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Evaluation Board, 2019-present 

Secondment 

EME Funding Committee Sub-Group Remit & 
Comp Check Aug 2019 - current 

 

HTA General Committee 01/11/2016 -30/11/2019  
HTA Post-Funding Committee teleconference 
(POC members to attend) 01/11/2016 - 
30/11/2019 

 

HTA Funding Committee Policy Group (formerly 
CSG) 01/11/2016 - 30/11/2019 

 

Covid-19 Reviewing 01/06/2020 - 30/09/2020  
HTA Commissioning Committee 18/01/2010 - 
28/02/2016 
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HTA Commissioning Sub-Board (EOI) 2016-04-01     
2017-03-31 

 

NIHR CTU Standing Advisory Committee      2018-
05-01     2023-05-01 

 

NIHR HTA & EME Editorial Board      2015-11-01     
2019-03-31 

 

Pre-Exposure Prophylaxis Impact Review Panel        
2017-05-01     2017-06-01 

 

EME Strategy Advisory Committee  2019-present  
EME - Funding Committee Members 2019-08-01     
2022-08-01 

 

Long-Term Outcomes Of Synthetic Mid-Urethral 
Slings (Mesh Tapes) In Surgical Treatment Of 
Stress Urinary Incontinence In Women – A Long-
term Follow-Up Of The SIMS RCT. 

NIHR133092 

Glucocorticoids in Adults With Acute Respiratory 
Distress Syndrome: Randomised Clinical Trial 
(GuARDS Trial) 

NIHR151601 

Inpatient GRAduated Compression stocking use 
as an adjunct to Extended duration 
pharmacoprophylaxis for venous 
thromboembolism prevention – the GRACE multi-
centre randomised controlled trial 

NIHR155294 

Early Vasopressors in Sepsis (EVIS) trial NIHR132594 (19/162/02) 
Thromboprophylaxis in individuals undergoing 
superficial endoVEnous treatment (THRIVE) 

NIHR152877 

Examining the benefit of graduated compression 
stockings in the Prevention of vEnous 
Thromboembolism in low-risk Surgical patients: a 
multicentre cluster randomised controlled trial 
(PETS Trial) 

NIHR133776 

ESPriT2: A multi-centre randomised controlled 
trial to determine the effectiveness of 
laparoscopic treatment of isolated superficial 
peritoneal endometriosis for the management of 
chronic pelvic pain in women 

NIHR129801 

A randomised Placebo-Controlled Trial of 
Antenatal Corticosteriods for Planned Birth in 
Twins:  STOPPIT-3 

C-10333879 NIHR131352 

Duration of External Neck Stabilisation following 
odontoid fracture in older or frail adults: a 
randomised controlled trial of early versus late 
collar removal 

NIHR131118 

A Placebo Controlled Randomised Trial Of 
Intravenous Lidocaine In Accelerating 
Gastrointestinal Recovery After Colorectal 
Surgery 

15/130/95  

A parallel group, double-blind, randomised, 
placebo-controlled trial comparing the 
effectiveness and cost effectiveness of low dose 
oral modified release morphine versus placebo on 
patient-reported worst breathlessness in people 
with chronic breathlessness:  Morphine And 
BrEathLessness trial (MABEL) 

2019-002479-33 
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Designing a platform trial to assess the 
effectiveness of interventions for peripheral 
arterial disease: The PAEDIS trial Development 
Project. 

NIHR155342 

Venous leg ulcErs: management and eradIcatioN 
(VEIN Platform Study) 

NIHR155477 

Alpha 2 Agonists for Sedation to produce Better 
Outcomes from Critical Illness (A2B TRIAL): A 
Parallel Group Randomised Controlled Trial 
Comparing Clonidine, Dexmedetomidine and 
Current Usual Care 

16/93/01 

Diagnostic tools to establish the presence and 
severity of peripheral arterial disease in people 
with diabetes 

NIHR131855 

CHAPS - Compression Hosiery To Avoid Post-
Thrombotic Syndrome 

17/147/47 

The CATHETER II Study: Randomised Controlled 
Trial Comparing The Clinical And Cost-
Effectiveness Of Various Washout Policies Versus 
No Washout Policy In Preventing Catheter 
Associated Complications In Adults Living With 
Long-Term Catheters 

17/30/02 

Female Urgency, Trial of Urodynamics as Routine 
Evaluation (FUTURE) 

15/150/05 

Feasibility and design of a trial to determine the 
optimal mode of delivery in women presenting in 
preterm labour or with planned preterm delivery 

17/22/02 125193 

Cervical Ripening At Home Or In-Hospital - 
Prospective Cohort Study And Process Evaluation 
(CHOICE Study) 

NIHR127569 

NIHR Global Health Research Group On Preterm 
Birth And Stillbirth At The University Of Edinburgh 
(the DIPLOMATIC Collaboration) 

17/63/08 

I-Minds: A Digital Intervention To Improve Mental 
Health And Interpersonal Resilience For Young 
People Who Have Experienced Online Sexual 
Abuse - A Non-randomised Feasibility Study With 
A Mixed-methods Design 

NIHR131848 

Metformin in Li Fraumeni (MILI) trial: A Phase II 
randomised open-label cancer prevention study 
of metformin in adults with Li Fraumeni 
Syndrome 

NIHR131239 

Building an international precision medicine 
platform trial for the acute respiratory distress 
syndrome (ARDS) 

NIHR154493 

Implementation of Comprehensive Geriatric 
Assessment based perioperative medicine 
services to improve clinical outcomes for older 
patients undergoing elective and emergency 
surgery with cost effectiveness. [Short title; 
Perioperative medicine for Older People 
undergoing Surgery Scale Up (POPS-SUp)] 

NIHR157443 

NIHR Global Health Research Unit on Respiratory 
Health (RESPIRE-2) 

NIHR132826 
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NIHR Global Health Research Unit on Respiratory 
Health (RESPIRE) at The University of Edinburgh 

16/136/109 

Infant Hypothalamic-pituitary-adrenal Axis 
Responses Following Antenatal Corticosteroids 
And Perinatal Outcomes: A Mechanism Of Action 
Of Health Intervention Study 

NIHR133388 

 

3 Royalties or 
licenses 
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5 Payment or 
honoraria for 
lectures, 
presentations, 
speakers 
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manuscript 
writing or 
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6 Payment for 
expert testimony 

☒ None 
 

  
  
  

 

7 Support for 
attending 
meetings and/or 
travel 
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8 Patents planned, 
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pending 
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9 Participation on 
a Data Safety 
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Board or 
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10 Leadership or 
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other board, 
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options 
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materials, drugs, 
medical writing, 
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