3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


ICMJE DISCLOSURE FORM

Date: 5/6/2022
Your Name: Patricia Masterson-Algar
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson's Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known): NA

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/10/2022
Your Name: Avril Nicoll
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson’s Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None
present

manuscript (e.g., | was employed part-time as a contract researcher
funding, provision | | on the NIHR-funded PD COMM trial (1/3/17-
of study materials, | | 29/2/20), with some additional casual hours

medical writing, In October 2019 | received free LSVT LOUD
article processing training from LSVT Global as part of my role in the
charges, etc.) trial
No time limit for
this item.
Time frame: past 36 months \
2 Grants or ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

@\ None

13

Other financial or
non-financial
interests

[0 None

I am a member (and Fellow) of the Royal College
of Speech & Language Therapists

| am registered as a speech and language

therapist with the Health and Care Professions

Council

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/23/2022
Your Name: Professor Carl E Clarke
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson's Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None

present
manuscript (e.g., NIHR Health Technology Assessment Programme Funding to University of Birmingham as my
funding, provision employer

of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/31/2021
Your Name: Caroline Rick
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson’s Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/31/2021
Your Name: Catherine Sackley
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson’s Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None

present
manuscript (e.g., Chief investigator and grant holder NIHR and The Costs paid to King’s College, London and
funding, provision Dunhill Medical Trust awards University of East Anglia

of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months \

2 Grants or D\ None
contracts from
any entity (if not Grant from NIHR GH 17/63/66
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

[0 None

Attendance Movement Disorder Society meeting
for dissemination of results, Madrid 2022

Patents planned,
issued or
pending

‘ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

‘ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/8/2022
Your Name: Christina H Smith
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson's Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/11/2021
Your Name: Christopher R. BURTON
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson’s Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/6/2022
Your Name: Gillian Beaton
Manuscript Title: PDCOMM HTA Report

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

O None

NMAHP Glasgow

Paid to NHSGGC

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

[0 None

NMAHP Glasgow

Paid to NHSGGC

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/31/2021
Your Name: Helen Nankervis
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson’s Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None
present
manuscript (e.g., Employed part time as a Researcher on the PD Paid to King’s College London who employed me
funding, provision COMM project
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/30/2022
Your Name: Marian Brady
Manuscript Title: Speech and language therapy versus no treatment control in people

with Parkinson's Disease and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None

present

manuscript (e.g., Health Technology Assessment Programme Funding to support my time on the PDCOMM
funding, provision National Institute Health Research trial and other trial staff to support Scottish sites
of study materials, and to undertake process evaluation of therapy
medical writing, record data.

article processing

charges, etc.)

No time limit for

this item.
Time frame: past 36 months ‘
2 | Grantsor X None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

D\ None

SLT representative in the WHO Rehabilitation
Package for Parkinson’s Disease

Publication pending 2022

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

[0 None

Family member with Parkinson’s Disease and
speech problems

Co-author on a Cochrane review of SLT for
Parkinson’s disease

Publication expected 2022

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 6/1/2022
Your Name: Natalie lves
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson's Disease

and dysarthria: the PD COMM randomised controlled trial

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 6/6/2022
Your Name: Rebecca Woolley )
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson’s Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/9/2022
Your Name: Ryan Ottridge
Manuscript Title: PD COMM HTA Report

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor D‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/31/2021
Your Name: Smitaa Patel
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson’s Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/6/2022
Your Name: Sue Jowett
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson's Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None

present
manuscript (e.g., NIHR HTA funding for the trial Funding to institution for supervision costs and
funding, provision researcher time

of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

[0 None

Member of NIHR HTA Clinical Evaluation and

Trials Funding Committee 2016-2020

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/9/2022
Your Name: Sylvia Dickson
Manuscript Title: Click or tap here to enter text.Speech and language therapy versus no treatment control in

people with Parkinson's Disease and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor &‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM




ICMJE DISCLOSURE FORM

Date: 5/13/2022
Your Name: Zainab lbrahim Abdali
Manuscript Title: Speech and language therapy versus no treatment control in people with Parkinson's Disease

and dysarthria: PD COMM RCT

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form





Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form






Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form






		ICMJE DISCLOSURE FORM



