment to portfolio company executive committee – implemented new 

leadership team, chaired executive committee, overhauled key business processes 

including end-to-end product critical path re-design 

▪ Led the restructuring of the Turkey retail portfolio 

 
Apr 07-Mar 09 Investment Officer, IBIS Asset Management Ltd,  
 
IBIS was a subsidiary of the CL Financial Group (US$12 billion of total assets, invested in 
c.65 operating companies), which assisted the majority shareholder with the management 
and value growth of the Group including the deployment of capital into new private equity 
deals 

▪ Devising and implementing turnaround plans for underperforming businesses 

▪ Hands on portfolio management including ongoing strategic input, monitoring, cash 

management, business specific project work 

▪ Co-led a 6 month transformation of the Group’s European alcoholic drinks assets (c. 

13 entities, across 6 countries) 

 
Aug 05-Apr 07, Operations and Strategic Project Manager, Barclays Plc. 
 
Member of four strong team supporting the Group Chief Operating Officer on Group wide 
strategy and improving operating efficiency and effectiveness. Responsible for delivering 
complete projects with limited additional support and guidance beyond initial scoping. 
Positioning and presenting of solutions, to satisfy a wide range of stakeholders with differing 
expectations and goals, including extensive interaction with Group senior executives to 
discuss strategic direction of businesses 
 
Sep 01-Aug 05 Senior Associate Consultant, L.E.K Consulting LLP 
 
L.E.K. is a leading business strategy advisor offering problem solving support to blue-chip 
corporations and their owners. Worked on numerous strategic reviews for clients in a broad 
range of industries, but with focus on the consumer, financial services and transport sectors. 
Fulcrum of case team acting as the link between the senior strategic direction of the case 
and the core analytical tasks required to drive out the answers, whilst remaining an integral 
part of both processes. Included 6 months in Shanghai 
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DR PETER FONAGY | OBE FMedSci FBA FAcSS 

CURRENT POSITIONS: 

 
Professor and Director of the Division of Psychology and Language Sciences, UCL 
Chief Executive, Anna Freud National Centre for Children and Families 
Programme Director, Mental Health and Wellbeing Programme, UCLPartners  
 
ROLE AND RESEARCH INTERESTS: 

 
Peter Fonagy was clinically qualified in 1980 with a Diploma in Clinical Psychology from the British 
Psychological Society, and he remains clinically active with full professional experience.  
His role is funded fully by UCL, in the Division of Psychology and Language Sciences.  
 
QUALIFICATIONS: 

 
1971-1974 BSc Psychology, First Class Honours, University College London 
1974-1976 PhD, Medical Research Council Fellowship, University College London 
1976-1980 British Psychological Society Diploma in Clinical Psychology 
1980-1985 Training in Adult Psychoanalysis, British Psychoanalytic Society 
1989-1995 Training in Child Psychoanalysis, Anna Freud National Centre for Children and 

Families 
 
PREVIOUS POSITIONS: 

 
1977-1987 Lecturer in Psychology, University College London 
1988-1992 Senior Lecturer in Psychology, University College London 
1992-2016 Freud Memorial Professor of Psychoanalysis, University College London 
1995-2008 Director, Sub-Department of Clinical Health Psychology, University College London 
1996-2001 Director, Clinical Protocols and Outcome Center, The Menninger Clinic, USA 
2003-present Chief Executive, Anna Freud National Centre for Children and Families 
2003-present Consultant, Child and Family Program, and Adjunct Professor of Psychiatry, 

Menninger Department of Psychiatry, Baylor College of Medicine 
2008-2017 Head of the Research Department of Clinical, Educational and Health Psychology, 

UCL 
2010-present  Programme Director, Mental Health and Behaviour Change Theme, UCLPartners 
2011-2015  Honorary Principal Investigator, Tavistock and Portman NHS Foundation Trust 
2011-2013 National Clinical Lead, Children and Young People’s Improving Access to 

Psychological Therapies (CYP IAPT), Department of Health 
2011-2015  Senior Investigator, National Institute for Health Research 
2013-2015 National Advisor, Improved Access to Psychological Therapies for CYP, NHSE 
2015-2017 Director of Research and Development, North East London NHS Foundation Trust 
2015-2019  Senior Investigator (renewal), National Institute for Health Research 
2015-2019 National Clinical Advisor on Children’s Mental Health, NHS England 
2016-present Professor of Contemporary Psychoanalysis and Developmental Science, UCL 
2018-present Head of Division: Psychology and Language Sciences, Faculty of Brain Sciences, 

UCL 
SELECTED PAST AND PRESENT PROFESSIONAL RESPONSIBILITIES : 

 
2015-2019 Member, Mental Health of Children and Young People Survey Steering Group 
2015-2017 Chair, Implementing the Evidence-based Treatment Pathway for Eating Disorders in 

Children and Young People: Inpatient and Intensive Day Care, National 
Collaborating Centre for Mental Health 

2016-2017 Chair, Achieving Better Access to Mental Health Services for Children and Young 
People: Intensive Interventions Expert Reference Group, National Collaborating 
Centre for MH 
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2016-2019 Expert Adviser for the NICE Centre for Guidelines (CfG)  
2016-2018 Co-Chair, Expert Reference Group, Care Pathway for Vulnerable Children, 

Department of Health/Department for Education 
2018-2019 Chair, Curriculum Development Group for Mental Health Support Workers to work 

as part of Mental Health Support Services in Schools, Health Education England, 
Department for Education and Department of Health and Social Care 

2018-2019 Member, Expert Group on Early Intervention to Guide the Charitable Activities of 
HRH the Duchess of Cambridge, The Royal Foundation 

2018-2019 Chair, NHS Parent Infant Perinatal Pathway Expert Reference Group 
2019- Chair, EMPOWER: Building the World’s Early Childhood Workforce Science Council  
2019-2020 Member of Expert Advisory Group on Teacher Wellbeing, Department for Education 
2020-2021 Member, DHSC Expert Group on the Impact of the COVID-19 Pandemic on Mental 

Health 
SELECTED HONOURS 

 
2013 Order of the British Empire, The Queen’s Birthday Honours, June 2013 
2014 Fellowship, Academy of Medical Sciences, elected April 2014 
2015  Senior Researcher Award for Lifetime Contributions, International Society for the 

Study of Personality Disorders, October 2015 
2015 Wiley Prize in Psychology (Biannual Award for Lifetime Achievement by an 

Outstanding International Scholar), British Academy, July 2015 
2016 Fellowship, Academy of Social Sciences, elected October 2016 
2017 Haskell Norman Prize for Excellence in Psychoanalysis, San Francisco 

Psychoanalytic Institute, January 2017 
2017 Senior Scientist Award, British & Irish Group for the Study of Personality Disorder, 

2017 
2017 The Bowlby-Ainsworth Award, Centre for Health Promotion, April 2017 
2018 Reiss-Greenberg Honoree for Lifetime Contributions to Child Mental Health, 

January 2018 
2019 First Brazelton Award for Lifetime Achievement in Early Childhood Mental Health, 

Laurie Centre, May 2019 
 
ACTIVE GRANTS AND CONTRACTS  

£5,851,530 From the NIHR for the NIHR Applied Health Research and Care (ARC) initiative, 
for implementing the Serenity Integrated Mentoring. (SIM) model (PI: Rosalind 
Raine; Mental Health Lead: Peter Fonagy). 10/2019-09/2024  

£3,891,350 From the National Institute for Health Research (NIHR) for Evaluating the Impact of 
Group Interpersonal Psychotherapy (IPT) In Lebanon and Kenya on Child 
Developmental Outcomes, Maternal Depression and the Mother–Child 
Relationship (PI: Peter Fonagy)  09/2020-08/2024 

£2,395,965 From the National Institute for Health Research (NIHR) Programme Grant for Applied 
Research (PGfAR) (reference LTC-RP-PG-0814-20001) for Personalised assessment 
and intervention packages for children with conduct problems in child mental health 
services (joint CIs: Rob Senior and Stephen Scott; 10 co-applicants)03/2016-11/2022 

£2,293,450 From the National Institute for Health Research (NIHR) Programme Grant for Applied 
Research (PGfAR) (reference LTC-RP-PG-0616-20007) for Transforming the mental 
health treatment of young people with epilepsy (CI: Roz Shafran; 11 co-applicants)
 01/2018-10/2022 

£1,912,080 From the NIHR PGfAR (reference RP-PG-1212-20011) for EMPOWER: Enabling and 
Motivating People (with a Personality Disorder) in Occupation, Wellbeing, Education 
and Responsibility (PI: Janet Feigenbaum; 11 co-applicants) 03/2015-01/2021 

£5,400,00 from a Wellcome Trust Strategic Award (reference 095844/Z/11/Z) for Cambridge–
University College London Embedding Neuroscience in Psychiatry (CUENiP): A 
Psychiatry in Neuroscience Network. (CI: Ian Goodyer; four PIs: Ed Bullmore, Ray 
Dolan, Peter Fonagy and Peter B. Jones)   04/2012-05/2020 
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Curriculum Vitae 
 

DR PETER FUGGLE | Clinical Director, AFNCCF 

 
CURRENT POSITION: 

 
Clinical Director, Anna Freud National Centre for Children and Families (AFNCCF)  

 
Joint Lead for AMBIT Project, AFNCCF. 
 
Joint Lead for CYP-IAPT at Department of Clinical and Health Psychology, University 
College London 
 
Current Employer:   Anna Freud National Centre for Children and Families   
 
ABOUT: 

 
Peter is a fully qualified clinical psychologist. As Director of AFNCC, his current post is 
funded by the organisation and from contributions from grants obtained (see below).  
 
 
PREVIOUS POSITIONS: 

 
1984 – 1987. Croydon Health Authority (Croydon Children’s Services) 
  Basic Grade Clinical Psychologist 
 
1987 –1990.  Islington Health Authority (CAMHS) 
  Senior Clinical Psychologist   
 
1990 – 1993. Colchester Health Authority (CAMHS) 
  Consultant Clinical Psychologist 
 
1993 – 1995. Wolverton Gardens Child & Family Consultation Service 
  Consultant Clinical Psychologist 
 
1995 – 1998. Islington CAMHS  
  Consultant Clinical Psychologist 
 
1998 – 2014. Clinical Director of Islington CAMHS 
 
2014 - Present. Clinical Director for Clinical Services, AFNCCF   
 
 
 
PROFESSIONAL MEMBERSHIPS: 

 
 
2002 – 2004:  Chair of Child Faculty, Division of Clinical Psychology,   British 

Psychological Society     
 
2005-2006      Member of NICE guideline group on Children Depression.     
 
2008-2013 Joint Course Director for UCL Masters in CBT for Children and Young 

People      
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2011- present   Joint Lead for CYP-IAPT Programme at UCL.    
 
 
 
 
CURRENT GRANTS: 

 
 
Organisation  Award value  
City Bridge Trust  250,000.00  
The Segelman Trust  175,000.00  
KPMG Foundation  175,000.00  
Anonymous  120,000.00  
Barclays  100,000.00  
Sylvia Adams Charitable Trust  99,489.00  
National Emergencies Trust  95,370.00  
KPMG Foundation  79,501.00  
KPMG Foundation  70,483.00  
The Segelman Trust  70,483.00  
Children in Need  62,307.00  
Berry Street Foundation  53,418.00  
Foyle Foundation  50,000.00  
The Chesser Trust  25,000.00  
Hands Trust  25,000.00  
Harvard Medical School  20,106.00  
Berkeley Foundation  20,000.00  
Joanna Simpson Foundation  15,000.00  
Anna Freud Foundation  5,000.00  
Sylvia Adams Charitable Trust  4,000.00  
Shanley Foundation  2,500.00  
Winnicott Trust  2,500.00  
The Hintze Family Charitable Foundation  1,000.00  

 

Organisation  Project title  Award value  
Department for Education  Looked after Children Mental Health Assessment Pilots (LAC MHAP)  239,765.00  
Kent County Council  Fostering Placement Stability Service- extension (1 year)  95,000.00  
Camden Council  Children's Centres Child Health Hub & Stay Play and Drop-In Training  44,565.00  
Adopt London South  RFP: Post adoption and special guardianship project  8,700.00  

 

Organisation  Project title  Award 

value  
Department of Health and Social 

Care  
VCSE Health and Wellbeing Fund - CYP MH Early Years 

programme  265,922.00  

NIHR Public Health Research 

Programme  Reflective Fostering  190,232.19  

Wandsworth Council  VCSE Health and Wellbeing Fund - CYP MH Early Years 
programme  130,999.00  

National Lottery Community Fund  Responding to COVID-19: Early Years Digital Therapy 

Service  106,461.00  

Camden Council  VCSE Health and Wellbeing Fund - CYP MH Early Years 

programme  85,755.00  

Department for Work and Pensions  Reducing Parental Conflict - Multi-Family Groups Extension  56,575.94  
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DR TIM HOBBS | CEO of Dartington Service Design Lab 

 
 

CURRENT POSITIONS: 

 
Chief Executive, Dartington Service Design Lab 
Government Outcomes Lab Fellow of Practice - Blavatnik School of Government, Oxford 
University 
 
ROLE AND RESEARCH INTERESTS: 

 
Tim has spent almost two decades working nationally and internationally with numerous public 
systems, charities and foundations to help shape a series of bold investments and experiments 
designed to improve child outcomes. He is passionate about fusing evidence-informed practice, 
design and systems thinking to create engaging, impactful and sustainable services and supports 
for children and families. He has contributed to the design and delivery of a wide variety of 
evaluations of services for children and young people, including randomised controlled trials 
(RCTs), pilot, feasibility and systemic implementation studies. Recent years have included a 
particular focus on rapid cycle design and testing and system dynamic simulation modelling. His 
current role includes shaping the strategic direction, collaborations and general duties related to 
the smooth running of the charity.  
Tim is funded by short terms contract work secured by Dartington Service Design Lab: from local 
government (Oldham Council, Salford Council, Cambridgeshire and Peterborough Councils), 
charities, not for profits, trusts and foundations (Youth Endowment Fund, Early Intervention 
Foundation, Big Lottery Community Fund). 
 
QUALIFICATIONS: 

 
2011: PhD Social and Policy Sciences 
          University of Bath 
 
2005: BSc (Hons) Psychology and Criminology (1st Class) 
          Staffordshire University 
 
PREVIOUS POSITIONS: 

 
2006 – 2016:  Head of Data and Analytics (previously Researcher and Research Fellow) at 

the Dartington Social Research Unit, Dartington, Devon, UK 
Responsibility for developing the Unit’s work around measuring the well-being of 
children in communities and public systems, to help decision-makers use these data 
to inform strategic design and implementation of effective children’s services. 
Simultaneously, lead and co-investigator on numerous research and development 
projects funded by UK local authorities, and national and international philanthropic 
organisations. 

 
2005 - 2006  Research Assistant, NHS, Devon 

Qualitative study of experience of day centre service provision in rural areas for 
those with learning difficulties. 

 
2003 – 2005:  Brain injury rehabilitation worker (BIRT) 

Support work enabling independence for those with acquired brain injuries. 
(Summer job) 

 
2002 – 2003:  Assistant Neuropsychologist, NHS, North Staffordshire 

Administration of neuropsychological batteries to adults with head injuries and 
dementia. (Year in industry within undergraduate study) 
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DR TIM HOBBS | CEO OF DARTINGTON SERVICE DESIGN LAB 

 
2001 – 2002:  Forensic Psychiatric Support Worker, Langdon Hospital, Dawlish 

          Supporting the mental health of offenders.  
 
AWARDS: 

 
2011: Kamerman & Kahn Award, with Nick Axford (International Society of Child Indicators) 
 
2005: British Psychological Society Undergraduate Award (Staffordshire University). 
 
KEYNOTES AND RECENT PRESENTATIONS: 

 
Hobbs, T., Simpson, D., & Jayatilaka, G. (2021: forthcoming). Rapid-Cycle Design and Testing: 
nimble, adaptive evidence generation to expedite learning and enhance impact. Evidence and 
Implementation Summit. Sydney / Online.  
 
Hobbs, T., Anthony, N., Trainer, J., & McIntyre, K. (2021: forthcoming). Systems Thinking to tackle 
complex social issues: implications for implementation science and evaluation.  
Evidence and Implementation Summit. Sydney / Online.  
 
Hobbs, T. (2020). Rapid Cycle Design and Testing. Institute for Health Visiting Annual Evidence-
based Practice Conference. London / Online. [keynote] 
 
Hobbs, T. (2019). Matching Needs and Services: Advances in Data Science. Family Relationship 
Services Australia: Melbourne, Australia. [keynote] 
 
Hobbs, T., Tobin, K., Axford, N., & North, J. (2019). Prevention at the Intersections: adventures in 
multi-disciplinary practice. European Society for Prevention Research, Ghent, Belgium.  
 
Hobbs, T., Lyon, A., & Swarbrick, A. (2018). Injecting some science into the art of service design. 
Global Evidence and Implementation Summit. Melbourne, Australia.  
 
Hobbs, T., Sonthalia, S., Baker, V., & Ellis, D. (2018). Applying System Dynamics to Children’s 
Social Care in England. UK Chapter of the System Dynamics Society Annual Conference.  
 
Hobbs, T., & Swarbrick, A. (2018). Family Nurse Partnership ADAPT: Rapid Cycle Design and 
Testing, an overview. European Society for Prevention Research, Lisbon, Portugal. 
 
Axford, N,. Berry, V., Lloyd, J., & Hobbs, T. (2018). Learning from Failure. European Society for 
Prevention Research, Lisbon, Portugal. 
SELECTED GRANTS AND CONTRACTS (>£100k): 

 
2020 - 2021: Youth Endowment Fund COVID-19 Grants Round Learning Partner. £640,000 
2019 – 2022: Youth Endowment Fund Feasibility and Pilot Evaluations of Becoming a Man, 
Pause4Thought and Achieving for Children: £320,000 
2018 – 2021: Early Action Systems Change: Promoting adolescent well-being and reducing 
coercive control. National Lottery Community Fund, Scotland. £950,000 
2017 – 2020: FNP ADAPT: Rapid Cycle Design and Testing of the Family Nurse Partnership 
programme. NHS England / Public Health England. £715,000 
2017 – 2021: #iwill Fund Learning Hub: Learning partner for DCMS youth social action matched 
fund. £740,000 
2013 – 2018: Realising Ambition: Preventing youth involvement in the Criminal Justice System: 
programme-level learning partner and evaluator (inc 3 x randomised controlled trials). £1,400,00 
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DR KEIRA LOWTHER | Dartington Service Design Lab 
 

 

CURRENT POSITION: 

 

09/2017 – Present      Service Improvement Specialist, Dartington Service Design Lab 

• Specialism in qualitative data collection, analysis and reporting and 

mixed method research 

• Project management of complex projects of service design, strategy 

development and other approaches to integrating evidence into 

practice to improve children and young people’s outcomes. 

 

ROLE, RESEARCH INTERESTS, & FUNDING SOURCES: 

 

Keira is funded by short terms contract work secured by Dartington Service Design Lab: 

from local government (Oldham Council, Salford Council, Cambridgeshire and Peterborough 

Councils), charities, not for profits, trusts and foundations (Youth Endowment Fund, Early 

Intervention Foundation, Big Lottery Community Fund).  

 

Keira is clinically qualified as a nurse.  

 

QUALIFICATIONS: 

 

03/2011 – 07/2014     PhD Kings College London 

Thesis:  A mixed methods evaluation of a nurse-led palliative care 

intervention for HIV positive people in Mombasa, Kenya.  

Managing a randomized trial of a complex intervention delivered in 

Kenya and designing and managing the qualitative data collection for 

the process evaluation of the experience of receiving the intervention. 

Mixed method analysis for meta findings drawing on all sources of 

data. 

2006 – 2007             MSc Public Health Nutrition, LSHTM 

Thesis: Qualitative process exploration of mothers experience of 

participating in a randomized controlled trial of a weaning product for 

infants in Zambia                                  

1998 – 2002               BSc Nursing Sciences, 2:1, University of Hull.  

 

PREVIOUS POSITIONS: 

 

07/2014 – 09/2017           Research Fellow, Dartington Social Research Unit, UK                            

• Research Lead for the scale-up of Family Nurse Partnership, 

within the Family Nurse Partnership National Unit. Designing, 

managing, conducting research and evaluation projects, and 

summaries of evidence base of Family Nurse Partnership 

 

09/2007-02/2011                  Nutritionist/Nurse: Action Against Hunger 

                                 Roles included: 
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• Management of community capacity building education project 

for rural health workers in Swaziland 

• Exploratory Nutrition and HIV survey in China (2008) 

Qualitative Data collection from potential partners around China 

to create potential project briefs. 

• National Nutrition Survey in Swaziland (2008) 

Epidemiological survey design and execution, including survey 

design, analysis design and training and monitoring of data 

collection teams. 

• Nutrition survey in Internally Displaced People (IDP) camp in 

rural Chad (2007): Survey design, analysis and training and 

monitoring of data collection teams in insecure geographical area  

 

09/2002-03/2004            Paediatric Staff nurse, Anne Riches ward, Royal London NHS trust. 

General Paediatrics 

 

03/2004-04/2005            Paediatric Staff nurse, Starlight Children’s Unit, Homerton 

University Hospital Foundation trust, Ambulatory care 

 

04/2005-09/2006 Paediatric senior staff nurse, Grand Union ward, Imperial Healthcare 

NHS trust, infectious diseases and haematology 

 

03/2009-12/2009 Junior Sister, Grand Union ward, Imperial Healthcare NHS trust, 

Infectious diseases and haematology 

                                       Duties included:  

• Day to day ward management, and departmental bed 

management  

• Family-centred nursing care of patients and their families 

• Management of a team of junior nurses 

 

 

 

AWARDS:  

 

Elsevier outstanding doctoral thesis award 2014 
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TAYO MEDUPIN | Innovation Director at Shift 

 
CURRENT POSITION: 

 
Sept 2017 – Present: Innovation Director at Shift  

 
Current role is funded through a combination income from consultancy services and 
funding from The National Lottery Community Fund. 

 
 
ROLE AND RESEARCH INTERESTS: 

 
In 2017 I took the helm as Shift’s first Innovation Director, leading a cross-disciplinary design 
team dedicated to launching sustainable products and services that take aim at some of the 
world’s most pressing social issues.  
 
While at Shift I’ve led, worked on and supported projects with partners such as National 
Citizen Service, NSPCC, Wellcome Trust, Alphabet X and GSTC on topics ranging from 
perinatal mental health to childhood obesity. During this time I have also played the role of 
product lead on a new digital prototype Tip (hellotip.org), a product that experiments with 
using a mix of peer tips, evidence and data to ensure all parent (especially those who are 
financially in the ‘invisible middle’) feel confident and capable in their child's’ first 1000 days. 
 
I’ve also spent time supporting the industry to champion creativity for good, hosting design 
workshops for Brunel University, the RSA and sitting on judging panels for the D&AD 
Awards.  
 
 
QUALIFICATIONS: 

 
2008: BA (Hons) Business Management and Marketing  
            University of Brighton 
 
PREVIOUS POSITIONS: 

 
September 2016 - September 2017: Innovation Lead at Shift 

Leading Shift’s early partnership with NCT to develop a new product designed to 
help parents in their first 1000 days. During this time I also worked with the senior 
leadership team to codify and share the Shift process.  

   
October 2015 - September 2016: Senior Innovation Consultant at C Space    

Leading client relationships with clients such as Barclays, Telefonica and Omnicom 
and working on projects for brands such as Diageo, P&O, Premier Foods and 
Samsung at award-winning insight and innovation agency C Space.   
    

 
My highlight was launching and leading SHAPE, a brand new global proposition for 
Omnicom; a global leader in marketing communications and home to over 1500 
agencies over 100 countries. Featured in Marketing Week and Forbes, SHAPE is a 
plug and play collaboration process from Omnicom that lets clients tap into the 
group's connected creativity. Based around an online platform that brings together 
400 of the best and brightest thinkers across the group, it's an innovative process to 
help Omnicom's clients tackle tricky marketing and communications challenges by 
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clashing together diverse skill sets and unlocking breakthrough thinking at speed. 
     
By the time I had left, the SHAPE process had been used by over 35 clients including 
some of the world's biggest brands such as P&G, Pfizer, Visa and Airbnb. And it also 
continues to grow. 

      
August 2013 - October 2015: Innovation Consultant at C Space 

Worked for two and a half years as an Innovation Consultant at C Space, an agency 
that works with consumers to inspire innovation and business decisions at some of 
the largest companies in the world. During this time I worked with clients such as 
Colgate, Bupa, Barclays, ESI Media, Omnicom, Swarovski and Philips across 
various markets including London, Paris, Amsterdam, New York, South Korea and 
Shanghai. 
      
Highlights included working with Bupa to reach £1m revenue with a brand new 
customer-inspired dental network proposition, interviewing sex toy designer Eric 
Kalen and other experts while leading the concept development of this human-
centered toothbrush by Colgate, bringing ESI Media and their top grocery advertisers 
into the homes of London foodies and using co-creation to design the early stage 
concept for this innovative male skin care device with Philips in South Korea. 

      
February 2013 - August 2013: Research Assistant at We Are What We Do    

Worked as an intern at We Are What We Do (now Shift) supporting in research for 
projects including Chicken Shop (an effort to create an appealing fast food alternative 
to chicken shops in North London) and a project to promote mental well being in 
teens. 
           

August 2011 - October 2012: Co-Founder at Startup Crowd 
Launched The Startup Crowd – a new crash course in ideation, building and pitching 
for startups that brings together new and experienced entrepreneurs, inspirational 
speakers and startup experts during its 6hr camps, for a practical day of activities, 
lessons, advice, mentoring, rapid implementation, cooperation and collaboration 

      
December 2010 - January 2012: Co-Founder at Human Dialogue 

Human Dialogue was a choice architecture service, created to optimise 
communications that complement the way people interact on personal media 
channels, including mobile marketing and mobile advertising. 
      

June 2009 - March 2013 Freelance Digital Strategist 
Working to help companies including Nokia Siemens Networks, Alcatel Lucent, and 
Fit Flop to develop their position and relationships within the social groups that they 
serve through digital marketing and brand development strategies. 

 
 
 
 
SELECTED GRANTS AND CONTRACTS: 
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PROF. STEPHEN PILLING | Clinical, Educational and Health Psychology 

 
CURRENT POSITION: 

 

Job title Employing organisation From To 

Head of Department, 
Department of Clinical 
Educational and Health 
Psychology 

University College London 2019 present 

Professor University College London 2009 present 

Honorary Consultant 
Clinical Psychologist 

Camden and Islington Mental Health 
Trust  

2103 present 

Director  National Collaborating Centre for 
Mental Health, University College 
London/Royal College of 
Psychiatrists 

2002 present 

 
ROLE AND RESEARCH INTERESTS: 

 
Prof. Stephen Pilling has expertise in the development and evaluation of psychological 
interventions and the design and evaluation of complex health care interventions. He has a 
strong track record in the analysis of secondary data to support the development of national 
clinical guidance and its implementation. He led the work of the National Collaborating 
Centre for Mental Health which developed the Community Mental Health Framework which 
is a central element of the NHS Long-term Plan’s mental health programme. Stephen is 
clinically qualified.          
 
His research has been funded by the MRC, NICE, NHSE and NIHR. In addition, he has lead 
adult mental health roles in both the UCLP AHSN and the North Thames ARC. 
 
 
QUALIFICATIONS: 

 
BSc Psychology    Newcastle University 
MSc   Clinical Psychology   Surrey University 
PhD  Psychology    University College London 
 
SELECTED GRANTS AND CONTRACTS: 

 

Title of grant Total £ Source of Grant Duration Start 

Open Dialogue: Development and Evaluation 
of a Social Network Intervention for Severe 
Mental IIlness (ODDESSI). P GfR to develop 
and evaluate a new model for crisis and 
continuing care in NHS mental health services 

£2,322,109 NIHR  5 years 2017 

Psychological Processes and Clinical 
Effectiveness. This grant supports continuing 
work on the clinical effectiveness, competence 
frameworks and outcomes programme 

£1,873,000 Royal College of 
Psychiatrists 

5 years 2017 

Developing guideline methodology and 
implementation  

£1,679,530 Royal College of 
Obstetricians and 
Gynaecologists 

5 years 2017 
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PROF. MARTIN PITT | Director of PenCHORD 

 
 
CURRENT POSITION: 

 
Professor in Applied Healthcare Modelling and Data Science and Director of the Peninsula 
Collaboration for Health Operational Research and Development (PenCHORD), SW NIHR 
Applied Research Collaboration Medical School, University of Exeter (Aug 19 to present). 
 
ROLE AND RESEARCH INTERESTS: 

 
As Director of PenCHORD, Martin Pitt has a wide range of management and administrative 
roles including: teaching and showcasing research, programme development, personnel 
management, staff recruitment, PhD supervision, finance management, grant application, 
regional and national liaison, Conference co-ordination, and various organizational and 
representational roles at National events etc.  Extensive modelling and simulation 
experience in healthcare, Economic and cost-effectiveness modelling in healthcare, 
Research interests primarily in the implementation issues of OR in healthcare and the 
development of visualisation methods to promote better understanding for health service 
policy makers. 
 
Martin Pitt is fully funded by the NIHR.  
 
QUALIFICATIONS: 

 
Apr. 2005  Diploma in Health Economics, Aberdeen University 
Mar. 1999  Engineering Doctorate: Interactive Simulation for Management Support – A 

Case Study Approach in Healthcare. University of Manchester. 
Sept. 1996 Diploma in Management Sciences (First Class), UMIST. School of 

Management Science. 
Sept. 1990 MSc. in Cognition, Computing and Psychology. University of Warwick 
Jun. 1981 BSc. Hons. Degree in Psychology, Bristol University 
 
PREVIOUS POSITIONS: 

 
Jan 10 – Aug 19 Dir. of PenCHORD, Associate Professor in Healthcare Modelling & 

Simulation 
Sep 03 – Jan 10 Senior Research Fellow – PenTAG: Peninsula Technology 

Assessment Group. Peninsula College of Medicine and Dentistry 
Nov 98 – Sep 03 Lecturer in Department of Computer Science, University of Exeter.  
Sep 94- Oct 98 Research Engineer - Manchester University, Computer Science Dept.  
Apr 92 - Sep 94 Research Associate, Manchester University, (Medical Informatics 

Group, Dept of Computer Science).  
Oct 90 - Apr 92 Research Associate, Portsmouth University, (Dept of Media and 

Design).  
 
 
 
PROFESSIONAL MEMBERSHIPS: 

 

• President of the Association of Professional Healthcare Analysts (a national organisation 
focused on the promotion of analysts and data science within the NHS) 
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PROF. MARTIN PITT | Director of PenCHORD 

• National Lead for MASHnet: The UK Modelling & Simulation in Healthcare Network 
(www.mashnet.info) 

• Founder of the special interest group in health service systems and modelling HSRN  

• Area Editor for Health Systems journal and reviewer for multiple publications in health 
modelling. 

• Keynote at inaugural meeting of the InterCLAHRC health economics forum HSRN 
InterCLAHRC Group in health economics of Service Delivery interventions. 

• Currently leading a research initiative in OR solutions for CHARUSAT hospital in Gujarat 
India. 

 
 
SELECTED GRANTS AND CONTRACTS: 

 

Role Project Title Dates Amount Awarding 
Body 

Dir. of PenCHORD 
: key contributing 
researcher 

SW NIHR Applied 
Research Centre Award 

1 Oct 
19 - 30 
Sep 24 

£9 M NIHR (National 
Inst. of Health 
Research) 

Lead for Service 
Delivery cost 
effectiveness 
modelling 

ERICA project : risk-of-
cancer assessment of 
patients in primary care 

1 Aug 
18 - 31 
Jul 22 

£4.1 M Gillings 
Foundation 

Instigator and 
Principal 
Research Lead 

MindtheGap – 
collaborative with Devon 
Partnership Trust 

1 Nov 
18 - 30 
Oct 19 

£75 K The Health 
Foundation 

Project director Health Services Modelling 
Associates programme 

1 Jan 
18 - 31 
Dec 18 

£30 K SW Acad. 
Health Science 
Network 

Principal 
Investigator 

NeoNet - The right cot, at 
the right time, at the right 
place 

1 Sep 
15 -1 
Dec 17 

£337 K NIHR HS&DR 
(Health Service 
& Delivery 
Res.) 

Lead for Cost-
effectiveness 
modelling  

HepFREE - Screening for 
Hepititus in Ethnic Minority 
Populations 

2 Jul 
12 - 30 
Jul 18 

£2.1 M NIHR 
Programme 
Grant 

Principal 
Investigator for 
Exeter Univ. 

BEDMASH - Behavioural & 
Decision Making Sciences 
in Healthcare GW4 
Network 

1 Dec 
15 -31 
Jan 16 

£40 K GW4 Initiator 
Fund 
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John Mark Poyton| Chief Executive Officer, Redthread Youth  

 
 
CURRENT POSITION: 
 
CEO 
• Redthread Youth Limited 
 
ROLE AND RESEARCH INTERESTS: 

 
- Current duties and/or accomplishments at current position 
- General research interests 
- Funding sources for your current role 

 
QUALIFICATIONS: 

 
1995-98 M.B.I Youth Work and Theology, Chicago  
 
1990-92 S.E.E.V.I.C  A Levels. History, English, RE, Essex 
 
1985-90 Appleton Secondary School, GCSE’s. Essex, 
 
PREVIOUS POSITIONS: 

 
Co-founder, Youth Worker & Counsellor- Paxton Green Group Practice Young Peoples 
Clinic 2002 – 2012 
 
Co- Founder The Well Centre – Adolescent Health Hub – 2011 
 
Co-Founder and Youth Worker- King’s ED 2005 to 2010 
 
 
PROFESSIONAL MEMBERSHIPS: 

 
Chair 
• HIVE Network – UK HVIP Network 
• Social Switch Programme – Google Advisory Board 
• Clinical Advisory Board 
 
Secretariat 
• The All Party Parliamentary Group on Knife Crime and Violence Reduction 
 
Member 
• The Home Secretary’s Serious Violence Taskforce – 2018-2020 
• The Prime Ministers Knife Crime Summit – April 2019 
• The Health Secretary’s Knife Crime Summit Health Roundtable-April 
2019 
• The WHO Violence Prevention Alliance 
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KEYNOTES AND RECENT PRESENTATIONS: 

 
The HAVI HJA Conference in Sacrament, California Sept 2019 
 
Redthread’s HVIP intervention – The Home Secretary’s Serious Violence Taskforce – Jan 
2019 
 
The WHO Violence Prevention Alliance in Berlin October 2018 
 
Home Office Violence Prevention and Data Sharing Conference, London 
“Adolescent issues in the Emergency Department” 
College of Emergency Medicine CPD day, London 
 
The Home Office Ending Gang and Youth Violence Conference 2014, London. 
 
The Health Based Youth Workers Conference, Nottingham. 
“Breaking Bad: Bring Youth Workers into the A&E to Help Break the Cycle of Violence.” 
 
The Trauma Care Conference 2014, Telford. 
“Youth Violence – The Problem, the Cost and the Case for Change” 
 
The Health Inequalities Research Network (HERON) Conference 
“Evaluating the Collaboration of Youth Workers in the Emergency Department at the Major 
Trauma Centres: the King’s Model.” 
 
4th EFCAP Congress: Youth, Risk and Mental Health: Multiple Roads to Recovery – 
Manchester 
 
 
Awards 

 
• Children and Young People Now Awards (CYPN) winner 2013 
 
• The National Youth Agencies Youth Work Award – Winner 2013 
 
• The CYPN’s Charity Award 2013 – Winner 
 
• The CYPN Partnership Awards 2013 – Highly Commended Finalist, runner up 
 
• GSK King’s Fund Award runner up 2016 
 
• The Charity Awards – Children and Young Peoples Charity of the Year - Winner 2018 
 
• Queens New Years Honours 2019 – OBE 
 
• Kind Fund GSK Impact Awards 2021 shortlisted/ to be announced. 
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Curriculum Vitae 

DR DEON SIMPSON | Dartington Service Design Lab 
 
 
CURRENT POSITION: 

 

04/2018 
- 
Present 

Service 
Improvement 
Specialist 

Dartington 
Service 
Design 
Lab 

Lead the design and evaluation of interventions 
addressing child socio-emotional development in 
England 

Lead the development of guidance, training and 
resources to build programme stakeholders’ 
capacities in design and evaluation 

 
FUNDING SOURCES: 

 
Deon Simpson is funded by short terms contract work secured by Dartington Service Design 
Lab: from local government (Oldham Council, Salford Council, Cambridgeshire and 
Peterborough Councils), charities, not for profits, trusts and foundations (Youth Endowment 
Fund, Early Intervention Foundation, Big Lottery Community Fund). 
 
QUALIFICATIONS: 

 

09/2014-
07/2018 

University of 
Oxford 

Population 
Health 

DPhil 

Thesis: Explaining the trends in inequalities in 
breastfeeding behaviours in GB, 1985-2010; 

Advisors: Prof Jennifer Kurinczuk, Prof Maria 
Quigley, Dr Claire Carson 

09/2011-
11/2012 

University of 
Leeds 

Public Health 
(International) 

Master of Arts with Distinction 

09/2006-
11/2008 

University of 
the West 
Indies 

Nutrition Master of Science 

09/2001-
07/2004 

University of 
the West 
Indies 

Experimental 
Biology 

Bachelor of Science (Hons) 

 
PREVIOUS POSITIONS: 

 

05/2013-06/2014 Nutritionist 

Ministry of 
Health, 
Jamaica 

Coordinated the implementation of Baby-friendly 
Hospital Initiative interventions in Jamaican 
hospitals (funder: UNICEF) 

Co-led the development of Food-based Dietary 
Guidelines for Jamaica and the Health Ministry’s 
nutrition monitoring and evaluation plans (funder: 
PAHO) 

03/2009-08/2011 Research 
Coordinator 

University of 
the West Indies 

Funder: The National Institutes of Health, US 

Managed implementation of a randomized 
controlled trial to improve the sexual health 
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behaviours of Jamaican adolescent girls and 
their mothers  

Led stakeholder and participant engagement, 
recruitment (n=660) and retention 

Co-designed control arm general health 
(placebo) activities 

Directed cross-functional team of 20 
Jamaican and US staff and managed budget 
of US $300,000 

 
 

06/2008-02/2009 Nutrition 
Consultant 

Caribbean 
Food and 
Nutrition 
Institute/PAHO, 
Jamaica 

Led revisions to population nutrient goals and 
food composition tables for the English-speaking 
Caribbean region 

Led development of monitoring and evaluation 
plans for the region’s nutrition surveillance 
systems 

 
 
ACADEMIC AWARDS AND PRIZES: 

 
 

2017 Nuffield Department of 
Population Health Research 
Grant, University of Oxford 

Funding to support development of public 
engagement research activities 

2017 Brasenose College Annual 
Fund Award, University of 
Oxford 

Finding to support development of public 
engagement research activities 

2016-
2017 

Brasenose College Senior 
Hulme Scholarship, University 
of Oxford 

Merit-based award in recognition of 
outstanding academic performance  

2014-
2018 

Nuffield Department of 
Population Health Doctoral 
Research Fellowship, 
University of Oxford 

Merit-based competitive doctoral fellowship 

2012 John Griffith Academic Prize, 
University of Leads 2012 

Merit-based award for outstanding academic 
performance 

2011-
2012 

Commonwealth Shared 
Scholarship, University of 
Leeds  

Merit-based competitive global scholarship to 
pursue a UK master’s course in international 
development 
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PUBLICATIONS 

Dr Sarah L. Brand 
 

Brand, S.L., Quinn, C., Pearson, M., Lennox, C., Owens, C., Kirkpatrick, T., Stewart, A., 
Todd, R., Callaghan, L., Stirzaker, A., Michie, S., Maguire, M., Shaw, J., & Byng, R. 
(2019). Building programme theory to develop more adaptable and scalable complex 
interventions: Realist formative process evaluation prior to full trial. Evaluation, 25(2), 
149–170. https://doi.org/10.1177/1356389018802134 

Brand, S.L., Morgan, F., Stabler, L., Weightman, A.L., Willis, S., Searchfield, L., Nurmatov, 
U., Kemp, A., Turley, R., Scourfield, J, Forrester, D., & Evans, R. (2019). Mapping the 
evidence about what works to safely reduce the entry of children and young people into 
statutory care: a systematic scoping review protocol. BMJ Open. 

Lennox, C., Stevenson, R., Owens, C., Byng, R., Brand, S.L., Maguire, M., Durcan, G., 
Stevenson, C., Shaw, J., Quinn, C (2019). Engaging people with common mental health 
problems who are experiencing the criminal justice system: What are the key elements 
of good practice and how do they ‘work’? Health and Justice Journal. 

Kirkpatrick, T., Lennox, C., Taylor, R.S., Todd, R., Greenwood, C., Haddad, M., Stevenson, 
C., Stewart, A., Carroll, L., Brand, S.L.., Quinn, C., Anderson, R., Hunter, R., Maguire, 
M., Harris, T., Shaw, J., & Byng, R. (2018). Evaluation of a complex intervention 
(Engager) for prisoners with common mental health problems, near to and after release 
– study protocol for a randomised controlled trial. BMJ open. 

Brand, S.L., Fleming, L.E., Pepper, J., Thompson-Coon, J., Bethel, A., & Wyatt, K.M. (2017). 
Whole-system approaches to improving the health and wellbeing of healthcare workers: 
A systematic review. PLOS ONE. 

Sheaff, R., Brand, S.L., Lloyd, H., Wanner, A., Fornasiero, M., Briscoe, S., Valderas, J.M., 
Byng, R., & Pearson, M. (2017) From programme theory to logic models for multispecialty 
community providers: A realist evidence synthesis. Health Services and Delivery 
Research: 2017 [HSDR 15/77/34] 

Pearson, M, Brand, S.L., Quinn, C, Shaw, J., Maguire, M., Michie, S., Briscoe, S., Lennox, 
C., Stirzaker, A., Kirkpatrick, T. & Byng, R. (2015). Using realist review to inform 
intervention development: Methodological illustration and conceptual platform for 
collaborative care in offender mental health. Implementation Science, 10(1), 134. 

Brand, S.L., Fleming, L.E. & Wyatt, K.M. (2015). Tailoring healthy workplace interventions to 
local healthcare settings: A complexity theory-informed Workplace of Wellbeing 
framework. Scientific World Journal, [Special Issue on Workplace Health]. 

Wyatt, K., Brand, S.L., Ashby-Pepper, J., Abraham, J. & Fleming, L.E. (2015). Understanding 
how healthy workplaces are created: implications for developing a National Health 
Service healthy workplace programme. International Journal of Health Services. 
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Curriculum Vitae 

Thomas Booker | Research Associate, UCL/Anna Freud Centre 

 
 
CURRENT POSITION: 

 

 01/02/2018-Present- Research Associate, UCL, Psychoanalysis Unit and the 
Anna Freud National Centre for Children and Families (AFNCCF), London 

 01/01/2016-Present- Honorary Psychotherapist, Camden and Islington 
Psychodynamic Psychotherapy Service, London 

 
ROLE AND RESEARCH INTERESTS: 

 
- My main role is to support research project planning and development, oversee grant 

applications, and to support stakeholder engagement. I am also involved in several 
different projects as a researcher, contributing to project and to their scientific output 
Securing income from various funding bodies by overseeing grant proposals 

- My main research areas are child and adolescent mental health, epistemic trust and 
psychotherapy  
 

My role is funded by a fixed term contract with the AFNCCF, and I hold an honorary contract 
with the UCL Psychoanalysis Unit, Department for Clinical, Educational and Health 
Psychology 
 
QUALIFICATIONS: 

 
2021: Professional qualification in Inter-cultural Psychodynamic Psychotherapy,            
Tavistock and Portman NHS Foundation Trust 
 
2019: MA – Foundations of psychodynamic psychotherapy 
The University of Essex and the Tavistock and Portman NHS Foundation Trust 
 
2017: PgDip – Foundations of psychodynamic psychotherapy 
Tavistock and Portman NHS Foundation Trust 
 
2013: MSc – Theoretical Psychoanalytic Studies 
UCL 
 
2008: BA(Hons) – History and Politics 
The University of Warwick 
 
 
PREVIOUS POSITIONS: 

 
2015 – 2018:  Researcher, Queen Mary University, London  
Unit for Social & Community Psychiatry, Newham 

 Organising and conducting semi-structured interviews with patients in psychiatric 
wards and in the community 

 Organising and conducting qualitative interviews with patients and clinicians 

 Conducting literature reviews, writing papers and helping with grant applications 
 
2013 - 2015:  Researcher, Tavistock and Portman NHS Foundation Trust, London  
Tavistock Adult Depression Study (TADS) 

 Leading the assessment project for analysing individual therapy sessions and 
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training volunteers in the coding methodology, as well as providing supervision 
groups 

 Leading the assessment project for assessing personality constellations in our 
patient group and training volunteers in the coding methodology, as well as providing 
supervision groups 

 Collecting, organising, and analysing various psychometric tests  

 Conducting Literature searches and summarising papers 

 Liaising with various GP practices and collecting medical records for our patient 
group 

 
 
Volunteer engagements: 
 
Facilitator                        
March 2016-Feburary 2018- Adult Day Hospital and Ruby triage ward, Newham Centre for 
Mental Health (NCfMH), London                           

 Working as a facilitator for patients at the NCfMH in an open-ended and 
psychodynamically informed talking group called Exploring Mental health 

 
Befriender      
January 2016-February 2017- Volunteering in mental health care for people with psychosis 
(VOLUME)                         

 Working as a befriender for a study looking at befriending schemes aimed at patients 
with schizophrenia in the community 

 
Volunteer Befriender                         
May 2014-June 2016- Maytree Suicide Respite Centre, London  

 Working as a befriender for guests who are in the midst of a suicidal crisis 

 Providing face-to-face, telephone and e-mail support to people in distress, interested 
in obtaining a stay at Maytree, or who are seeking support or advice 

 
Assistant carer 
2005- Iona Senior Services, Adult day care Centre, Washington DC                                                   

 Working with elderly people affected by dementia, a variety of mental health issues 
and physical illnesses and frailties 

 
 
 
KEYNOTES AND RECENT PRESENTATIONS: 

 
Booker, T., Rost, F., Fonagy, P., Taylor, D., McPherson, S., Carlyle, J., Thomas, R. The 
outcome of treating chronic refractory depression with long-term psychoanalytic 
psychotherapy: The Tavistock Adult Depression Study (TADS) 47thAnnual meeting of the 
Society for Psychotherapy Research, Jerusalem(June 2016) 
 
Booker, T., Rost, F., The 50-minute hour: identifying interaction structures and treatment 
fidelity in individual sessions of psychoanalytic psychotherapy, 22nd Annual Counselling and 
Psychotherapy Research Conference (May 2016) 
 
Booker, T. Rost, F., Taylor, D., Fonagy, P. Matching the complexity of the condition: 
treatment-refractory depression and a pilot qualitative study, 45th Annual meeting of the 
Society for Psychotherapy Research, Copenhagen (June 2014) 
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Curriculum Vitae 

FINLAY GREEN | Service Improvement Specialist, Dartington Service Design Lab 

 
 
CURRENT POSITION: 
 

03/2020 -  present: Dartington Service Design Lab – Service Improvement Specialist 

ROLE AND RESEARCH INTERESTS: 
 

I support social interventions to have a greater impact through rapid learning and evaluation 
methods. I lead on a number of projects that bring together elements of user-centred and 
science-based design, improvement methods and systems thinking. 

Finlay is funded by short terms contract work secured by Dartington Service Design Lab: 
from local government (Oldham Council, Salford Council, Cambridgeshire and Peterborough 
Councils), charities, not for profits, trusts and foundations (Youth Endowment Fund, Early 
Intervention Foundation, Big Lottery Community Fund).  

 
QUALIFICATIONS: 
 

2015 - MSc in Social Policy (Research), London School of Economics (LSE) – Distinction 

Dissertation – ‘How do young British Muslims understand and relate to British 
values?’ – Distinction 

2014 - BA Economics & Politics, University of Sheffield – First Class Honours 

Dissertation – ‘Social identity and attitudes to immigrants in Fir Vale East’ – First 
Class Honours 

 
PREVIOUS POSITIONS: 
 

· 03/2017 – 03/2020: Dartington Service Design Lab – Researcher 

I led on a number of research and service design activities, including acting as 
Quantitative Research Lead on ADAPT, an ambitious evaluation and improvement 
project run in collaboration with the Family Nurse Partnership since 2016. I also 
delivered over 30 focus groups with practitioners and service users and regularly led 
our approach to dissemination, including speaking at conferences such as the 1st 
Implementation Science Annual Research Conference 2018 held at King’s College. 

09/2016 – 03/2017: Dartington Social Research Unit – Intern 

I provided support across all areas of research, including: literature reviews; the 
design and implementation of quantitative and qualitative data collection tools, such 
as managing the delivery of a comprehensive, census-level epidemiological survey 
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FINLAY GREEN | Service Improvement Specialist  

of youth mental health in Torbay and South Devon; and communication, including the 
design and development of the online version of the Confidence Framework, a tool to 
support improvements in the quality, scale and impact of programmes and services 
for children and young people. 

09/2015 – 08/2016: UK Department for International Development Graduate Scheme 
2015/16 - Agriculture Research Team 

My role was split between programme management and communications. On 
programme management, I led the design and formation of logic models, business 
cases, due diligence processes, annual reviews and project completion reviews. On 
communications, I produced an array of different tools for different target audiences 
in order to raise the profile of our team and amplify the impact of our research. 

02/2016 – 03/2016: UK Department for International Development Graduate Scheme 
2015/16 - Migration Unit 

My main responsibilities were focused around communications, including responding 
to correspondence from both parliament and the public and drafting briefings for 
ministers, including the Prime Minister. 

09/2014 – 09/2015: Editor of UK Political Affairs for Alochonaa.com, a Bangladesh-
based blog focussing on global political issues with over 150,000 readers 

My responsibilities included my own posts, editing other posts and general blog 
management. 

09/2013 – 07/2014: Head of Political Research for Canvas, an award-winning politics 
journal at Sheffield University 

I led a team of five on an action research project to promote the integration of the 
Roma community into the Fir Vale East area of northeast Sheffield. 

02/2013 – 02/2014: Research Assistant to Dr Ha Joon Chang, Teacher of Economics at 
Cambridge University 

I edited his publication, ‘A Users’ Guide to Economics’, to ensure his writing style and 
delivery were accessible to a younger target audience. 

 
 
 
SELECTED AWARDS: 
 

Delia Ashworth Prize 2016: Awarded for outstanding performance by a student on a Social 
Policy MSc programme at LSE likely to pursue a career in this field 

Iona Tarrant Memorial Award 2012: Awarded for achieving the highest overall mark among 
first year Economics students at the University of Sheffield 
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DANIEL ELLIS | Data Specialist, Dartington Service Design Lab 

  
 
CURRENT POSITION: 
 
2013 – Present: Data Specialist, Dartington Service Design Lab 
 
ROLE AND RESEARCH INTERESTS: 
 
Responsible for: working with partners to design and implement pragmatic and evidence-
based data strategies; the dissemination of data complex data in engaging ways; facilitation 
of systems thinking approaches. 
Specifically: ensuring that data strategies from collection to dissemination are clear and 
underpinned by the most rigorous science and technology; managing and maintaining a 
range of datasets; interpreting and disseminating data findings in an accessible manner; and 
innovating analysis processes to get the most from data. 

Daniel is funded by short terms contract work secured by Dartington Service Design Lab: 
from local government (Oldham Council, Salford Council, Cambridgeshire and Peterborough 
Councils), charities, not for profits, trusts and foundations (Youth Endowment Fund, Early 
Intervention Foundation, Big Lottery Community Fund).  

 
QUALIFICATIONS: 
 
2013: Intensive Epidemiology and Medical Statistics short course 
                   London School of Hygiene and Tropical Medicine, University of London 
 
2011: MSc Forensic Psychology, University of Surrey 
 
2010: BSc Psychology (Hons), University of Hull 
             
 
PREVIOUS POSITIONS: 
 
2013: Lead Analyst, The Dartington Social Research Unit, Dartington, Devon, UK 

Responsible for the management and analysis of data collected and held by the 
Social Research Unit that includes national and international data measuring the 
well-being of children and families in communities and local authorities. 

 
2012: Researcher, The Dartington Social Research Unit, Dartington, Devon, UK 

Providing support to varied projects applying research method, using statistical 
knowledge, and disseminating research findings in an accessible and interesting 
manner. 

 
RECENT DATA ANALYST PROJECTS: 
 
Family Nurse Partnership ADAPT programme (2016 – 2020): lead data specialist helping 
to design and analyse data relating to clinical and system changes to the programme as 
standard. 
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Improving Children’s Outcomes Scotland (2015-2017): lead analyst responsible for 
designing, analysing and communicating epidemiological survey data from 4 localities in 
Scotland and 26,000 pupils. 
 
A Better Start Programme (2013-2014): analyst responsible for designing, delivering and 
analysing data from the 16,000 families surveyed during the selection process for large 
scale Big Lottery funding over 10 years. 
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Rob Saunders | Senior research Associate, UCL 

 
 
CURRENT POSITION: 

 

 2017-Present- Senior research Associate, Department of Clinical, Educational 
and Health Psychology, UCL  

 July 2017 – present: Visiting researcher, Imperial College Business School 
 
 
ROLE AND RESEARCH INTERESTS: 

 
I am a Senior Research Associate at UCL, with a research interest in the use of data 
to improve healthcare delivery. I have led a number of evaluations of mental health 
interventions, including Parent Training programmes, consultant liaison psychiatry 
services, and a major evaluation of integrated mental and physical psychological 
treatment services for patients with co-occurring mental health and long-term physical 
health conditions. I have also supported analyses for clinical trials on a number of 
interventions, as well as supporting individual patient dataset (IPD) analyses. 
 
As part of my role I have support a range of complex data analysis and systematic 
reviewing projects across the psychology department at UCL, from large-scale 
randomised controlled trials, to focused student projects. I am proficient in a range of 
data analytic techniques as well as advanced reviewing and meta-synthesis. I 
supervise student projects from MSc to doctoral level, and act as the statistics 
demonstrator on the UCL Doctorate in Clinical Psychology (DClinPsy) programme. 
 

 
QUALIFICATIONS: 

 
2018: PhD, UCL 
 
2008: BSc (Hons) Psychology, University of Leicester  
 
 
PREVIOUS POSITIONS: 

 
Oct 2014 – Sept 2017: Research Associate, UCL 
 
 
TEACHING: 

 
Research supervision:  
PhD supervision (secondary supervisor): 4 active students. 
MSc supervision (primary supervisor): 11 active students, 4 completed 
DClinPsy supervision (primary supervisor): 2 active students. 
DClinPsy supervision (secondary supervisor): 6 active students, 5 completed. 
 
Lecturing: 
Statistics in Clinical Psychology – UCL doctorate in Clinical Psychology Course 
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Grants: 

 
£378,207.70 (Lead applicant: Prof. Marcus Richards). Mental health and other psychological 
therapy Outcomes; their relationship to Dementia Incidence in the Following Years 
(MODIFY): A data linkage and feasibility project. Source: Alzheimer's Society. Date of 
Award: April 2019 to March 2022. Role: Collaborator. 
 
£73, 500 (Lead applicant: Prof. Stephen Pilling). Integrated IAPT Early Implementers 
Programme: Implementation and Process Evaluation. Source: NHS England. Date of Award: 
April 2017 to March 2018. Co-Applicant. 
 
 
PRESENTATIONS: 

 
Invited presentations: 
 
Saunders, R. (2018, June). Predicting outcomes with latent profiling: A national validation 
and data linkage analysis. Talk given at the 2nd Annual Treatment Selection Idea Lab 
meeting, London, UK. Invitation from Prof Rob DeRubeis and Prof Stephen Pilling. 
 
Saunders, R. (2016, June). Predicting treatment outcomes in primary care mental health 
services. Talk given at the 1st Annual Treatment Selection Idea Lab meeting, Philadelphia, 
PA, USA. Invitation from Prof Rob DeRubeis & Zachary Cohen. 
 
Saunders, R. (2013, June). Using the IAPT basic data to predict clinical outcomes: Camden 
and Islington. Talk given at the C&I IAPT research seminar, London, UK. Invitation from Prof 
John Cape and Prof Stephen Pilling. 
 
 
 
Conference poster presentations: 
 
Saunders, R. Buckman, J.E.J, Cape, J., Fearon, P., Leibowitz, J. & Pilling, S (2018). 
Trajectories of depression and anxiety symptom change during High Intensity IAPT 
treatment. 2nd Annual Treatment Selection Idea Lab meeting (TSIL2018), London, UK. 
 
Clifford, P., Saunders, R., & Curcin, V. (2017). A learning care system approach to needs-
based resource allocation. ISQUA17, London, UK. 
 
Gideon, N., Hawkes, N., Mond, J., Saunders, R., Tchanturia, K., & Serpell, L. (2014). 
Developing the short-form EDE-Q: A multi-method study. 20th Annual Eating Disorders 
Research Society (EDRS) conference, San Diego, CL, USA. 
 
Shimozaki, S. S., Saunders, R, & Bryant, E. (2009). Relationship of visual search 
performance to Schizotypal personality measures for normal observers. Vision Sciences 
Society, May, 2009, Naples, FL, USA.  
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PUBLICATIONS  

DR TIM HOBBS | CEO OF DARTINGTON SERVICE DESIGN LAB 

 
Axford, N., Morpeth, L., Bjornstad, G., Hobbs, T., & Berry, V. (under review). "What works" 
registries of interventions to improve child and youth psychosocial outcomes: a critical appraisal: 
Children and Youth Services Review 
 
Axford, N., Berry, V., Lloyd, J., Hobbs, T., Wyatt, K. (2020). Promoting Learning from Null or 
Negative Results in Prevention Science Trials. Prevention Science, 
https://doi.org/10.1007/s11121-020-01140-4 
 
Axford, A., Bjornstad, G., Matthews, J., Heilmann, S., Raja, A., Ukoumunne, O., Berry, V., 
Wilkinson, T., Timmons, L., Hobbs, T., Eames, T.,  Kallitsoglou, A., Blower, S.,  & Warner, G. 
(2020). The effectiveness of a therapeutic parenting program for children aged 6–11 years with 
behavioral or emotional difficulties: Results from a randomized controlled trial. Children and 
Youth Services Review, 117, 105245/  

Axford, N., Warner, G., Hobbs, T., Heilmann, S., Raja, A., Berry, V., Ukoumunne, O. C., 
Matthews, J., Eames, T., Kallitsoglou, A., Blower, S., Wilkinson, T., Timmons, L. & Bjornstad, G. 
(2018) The effectiveness of the Inspiring Futures parenting programme in improving behavioural 
and emotional outcomes in primary school children with behavioural or emotional difficulties: 
study protocol for a randomised controlled trial, BMC Psychology 6:3. DOI 10.1186/s40359-018-
0214-7. 

Axford, N., Hobbs, T. & Jodrell, D. (2013) ‘Making child well-being data work hard: getting from 
data to policy and practice’, Child Indicators Research 6, 161-177. 
 
Hobbs, T., Axford, N., Jodrell, D. (2011). ‘Getting the measure of child health and development 
outcomes (2): the picture for a local authority in England’, Child Indicators Research. 4,1, 81-100. 
 
Axford, N. & Hobbs, T. (2011) ‘Getting the measure of child health and development outcomes 
(1): a method for use in children's services settings’, Child Indicators Research 4 (1), 59-80. 
 
Hobbs, T. (2009) ‘Looking for a Grand View: Introducing concepts of robust sampling to policy 
makers and practitioners engaged in measuring the well-being of children at the local authority 
level. International Journal of Social Research Methodology. 13:5, 383-393 
 
Book chapters 
 
Axford, N., Jodrell, D. & Hobbs, T. (2013) ‘Objective or subjective well-being?’, in Ben-Arieh, A., 
Casas, F., Frones, I. & Korbin, J. E. (Eds.) Handbook of Child Well-being, Heidelberg, Springer. 
 
Hobbs, T. & Ford, T. (2012). ‘How standardized measures can support the implementation of 
well being programs in schools’, Handbook of Implementation Science for Psychology in 
Education. Cambridge University Press.  
 
Other reports and articles 

Green, F., Hobbs, T., Axford, N., Ellis, D., Mannes, J., Freeman, L., Murphy, M., Lily, R., Burns, 
L., Rybczynska-Bunt, S., Thompson, T., & Tredinnick-Rowe, J., (2020). Insights Brief 1: 
Engaging Young People During the COVID-19 Pandemic. London: Youth Endowment Fund.  

Hobbs, T., Portugal, M,, Roche, I., & Allen, R. (2019). Early learning communities toolkit: an 
evidence-informed guide to improving children’s early learning outcomes. Save the Children UK. 
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DR VASHTI BERRY | PenARC & Exeter 
Axford, N., Berry, V., Lloyd, J., Wyatt, K., Hobbs, T. and Tredinnick-Rowe, J. (2020) Promoting 
learning from null or negative results in prevention science trials. Prevention Science, Aug 4;1-
13.doi: 10.1007/s11121-020-01140-4. 

Gardner, F., Leijten, P., Harris, V., Mann, J., Hutchings, J., Beecham, J., Berry, V., McGilloway, S., 
Gaspar, M., Orobio de Castro, B., et al (2019). Do Parenting Interventions Increase Social 
Inequalities in Child Conduct Problems? Pan-European Individual Participant Data (IPD) Meta-
Analysis. Lancet Psychiatry.  

Leijten, P., Gardner, F., Melendez-Torres, G.J… Scott, S. (2019). Co-occurring change in 
children’s conduct problems and maternal depression: Latent class individual participant data 
meta-analysis of the Incredible Years parenting program, Development and Psychopathology. 

Berry, V., Wilkinson, K., Farr, N. and Stimson, A. (2019) Assessing the feasibility, acceptability and 
potential effectiveness of a parent life coaching intervention to support children exposed to 
domestic violence and abuse. Journal of Family Violence, Special Issue: European Research on 
Children, Adolescents and Domestic Violence: Impact, Interventions and Innovations, online 5th 
March, doi.org/10.1007/s10896-019-00042-6. 

Bywater, T., Berry, V., Blower, S.L., Cohen, J., Gridley, N., Kiernan, K., Mandefield, L., Mason-
Jones, A., McGilloway, S., McKendrick, K., et al (2018). Enhancing Social-Emotional Health and 
Wellbeing in the Early Years (E-SEE): a study protocol of a community-based randomised 
controlled trial with process and economic evaluations of the incredible years infant and toddler 
parenting programmes, delivered in a proportionate universal model. BMJ Open, 8(12). 

Whybra, L., Warner, G., Bjornstad, G., Hobbs, T., Brook, L., Berry, V. … Axford, N. (2018) The 
effectiveness of Chance UK's mentoring programme in improving behavioural and emotional 
outcomes in primary school children with behavioural difficulties: study protocol for a randomised 
controlled trial. BMC Psychology. ISSN 2050-7283, doi:10.1186/s40359-018-0220-9.  

Axford, N., Warner, G., Hobbs, T., Heilmann, S., Raja, A., Berry, V., … Bjornstad, G. (2018). The 
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collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Dr Richard (“Dickon”) Bevington 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

1. Medical Director, Anna Freud National Centre for Children and Families 
2. Consultant in Child and Adolescent Psychiatry, Cambridge and Peterborough 

Foundation (NHS) Trust 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

https://www.annafreud.org/training/mentalization-based-treatment-training/the-mbt-
team/dickon-bevington/ 
 
https://manuals.annafreud.org/ambit 
 
https://www.cpft.nhs.uk/casus/meettheteam 
 

 
Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both 
past (within 5 years) and present) from organisations other than that listed within the 
application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 

that will be evaluated or used during the research. 

 
Nil conflicting interests: 

 
Salary from NHS and AFNCCF 
Earnings from authored books (see CV) – less than £400 per annum 

No honoraria (if offered, paid to AFNCCF) 

 

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
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the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 
funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

Nil 

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 

in the application. 

Nil 

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

Unremunerated clinical advice to Secure Care, a specialist mental health patient transport 
(ambulance) company – no likelihood of this company benefiting in material ways from the 
research. 

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 

of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 
applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

Nil 
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Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Deon Simpson 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

Warren House Group at Dartington (Totnes, England), Dartington Service Design Lab, 
Service Improvement Specialist 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

https://www.dartington.org.uk 

 
Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the 

application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

None 

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 

funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

None 

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
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in the application. 

None 

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

None 

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

None 
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Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Dr Vashti Berry 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

 
Senior Research Fellow, NIHR Applied Research Collaboration South West Peninsula 
(PenARC)  
 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

 
https://www.arc-swp.nihr.ac.uk/ 
https://medicine.exeter.ac.uk/people/profile/index.php?web_id=Vashti_Berry  
 

 
Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the 
application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

None 

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 
funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 

be declared, but the actual value of the holding need not. 
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None 

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
in the application. 

None 

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 

charities or pressure groups as well as companies. 

None 

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

 
No potential conflicts 
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Annex B: Register of Declared Private, Professional, 

Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Sarah Louise Brand 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

Senior Research Fellow, University of Exeter Medical School, Exeter 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

https://www.arc-swp.nihr.ac.uk/staff/sarah-brand 

 
Please give details of any interests arising out of the following: 

 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the 

application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

None 

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 

the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 

funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

None 

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
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in the application. 

None 

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

None 

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

None 
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As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
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Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

 
 

 

 

Please give details of any interests arising out of the following: 

 

 

 

Name: Duncan Brown 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

Shift Foundation, Commercial Director 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

https://shiftdesign.org/people/duncan/ 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 

(within 5 years) and present) from organisations other than that listed within the 

application as the employer. Example: a consultancy or directorship with a company that 

makes an item of technology, a drug or any other therapy, or piece of equipment or data, 

that will be evaluated or used during the research. 

 
None 

2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 

the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 

funds managed by others) need not be declared. Shareholdings with a market value equal 

to or greater than 

£10,000 or which represent more than 1% of the total shares in the company should 

be declared, but the actual value of the holding need not. 

 
None 

3. Research (financial or in kind) from commercial organisations involved in the            
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grant or which might benefit from the outcome of the research that are not              

mentioned in the application. 

Part time employee (1.5 days a week) and Director at BfB Labs Ltd, which develops digital 
interventions to support children with their mental health 

4. Un-remunerated involvement with any organisation named on the application 

or which might benefit from the research or its outcomes: This may include non- 

executive and advisory positions, directorships and other positions of authority, in 

charities or pressure groups as well as companies. 

 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 

of immediate family and any persons living in the same household. Applicants should also 

consider whether they need to disclose relevant known interests of any other person with 

whom they have a relationship which is likely to appear, to a reasonable person, to 

influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 

to applicants. 
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Annex B: Register of Declared Private, Professional, 

Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Peter Fonagy  

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

-Head of the Division of Psychology and Language Sciences, UCL 
-Chief Executive, Anna Freud National Centre for Children and Families 
-Programme Director, Mental Health and Wellbeing Them, UCLPartners 
-Senior Investigator Emeritus, National Institute for Health Research (NIHR)# 
- Senior Clinical Advisor on Children and Young People’s Mental Health, NHS England 
- Adjunct Professor of Psychiatry, Baylor College of Medicine 

- Honorary Clinical Professor of Psychiatry, Yale University School of Medicine 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

https://www.ucl.ac.uk/pals/people/peter-fonagy  

 

Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the 
application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

I receive salaries from both UCL and the Anna Freud Centre, but all honoraria and 
compensation, goes to either one of these two institutions and not to me personally. I 
declare no additional income, except royalties from books, which amounts to never more 
than approximately £1000 per year.  
 

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 
funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
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£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

I have no shareholdings or financial interests.  

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
in the application. 

 

 
 

4. Un-remunerated involvement with any organisation named on the application 

or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

I am a Trustee of Shout! a crisis textline. I do not believe that they would benefit from this in 
any material way.  

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 
applies. Family members do not need to be identified, either by name or their relationship 

to applicants. 

None 
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Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Peter Fuggle 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

Clinical Director of the Anna Freud National Centre for Children and Families 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

https://www.annafreud.org/about-us/our-leadership-team/ 

 
Please give details of any interests arising out of the following: 

 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the 

application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

None  

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 

the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 

funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

None 

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
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in the application. 

None 

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

None  

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

None  
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Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Dr Tim Hobbs 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

 
Main form of employment: Dartington Service Design Lab (Buckfastleigh, Devon). A non-
for-profit company limited by one share, owned solely by the Warren House Group at 
Dartington, a charity registered in England and Scotland.  
 
Honorary appointments: Honorary Associate Professor, University College London; Fellow 
of Practice at the Government Outcomes Lab, Blavatnik School of Government, University 
of Oxford.  
 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

 
https://www.dartington.org.uk 
 

 

Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 

(within 5 years) and present) from organisations other than that listed within the 
application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

None.  

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 
funds managed by others) need not be declared. Shareholdings with a market value equal 
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to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

None.  

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
in the application. 

None.  

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

None, other than Honorary Associate Professor position at UCL (lead applicant).  

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

None.  
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Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Keira Lowther 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

University College London, London. 
Seconded from position of Service Improvement Specialist at Dartington Service Design 
Lab 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

 

 
Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the 
application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

 

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 
funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

None 
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3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
in the application. 

None 

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

None 

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 

whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 
applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

None 
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Annex B: Register of Declared Private, Professional, 
Commercial and Other Interests 
Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 
As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

 
 

 

 

Please give details of any interests arising out of the following: 

 

 

 

Name: Tayo Medupin 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

Shift Foundation, Innovation Director 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

https://shiftdesign.org/people/tayo/ 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 

(within 5 years) and present) from organisations other than that listed within the 

application as the employer. Example: a consultancy or directorship with a company that 

makes an item of technology, a drug or any other therapy, or piece of equipment or data, 

that will be evaluated or used during the research. 

 
None 

2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 

the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 

funds managed by others) need not be declared. Shareholdings with a market value equal 

to or greater than 

£10,000 or which represent more than 1% of the total shares in the company should 

be declared, but the actual value of the holding need not. 

 
None 

3. Research (financial or in kind) from commercial organisations involved in the            
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grant or which might benefit from the outcome of the research that are not              

mentioned in the application. 

None 

4. Un-remunerated involvement with any organisation named on the application 

or which might benefit from the research or its outcomes: This may include non- 

executive and advisory positions, directorships and other positions of authority, in 

charities or pressure groups as well as companies. 

None 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 

of immediate family and any persons living in the same household. Applicants should also 

consider whether they need to disclose relevant known interests of any other person with 

whom they have a relationship which is likely to appear, to a reasonable person, to 

influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 

to applicants. 

None 
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Annex B: Register of Declared Private, Professional, 

Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Dr Tim Hobbs 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

 
Main form of employment: Dartington Service Design Lab (Buckfastleigh, Devon). A non-
for-profit company limited by one share, owned solely by the Warren House Group at 
Dartington, a charity registered in England and Scotland.  
 
Honorary appointments: Honorary Associate Professor, University College London; Fellow 
of Practice at the Government Outcomes Lab, Blavatnik School of Government, University 
of Oxford.  
 

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

 
https://www.dartington.org.uk 
 

 

Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 

(within 5 years) and present) from organisations other than that listed within the 
application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

None.  

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 
funds managed by others) need not be declared. Shareholdings with a market value equal 

MRC Reference: MR/V049941/1 Page 1 of 2
Letter of Support

UKPRP Register of declared interests- Martin Pitt



to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

None.  

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned 
in the application. 

None.  

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

None, other than Honorary Associate Professor position at UCL (lead applicant).  

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 

applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

None.  
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Annex B: Register of Declared Private, Professional, 
Commercial and Other Interests 
Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 
As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

 

 

 
Please give details of any interests arising out of the following: 

 

Name: 

Main form of employment & any honorary/secondary appointments: Name of University 
and Department or other employing body (include location), and your position. 

Research group/department web page: Provide a link to any relevant web pages for your 
research group or individual page on your organisation’s web site. 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the application 
as the employer. Example: a consultancy or directorship with a company that makes an item 
of technology, a drug or any other therapy, or piece of equipment or data, that will be 
evaluated or used during the research. 

2. Significant Shareholdings or Financial Interests in organisations which are involved 
in or might benefit from the research: Include the name of the company and the nature 
of the interests. Indirect shareholder interests (e.g. via unit trusts or pension funds managed 
by others) need not be declared. Shareholdings with a market value equal to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should be 
declared, but the actual value of the holding need not. 
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3. Research (financial or in kind) from commercial organisations involved in the grant 
or which might benefit from the outcome of the research that are not mentioned in 
the application. 

4. Un-remunerated involvement with any organisation named on the application or 
which might benefit from the research or its outcomes: This may include non- 
executive and advisory positions, directorships and other positions of authority, in charities 
or pressure groups as well as companies. 

5. Family: Provide details of any potential conflicts that may arise out of any known interests of 
immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to influence 
his/her independence and objectivity. Please indicate which section (1-5) above applies. 
Family members do not need to be identified, either by name or their relationship to 
applicants. 
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17 December 2020 

 

Dear UKPRP Expert Review Group  

Re: Kailo - A systemic approach to improving adolescent mental health 

We are delighted to support this collaborative project, led by Professor Peter Fonagy, Head of 

the Division of Psychology and Language Sciences (PALS) at UCL, in partnership with 

NorthThamesARC, the University of Exeter, PenARC, Dartington Service Design Labs, the 

Anna Freud Centre, Redthread and Shift.  

UCL is currently the top-ranked university in the UK for research in Psychology, Psychiatry 

and Neuroscience, and this project will benefit from the wealth of experience and support that 

the Divisioncan provide. There are over 200 principal investigators at UCL making world-

leading contributions to research into mental health conditions and treatments. Bibliometric 

analysis by RAND Europe in 2015 identified UCL as the most productive and influential mental 

health research institution in England.  

Poor adolescent mental health represents one of the most significant unsolved non-

communicable diseases of the 21st-century. The goal of this Consortium’s approach will be to 

radically transform models of mental health prevention by co-designing preventative 

approaches that tackle the underlying structures driving many forms of poor adolescent mental 

health.  

As Pro-Vice-Provost for London and Director of UCL East, we are excited by the potential this 

project has to strengthen our links with UCL’s local community, through the project’s 

collaborative work in Newham. UCL’s London Framework sets out our core commitment to 

our city, and to promoting the two-way benefits to both our local communities and those across 

London, which stem from partnerships such as these. Newham is the most deprived London 

borough and mental ill health is of a significant concern across all of London, rising rapidly in 

younger people. If successful this project will have a significant positive impact and reach, not 

only with Londoners but nationally as well through our partnership.   

This Consortium includes child health leads in local Applied Research Collaboratives (ARCs), 

with strong links to local Academic Health Science Networks, Patient and Public Involvement 

teams and Local Clinical Research Networks. It also includes senior members from the Anna 

Freud National Centre for Children and Families (AFNCC) and Redthread, two major charities 

with an outstanding track record in supporting young people. Furthermore, leading members 

of the Dartington service design lab and Shift will provide expertise in bringing together 

rigorous research, systems thinking, ambitious creativity, human-centred design and 

commercial expertise to create solutions that challenge social problems which aims to create 

a better investment in young people’s futures.  

Leading the UCL group are Professor Peter Fonagy, Director of the Division of Psychology 

and Language Sciences, who also brings experience as National Clinical Lead for CYP IAPT, 

and Professor Stephen Pilling, Director of the Department of Clinical, Educational and Health 

Psychology, Head of the IAPT Training Course for London and Director of the National 

Collaborating Centre for Mental Health, which develops care pathways for the NHS. 

LONDON’S GLOBAL UNIVERSITY 

UCL FACULTY OF BRAIN SCIENCES 

FACULTY OFFICE  
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Professors Fonagy and Pilling are well placed to ensure this project keeps pace with national 

developments and to maximise its impact on the sector and beyond. 

Yours faithfully 

 

PROFESSOR ALAN THOMPSON FMEDSCI, FRCP, FRCPI 
DEAN, FACULTY OF BRAIN SCIENCES, UCL 
PRO VICE PROVOST (LONDON), UCL 
 
 

 
 
PROFESSOR PAOLA LETTIERI, FIChemE 
DIRECTOR UCL East 
PROFESSOR OF CHEMICAL ENGINEERNG, UCL 
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Annex B: Register of Declared Private, Professional, 

Commercial and Other Interests 

Openness and transparency includes declaring interests that might not seem pertinent to the 
collaboration in question but which enables others to question any conflict of interest that 
they may be perceived. UKPRP applicants will be required to declare interests with their 
application and the funded groups should maintain a publicly-accessible register. 

 

As part of this, any private, personal or commercial interests relating to an application for 
funding to the UKPRP must be declared by all Research Directors/Principal Investigator’s 
and Co-Investigator’s applying for the UKPRP Consortium or Network awards. This can be 
done in a covering letter included as an application attachment or in the template below. 
Where you have no relevant interests in the relevant category, it is important to state that 
you have ‘none’. 

 

Name: Stephen Pilling 

 
 

Main form of employment & any honorary/secondary appointments: Name of 

University and Department or other employing body (include location), and your position. 

Professor , Department of Clinical Educational and Health Psychology, University College 
London   

 

Research group/department web page: Provide a link to any relevant web pages for 

your research group or individual page on your organisation’s web site. 

www.ucl.ac.ukpals/reserarch/clinical-and-educational-and-health-psychology/research-
groups/core 

 
Please give details of any interests arising out of the following: 
 

1. Personal Remuneration: Includes consultancies, paid directorships, honoraria (both past 
(within 5 years) and present) from organisations other than that listed within the 

application as the employer. Example: a consultancy or directorship with a company that 
makes an item of technology, a drug or any other therapy, or piece of equipment or data, 
that will be evaluated or used during the research. 

 

NICE funding £3500 for chairing guideline committees 

 
2. Significant Shareholdings or Financial Interests in organisations which are 

involved in or might benefit from the research: Include the name of the company and 
the nature of the interests. Indirect shareholder interests (e.g. via unit trusts or pension 

funds managed by others) need not be declared. Shareholdings with a market value equal 
to or greater than 
£10,000 or which represent more than 1% of the total shares in the company should 
be declared, but the actual value of the holding need not. 

 

None 

 

3. Research (financial or in kind) from commercial organisations involved in the grant 
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or which might benefit from the outcome of the research that are not mentioned 
in the application. 

None 

 
 

4. Un-remunerated involvement with any organisation named on the application 
or which might benefit from the research or its outcomes: This may include non- 

executive and advisory positions, directorships and other positions of authority, in 
charities or pressure groups as well as companies. 

None 

 
 

5. Family: Provide details of any potential conflicts that may arise out of any known interests 
of immediate family and any persons living in the same household. Applicants should also 
consider whether they need to disclose relevant known interests of any other person with 
whom they have a relationship which is likely to appear, to a reasonable person, to 
influence his/her independence and objectivity. Please indicate which section (1-5) above 
applies. Family members do not need to be identified, either by name or their relationship 
to applicants. 

None 
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